I OMB No. 1545-0047

Return of Organization Exempt From Income Tax

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.

-« 990

Department of the Treasury

2018

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2018 calendar year, or tax year beginning , and endin
B Check if applicable: JC Name of organization ARIZONA TRAIL ASSOCIATION D Employer identification number
Address change Doing business as
I:l Number and street (or P.O. box if mail is not delivered to street address) Room/suite 86-0762149
Name change PO BOX 36736 E Telephone number
I:l Initial return City or town State ZIP code
602) 2562=4794
! ) PHOENIX AZ 85067 (602)
I:I Final return/terminated - - : -
Foreign country name Foreign province/state/county Foreign postal code
I:l Amended return G __Grossirecgipts $ 873,524
I:l Application pending | F Name and address of principal officer: H(a) Is this @igroup return fof Slibordinates? El Yes No
ROB MASON PO BOX 36736, PHOENIX, AZ 85067 H(b) Are all'suBbrdinates included? [ Jves[ ] No

| Tax-exempt status: 501(c)(3)|:| 501(c)

<« (insert no.) I:I 4947(a)(1) or I:l 527
J Website: » WWW.AZTRAIL.ORG

K' Form of organization: Corporation I:l Trust I:l Association |:| Other &
Summary

If "No," attach allist. (see instructions)

H(c)sGFoup. exemption number ¥

| L Year of formation:\ 1994 | M State of legal domicile: ~ AZ

1  Briefly describe the organization's mission or most significant activities: THE ARIZONA TRAIL ASSOCIATION'S MISSION IS
g TO PROTECT, MAINTAIN, ENHANCE, PROMOTE, AND SUSTAIN THEARIZONA ZRAIL AS A UNIQUE ENCOUNTER
£ WITHTHELAND. AW e
% 2  Check this box >|:| if the organization discontinued its operations or diSpesed o6f more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a).. . . e 3 12
: 4  Number of independent voting members of the governing bedyi(Rart VI, line 1b) Ce e 4 12
;g 5  Total number of individuals employed in calendar year 2048 (PartVlline2a). . . . . . . . . 5 9
-% 6 Total number of volunteers (estimate if necessary) . . . S . . % . . . . . . .. L. 6 2,171
< 7a Total unrelated business revenue from Part VIII, column (C),fined2< . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form@90-T, line 387", . . . . . . . . . . 7b 80
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . &4 " . . . . . . . . . . . 780,630 667,600
g 9  Program service revenue (Part VIII, line 2g) "7 . e 100,417 130,524
% | 10 Investment income (Part VIII, column (A)dlines 3, 4, and 7d) e 2,986 2,764
® 111  Other revenue (Part VIII, column (A), lines 5, 6dy8c, 9c, 10c, and 11e). . . . 30,632 24,973
12 Total revenue—add lines 8 through 11 (musteqdalPart VIII, column (A), line 12). . 914,665 825,861
13  Grants and similar amounts paid (Part IX3€olumn (A), lines 1-3) . . . . . . 0 0
14  Benefits paid to or for membersg(Part IX, columniA), line4) . . . . . . . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . 261,129 313,356
2 |16a Professional fundraising fees (PartilX, column'(A), line 11e). . . . . . . . 0 0
:-’. b Total fundraising expenses (Part IX; ¢olumn (D), line25) » 57814
w 47  Other expenses (Part IX; column (A), lines 11a-11d, 11f-24e). . . . . . . 707,984 532,096
18 Total expenses. Adddlines 18=17 (must'equal Part IX, column (A), line 25) . . 969,113 845,452
19  Revenue less expénses. Subtractline 18 fromline12. . . . . . . . . . . -54,448 -19,591
5 § Beginning of Current Year End of Year
'§§ 20 Total assets (PaftXpline ), . . . . . . . . . ... 315,477 298,296
%% 21 Total liabilities’(PartX, line 26)". . . . . Ce e e 14,365 13,303
23|22  Net asset§ or fund balanges. Subtract line 21 from Ilne 20 C e .. 301,112 284,993

Part Il Signature,.Block

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

ﬁlegrrel } Signature of officer Date

} MATTHEW NELSON EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [_]if
Preparer KRISTINA MORGAN, CPA 8/25/2019 | self-employed | XXXXXXXXX
Use Only  |Fimsname » SECHLER MORGAN CPAS PLLC Firm's EIN P XX-XXXXXXX

Firm's address ®» 2418 W BARROW DRIVE, CHANDLER, AZ 85224 Phone no.  602-230-2700

May the IRS discuss this return with the preparer shown above? (see instructions) .

Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2018)



Form 990 (2018) ARIZONA TRAIL ASSOCIATION 86-0762149 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiit . . . . . . . . . . . |:|
1 Briefly describe the organization's mission:

TO COORDINATE THE PLANNING, DEVELOPMENT, AND PROMOTION OF THE ARIZONA TRAIL FOR

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2?. . . . . . . . . .

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . L e e e e e s s s s s et |:|Yes ENO
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest programyservices;as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount ofigrants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

THE EFFECTS OF THEIR PROJECTS.

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses > 651,141

Form 990 (2018)



Form 990 (2018)  ARIZONA TRAIL ASSOCIATION 86-0762149 Page 3

Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . e e 1 X
2 Is the organization required to complete Schedu/e B Schedu/e of Contr/butors (see |nstruct|ons)'7 e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . T X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? 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 deners
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?/f
"Yes," complete Schedule D, Part! . . . . . . . Y WU s 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete SchedulefDyPartIl. . 0 . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or othegSimilar/assets? If "Yes,"
complete Schedule D, PartIll . . . . . . L 8 X
9 Did the organization report an amount in Part X Ilne 21 for €sCcrow or custodlal account ||ab|I|ty, 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," complete Schedule D, PartIV. . . . . . e X
10 Did the organization, directly or through a related organization, hold asseisjin temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes/complete, Schedule D, Part V. . . . . . . 10 | X
11 If the organization's answer to any of the following questions is "Yes," theng€¢omplete, Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipmentin Part’X] line 10? If "Yes," complete
Schedule D, Part VI.. . . . . e 11a| X
b Did the organization report an amount for |nvestments—other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," caofaplete Schedule’D, Part VII. . . . . . .. . . . [11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," ecomplete Schedule D, Part VIII. . . . . . D [ X
d Did the organization report an amount for other assets in Part)X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX.. . . . . .. |[11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " comp/ete Schedule D PartX - 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 positionsiunder FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . [11f X
12a Did the organization obtain separategdlindependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . . .o\ . . [12a X
b Was the organization included in consolldated mdependent audlted flnan0|al statements for the tax year’7 If ”Yes "
and if the organization answered,"No" toline 12a, then completing Schedule D, Parts Xl and Xill is optional . . . . . |12b X
13 Is the organization a school‘described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an/offiecegemployees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization haveaggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, businessginvestment,and program service activities outside the United States, or aggregate
foreign investments valued'at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV. . . . . . e 15 X
16 Did the organization‘teporton Part IX, 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 llland 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 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . . . . |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 Schedule G, Partil. . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'7
If "Yes," complete Schedule G, Partlll. . . . . . e e e e 19 X
20a Did the organization operate one or more hospital faC|I|t|es’7 lf "Yes comp/ete ScheduleH. . . . . . . . . . . |20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . 21 X

Form 990 (2018)



Form 990 (2018) ARIZONA TRAIL ASSOCIATION 86-0762149 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . . . . e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . 4] X

24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 . . . |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during thewear
to defease any tax-exempt bonds? . . . . A L L | 24c
d Did the organization act as an "on behalf ot"’ issuer for bonds outstandlng at any tlme durlng the year'? e 0L |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess,benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Rar®l. . . . <.>. . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifiedgpérson in a
prior year, and that the transaction has not been reported on any of the organization's"prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . P 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil. . . . . . e 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member; onto a 35% controlled
entity or family member of any of these persons? If "Yes," completegSchedule\L, Part Il . . . . . . e 14 X

28 Was the organization a party to a business transaction with ongfof thefollewing-parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, andiexceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,"\complete Schedule L, PartiV. . . . . . . . |28a X
b A family member of a current or former officer, director, gfustee, or key'employee? If "Yes," complete
Schedule L, PartIV. . . . . . .. . . |28b X
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirectowner?If “Yes," complete Schedule L, PartIV. . . . . . . . . [28¢c X
29 Did the organization receive more than $25,000 in non-cash centributions? If "Yes," complete Schedule M. . . . . 29 X
30 Did the organization receive contributions offart, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . .o 30 X
31 Did the organization liquidate, terminate, or disselve,and cease operatlons’? lf "Yes complete Schedule N Partl 31 X
32 Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partl.\"“. W .. . .| 32 X
33 Did the organization own 100% of an entity, dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 4701-3? [f"Yes," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part II
I, or IV, and Part V, linefl. . £ . e e e 34 X
35a Did the organization haveia centrolled entlty W|th|n the meaning of section 512(b)(13)7 e . . |35a X
b If "Yes" to line 35a, did.the organization receive any payment from or engage in any transaction with a controlled
entity within the meéaning ofisection 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . L 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f¥Yes," complete Schedule R, Part V, line 2. . . . . e 36 X
37 Did the organization‘conduct more than 5% of its activities through an ent|ty that isnota related organ|zat|on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O.. . . . e e e e oo .| 38| X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 37
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . ... 1c | X

Form 990 (2018)



Form 990 (2018) ARIZONA TRAIL ASSOCIATION 86-0762149 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a| X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . 3b | X
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 financialaeeount)? 4a X
b If"Yes," enter the name of the foreign country: » 7w
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accountsy(FBAR):
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxgear? . =57 20 . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltefitransaction?<=57 . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . L 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions?mm,. . . Coe 6a X
b If"Yes," did the organization include with every solicitation an express statement that'such contrlbutlons or
gifts were not tax deductible? . . . . L L4 .. ... .. .| 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution andépartly for goods
and services provided to the payor? . . . . e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded'7 e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal preperty for which it was
required to file Form 82827 . . . . . L U 7c X
d If"Yes," indicate the number of Forms 8282 flled durlng the year. Lo L L L L L. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay,premiums on a personal benefit contract? . . . . Te X
f Did the organization, during the year, pay premiums, directly or indireetly, on a personal benefit contract? . . . . . 7f X
g Ifthe organization received a contribution of qualified intelleétual property, did"the organization file Form 8899 as required?. . | 7g
h If the organization received a contribution of cars, boats, dirplanes, or other vehicles, did the organization file a Form 1098-C? . [ 7h
8 Sponsoring organizations maintaining donor advisedfunds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany.time during theyear?. . . . . . . . . . . . . | 8
9 Sponsoring organizations maintaining donér advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . e 1]
b Did the sponsoring organization make a distribution'to a donor, donor advisor, or related person’7 e L)
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributionssincluded on*Rart VIIl, line 12. . . . . . . . . [10a
b  Gross receipts, included on Form 990, Part VIIIJline, 12, for public use of club fa0|||t|es .o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersqmshareholders . . . . e 11a
b  Gross income from other sources (Do notinet amounts due or pald to other sources
against amounts due orfeceived fromgthem.) . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 1041?. . . . 12a
b If "Yes," enter the amoeunt oftaxsexempt interest received or accrued during the year. . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed tolissue qualified health plans in more than one state? . . . . e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b  Enter the amount ofiresenles the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enter the amount of reservesonhand . . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? L. Ce e e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e o. .. ... |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year. . . . e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)



Form 990 (2018) ARIZONA TRAIL ASSOCIATION 86-0762149  Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . N YR 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or 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? . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or app0|nt
one or more members of the governing body? . . . . . Ce e e 7a [ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . e 7b X
8 Did the organization contemporaneously document the meetings heId (o]¢ wntten actlons undertaken durlng
the year by the following:
a The governing body? . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body? i 9 L 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section'A; who cannot be reached
at the organization's mailing address? If "Yes," provide the names,and addresses in Schedule O. . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, of affiliates? . . . . A 10a X
b If"Yes," did the organization have written policies ahd procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operationsiare consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of#his Form 990 te albmembers of its governing body before filing the form’? 11a]| X
b Describe in Schedule O the process, if any,dused byithe organization to review this Form 990.
12a Did the organization have a written conflictiofiintefest policy? If "No," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could glve rise to conﬂlcts? 12b| X
¢ Did the organization regularly and corsistently monitosand enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . " . e 12¢| X
13 Did the organization have a written whistleblower pollcy’7 e e e 13 X
14 Did the organization have a written document retention and destructlon pollcy’? L Coe 14 | X
15 Did the process for determifing.compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO; Executive Director, or top management official. . . . . . . . . . . . . . . . . . . [16;a| X
b Other officers or key employees,of the organization. . . . e e . . ... ... ... |18b] X
If "Yes" to line 15afor 15bhdescribethe process in Schedule O (see |nstruct|ons)
16a Did the organization investin)contribute assets to, or participate in a joint venture or similar arrangement
with a taxable‘entity during the year? . . . . e 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . . [16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
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 available. Check all that apply.
|:| Own website |:| Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
___________ DEBRATHORMAN ... (602)252-4794

PO BOX 36736, PHOENIX, AZ 85067

Form 990 (2018)



Form 990 (2018)

ARIZONA TRAIL ASSOCIATION

86-0762149

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e 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 compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, truStée;, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000, from the

organization and any related organizations.
e 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.

e List all of the organization's former directors or trustees that received, in the capacity as a foarmerdirector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; k€y employees; highest
compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensatéd any currentefficer, director, or trustee.

(C)

Position

(A) (B) (do not che€k'more than one (D) (E) (F)
Name and Title Average box, unlgss'person is both an Reportable Reportable Estimated
hours per officer and. a director/trustee) compensation compensation amount of
week (list any o s x|oZ| D from from related other
hours for E_ % % (=_"i 0 ,?_,‘g. % the ) organizations compensation
related dolSe (e @ organization (W-2/1099-MISC) from the
organizations % i § 3 ‘t<(g o - (W-2/1099-MISC) organization
below dotted o= 2 2 g and related
line) % g Y }E organizations
(o) g‘ §
(1) _ROBMASON | A %500
PRESIDENT 0100 X X 0 0 0
_(2) _JANHANCOCK _  » 200
SECRETARY 0.00[*X X 0 0 0
(@) CW.PAYNE L 47 200
TREASURER 0.00f X X 0 0 0
_(4) FREDGAUDET | " 500
VP TRAIL OPERATIONS 0.00f X X 0 0 0
_(5) STEVEANDERSON N\ Afar 200
DIRECTOR 0.00f X 0 0 0
_(6) AMBIKA BALASUBRAMANIYANS, ~ "h, | 200
DIRECTOR 0.00f X 0 0 0
_(7)_ DAVIDBENSON € £ 0 | 200
DIRECTOR 0.00f X 0 0 0
_(8) SUSANLAGERMANT B, 0, | 200
DIRECTOR 0.00f X 0 0 0
(9) BENMURPHYCR, 0N ] 200
DIRECTOR 0.00] X 0 0 0
(10) PHYLLISRALLEY g | 200
DIRECTOR 0.00] X 0 0 0
(1) DENISRYAN | 200
DIRECTOR 0.00] X 0 0 0
(12) KENTTAYLOR | 200
DIRECTOR 0.00] X 0 0 0
(13) MATTHEWNELSON | 40.00
EXECUTIVE DIRECTOR 0.00 X 62,923 0 0
(14)

Form 990 (2018)



Form 990 (2018) ARIZONA TRAIL ASSOCIATION 86-0762149 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany |o 5| 5o x|e [ o from from related other
hours for a% 2 § &2 gg % the organizations compensation
related go|E|e g AR organization (W-2/1099-MISC) from the
organizations g*ti S o3 o (W-2/1099-MISC) organization
below dotted TR 2 3 and related
line) a| g & 3 organizations
[ 7 =}
o|g @
@ =2
54
as.
a8
an
a8
a9
20
2 Y I
22
23)
24 ) A
25 et TN
1b Subtotal. . . . . . . . . . .. LT LY. . ... ... 62,923 0 0
c Total from continuation sheets to Part VIl; SectionA. . . . . . . . . . . . » 0 0 0
d Total (addlines1band1c). . . . . . . . . . . . . . .. ... .» 62,923 0 0
2 Total number of individuals (includingbutnot limitedto'those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . . . . . . . .. 3 X
4 For any individual listed@n'line 4@, is the’sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . . . g . Ve - o e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services refidered to the organization? If "Yes," complete Schedule J for suchperson. . . . . . . . . . . . 5 X

Section B. Independent Contractors

1 Complete this table foryourfive 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) (B) (C)
Name and business address Description of services Compensation

olo|lo|jo|o

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization > 0

Form 990 (2018)



Form 990 (2018) ARIZONA TRAIL ASSOCIATION 86-0762149 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . .o .. . |:|
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

2w 1a Federated campaigns. . . . . . . . 1a 0
§ s b Membershipdues. . . . . . . . . . 1b 94,210
‘:. § ¢ Fundraisingevents. . . . . . . . . . [1¢c 0
g 5 d Related organizations . . . . Lo 1d 0
) t% e Government grants (contrlbutlons) ... [ 1e 238,645
-% 5 f All other contributions, gifts, grants, and
.g g similar amounts not included above . . . 1f 334,745
§ Bl 9 Noncash contributions included in lines 1a-1f:  $  15,329]
h Total. Add lines 1a—1f . » 667,600
® Business Code
§ 2a EDUCATIONAL & TRAIL PROGRAM___ 900099 130,524 130,524 0
& b 0
3 c 0
s/ ¢« 0
E e 0
> f All other program service revenue . 0
o | g Total. Add lines 2a—2f . > 130,524
3 Investment income (including d|V|dends |nterest and
other similar amounts) . . . > 2,764 0 2,764
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties . L. L 0
(i) Real (ii) Personal
6a Grossrents .
b Less: rental expenses .
¢ Rental income or (loss). . . 0 0
d Net rental income or (loss) . . . .8 . . > 0
7a Gross amount from sales of (i) Segdfities (i) Other
assets other than inventory . 21,000 0
b Less: cost or other basis
and sales expenses . 21,000 0
¢ Gainor(loss). . . . . . . 0 0
d Net gain or (loss) . . > 0 0
g 8a Gross income from fundraising
§ events (notincluding $€ W T 0
K of contributions repgrted on line 1c).
P SeePartlV,line18 .. £ . . . .. . . a 0
s b Less: direct expenses. ... . b 0
o ¢ Netincome eff(loss),from fundralsmg events . > 0 0
9a Gross income from‘gaming activities.
See PartIVyline19. ¥ 2 . . . . . . . a 10,607
b Less: directexpenses’. . . . b 2,349
¢ Netincome or (less) from gaming actlvmes > 8,258 0 8,258
10a Gross sales of inventory, less
returnsand allowances. . . . . . . . . a 41,029
b Less:costofgoodssold. . . . . b 24,314
¢ Net income or (loss) from sales of |nventory » 16,715 16,715 0
Miscellaneous Revenue Business Code
1M1a = 0
b 0
c 0
d All other revenue . 0
e Total. Add lines 11a—1 1d > 0
12  Total revenue. See instructions. . . > 825,861 147,239 11,022

Form 990 (2018)



Form 990 (2018)

Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

ARIZONA TRAIL ASSOCIATION

86-0762149

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX .

[]

(©

(b)

Do not include amounts reported on lines 6b, 7b, Total e(zl:p))enses Prografw?)sewice Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 62,923 44,046 15,731 3,146
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 218,020 152,614 54,505 10,901
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 9y61.8 6,733 2,404 481
10 Payroll taxes . 22,795 15,956 5,699 1,140
11 Fees for services (non- employees)
a Management . 0
b Legal. 108 0 103 0
¢ Accounting . 8,530 0 8,530 0
d Lobbying . . 0
e Professional fundralsmg services. See Part IV ||ne 17 0
f Investment management fees . y 0
g Other. (If line 11g amount exceeds 10% of Ilne 25 column
(A) amount, list line 11g expenses on Schedule O.) 133,641 101,328 315 31,998
12 Advertising and promotion . 7,733 7,563 0 170
13  Office expenses . 51,005 30,276 16,368 4,361
14  Information technology . 7,333 2,778 4,555 0
15 Royalties . 0
16  Occupancy . 11,574 8,102 2,893 579
17  Travel. . . 32,290 23,248 7,290 1,752
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials - 0
19 Conferences, conventions, andmeetings . 83,419 80,886 704 1,829
20 Interest. . . 490 490 0 0
21 Payments to afflllates ? 0
22  Depreciation, depletion, and amortlzatlon 14,735 14,735 0 0
23 Insurance . 17,019 0 17,019 0
24  Other expenses, Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount.eéxeeeds 10% of line 25, column
(A) amount, list line'24e,eXpenses on Schedule O.)
a TRAILMAINTENANCELD™ 113,402 113,402 0
b YOUTHOUTREACHEXPENSES 37,842 37,461 381 0
¢ INKINDTANGIBLEEXPENSES 12,980 11,523 1457
d 0
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e . 845,452 651,141 136,497 57,814
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ » if
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)



Form 990 (2018) ARIZONA TRAIL ASSOCIATION 86-0762149 pPage 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 115,332 1 166,651
2  Savings and temporary cash |nvestments 0] 2 0
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 0] 4 0
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . o[ 5 0
6  Loans and other receivables from other d|squa||f|ed persons (as deflned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L. . Q| 6 0
® 1 7 Notes and loans receivable, net . o 7 0
< | 8 Inventories for sale or use . 0] 8 0
9 Prepaid expenses and deferred charges 0] 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 148,367
b Less: accumulated depreciation. . . . . 10b 112,302 46,935 10c 36,065
1 Investments—publicly traded securities . 151,995 11 94,365
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0 13 0
14 Intangible assets . 0] 14 0
15 Other assets. See Part IV, I|ne 11 1,215] 15 1,215
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 315,477 16 298,296
17  Accounts payable and accrued expenses . 3,637 17 8,023
18  Grants payable . 0] 18 0
19  Deferred revenue . .. 0] 19 0
20 Tax-exempt bond liabilities . 0] 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
® 122 Loans and other payables to current andfformer, officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il ofi\Schedule L . .o 0] 22 0
3|23  Secured mortgages and notes payable to unrelatied third parties . 10,728 23 5,280
24 Unsecured notes and loans payable topunrelatedithird parties . 0] 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 0] 25 0
26 Total liabilities. Add Ilnes 17 through 25 14,365 26 13,303
Organizations that follow SFAS 117 (ASC 958), check here > . and
g complete lines 27 through,29, and lines 33 and 34.
§ 27  Unrestricted fet'assets,. 296,112) 27 261,664
8 28 Temporarily restricted'net assets . 0] 28 18,329
T 29  Permanently restricted net assets . e 5,000 29 5,000
b Organizations that donot follow SFAS 117 (ASC958), check here | 4 |:| and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 0] 30 0
@ |31 Paid-inor capital surplus, or land, building, or equipment fund 0] 31 0
; 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
Z | 33 Total net assets or fund balances . 301,112| 33 284,993
34 Total liabilities and net assets/fund balances 315,477 34 298,296

Form 990 (2018)



Form 990 (2018)  ARIZONA TRAIL ASSOCIATION 86-0762149 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPartXI. . . . . . . . . . . . . |:|

Total revenue (must equal Part VIII, column (A), line 12) . 825,861

Total expenses (must equal Part IX, column (A), line 25) . 845,452

Revenue less expenses. Subtract line 2 from line 1. -19,591

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 301,112

Net unrealized gains (losses) on investments . -393

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . 3,865

Ol NG|~ |WIN|=

Other changes in net assets or fund balances (explaln in Schedule O)

©C ©W OO NOOG A WN-=-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) .

-

-
o

284,993

Part XII Flnanmal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this PartXIl 7. <G . . . . . . . . |:|

1 Accounting method used to prepare the Form 990: |:| Cash I:l Accrual Other Modified CB
If the organization changed its method of accounting from a prior year or checked "Other," explain'in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . 2a X

If "Yes," check a box below to indicate whether the financial statements for the'year werefcompiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consplidated andiseparate basis
b  Were the organization's financial statements audited by an independent accountant? . . . . . e 2b X

If "Yes," check a box below to indicate whether the financial statements fer the year were audlted ona
separate basis, consolidated basis, or both:

I:l Separate basis |:| Consolidated basis |:| Both conselidated and separate basis

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

If the organization changed either its oversight pro€ess:or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required totundergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . £.7. . e 3a X

b If"Yes," did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O¥and describe any steps taken to undergo such audits . . . . . 3b
Form 990 (2018)




o 990-T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning
> Go to www.irs.gov/Form990T for instructions and the latest information.
» Do not enter SSN numbers on this form as it may be made public if your organization is a 501

, and ending

c)(3).

OMB No. 1545-0687

Check box if

A address changed

B  Exempt under section

501 (¢ )(3 )
[ Jaose) [ ] 2200
[ Jaosa [ ]s300)
[ ] 5200a)

Name of organization ( I:I Check box if name changed and see instructions.)
ARIZONA TRAIL ASSOCIATION

Number, street, and room or suite no. If a P.O. box, see instructions.

2018

Open to Public Inspection for

501(c)(3) Organizations Only

D Employer identification number
(Employees' trust, see instructions.)

XX-XXXXXXX

Print
or |PO BOX 36736
Type City or town State ZIP code
PHOENIX AZ 85067

Foreign country name Foreign province/state/county Foreign postal code

E Unrelated business activity code
(See instructions.)

C Bookvalueofallassetsat | F Group exemption number (See instructions.) B
end of year 298,296| G Check organization type ~ » 501(c) corporation [ ] 501(c) trust ' | 401(a) trust [ ] Other trust
H  Enter the number of the organization's unrelated trades or businesses. b Describe,the only (or first) unrelated
trade or business here p . If only one, comiplete Parts I-V.{fmore than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and I, completef@Schedule M for each additional
trade or business, then complete Parts I1I-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary‘controlled'group? . > |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation»
J  The books are in care of » DEBRA THORMAN Telephongsnumber B (602) 252-4794
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales
b Less returns and allowances c Balance » [ 1c 0
2  Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1c . 3 0 0
4 a Capital gain net income (attach Schedule D) . . . | 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) .. |4b
¢ Capital loss deduction for trusts . | 4¢c
5  Income (loss) from a partnership or an S corporat|on (attach statement) 5
6 Rentincome (Schedule C) .. . 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedulé I) 10
11 Advertising income (Schedule J) ) 1
12 Other income (See instructions; attach schedu|e) 12
Total. Combine lines 3 through 12 13 0 0 0

Part Il Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,
deductions must be directly‘conmected with the unrelated business income.)

14  Compensation of officers, dir€€tors, and trustees (Schedule K) | 14

15  Salaries and wages 1 15

16  Repairs and maintenance 16

17  Bad debts N T 17

18  Interest (attach schedule) (see instructions) 18

19  Taxes and licensés . . 19

20 Charitable contributions (See mstructlons for I|m|tat|on rules) . 20

21 Depreciation (attach Form 4562) . 21

22  Less depreciation‘claimedion Schedule A and elsewhere on return 22a 22b

23  Depletion L 23

24  Contributions to deferred compensatron plans 24

25 Employee benefit programs . 25

26  Excess exempt expenses (Schedule I) 26

27  Excess readership costs (Schedule J) 27

28  Other deductions (attach schedule) . | 28

29 Total deductions. Add lines 14 through 28 . 1 29 0
30 Unrelated business taxable income before net operating Ioss deductlon Subtract Ilne 29 from Ilne 13 . 30 0
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 3

32 Unrelated business taxable income. Subtract line 31 from line 30 . 32 0

For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)

HTA



Form 990-T (2018) ARIZONA TRAIL ASSOCIATION XX-XXXXXXX Page 2.
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . A 33 0
34 Amounts paid for disallowed frlnges 34 1,080
35 Deduction for net operating loss arising in tax years beglnnlng before January 1 2018 (see
instructions) . .. . 35 0
36 Total of unrelated business taxable income before speC|f|c deductlon Subtract I|ne 35 from the sum
of lines 33 and 34 . . 36 1,080
37 Specific deduction (Generally $1 000 but see Ilne 37 mstructlons for exceptlons) L. 37 1,000
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36
enter the smaller of zero or line 36 . 38 80
Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . . > 39 17
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the
amount on line 38 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > [ 40
41 Proxy tax. See instructions . e e e e e > | M
42 Alternative minimum tax (trusts only) . . 42
43 Tax on Noncompliant Facility Income. See mstructlons . 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . 44 17
Tax and Payments
45 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) |, 45a
b Other credits (see instructions) . . . . . e e 45b
¢ General business credit. Attach Form 3800 (see |nstruct|ons) . . A 45¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . [ . . 45d
e Total credits. Add lines 45a through 45d . 45e 0
46 Subtract line 45e from line 44 . . . . . . . . ... 46 17
47 Othertaxes. Check iffom{ | Form4255 || Form 8611 Forneedl. | #Gfngess | | Other (attach schecule) | 47
48 Total tax. Add lines 46 and 47 (see instructions) e 48 17
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Part II column (k), line 2. 49
50 a Payments: A 2017 overpayment creditedto 2018. £.>. . . . . .. 50a
b 2018 estimated taxpayments. . . . . . . . L. . . . . L. 50b
¢ Tax deposited with Form 8868 . . . . . . 50c
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) . 50d
e Backup withholding (see instructions) . . 477 . . . 50e
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments: DForm 2439
[ ] Form 4136 [ ] other Total ® | 509 0
51 Total payments. Add lines 50a throughy60g . e e 51 0
52 Estimated tax penalty (see instructions)."ChecklifsForm 2220 is attached e >|:| 52
53 Tax due. If line 51 is less than the totaliofdines 48, 49, and 52, enter amount owed .»| 53 17
54 Overpayment. If line 51 is larger than'the total of lines 48, 49, and 52, enter amount overpaid »| 54 0
55 Enter the amount of line 544/0u Want; Credited to 2019 estimated tax P> | Refunded P | 55 0
Statements Regarding.Certain Activities and Other Information (see instructions)
56 At any time during the 2048)calendar year, did the organization have an interest in or a signature or other authority Yes| No
over a financial aceount (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Reportiof Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here B £ X
57  During the tax yearhdid the grganization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . X
If "Yes," see instruetions(for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
S|gn and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. - . -
Here EXECUTIVE DIRECTOR the preparer shown below Gee. |
Signature of officer Date Title instructions)? Yes 1:‘ No
Pa|d Print/Type preparer's name Preparer's signature Date Check I:l i PTIN
p KRISTINA MORGAN, CPA 8/25/2019 self-employed | X XXX XXXXX
Urepgrelr Firm's name B SECHLER MORGAN CPAS PLLC Firm's EIN P> XX-XXXXXXX
se Unly Firm's address #2418 W BARROW DRIVE, CHANDLER, AZ 85224 Phone no.  602-230-2700

Form 990-T (2018)



Form 990-T (2018) ARIZONA TRAIL ASSOCIATION XX-XXXXXXX Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year. 1 6 Inventory atend of year. . . 6

2 Purchases 2 7 Cost of goods sold. Subtract

3 Cost of labor . 3 line 6 from line 5. Enter here

4 a Additional section 263A costs andinPartl,line2. . . . . 7 0

(attach schedule) . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale)
5  Total. Add lines 1 through 4b 5 0 apply to the organization? .

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

1)

(

2

3

“)

2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a). Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in,columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)

()

2

3)

“)

Total 0] Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

>

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) B 0

Schedule E—Unrelated Debt-Financed Income (see instrugctions)

. 3. Deductions directly connected with or allocable
2. Gross income fromfor to debt-financed property
1. Description of debt-financed property allocable to debt-financed — — -
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

(1)

)

®3)

“)

4. A"?‘?‘.J”‘ of average 5. Average adjuSIQIREED 6. Column . 8. Allocable deductions
acquisition debt on or of or allocable to L 7. Gross income reportable
) ) 4 divided (column 6 x total of columns
allocable to debt-financed debt-financed property. by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attachisehedule) Y
(1) % 0 0
(2) % 0 0
@) % 0 0
“) % 0 0
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).

Totals . . . > 0 0
Total dividends- recelved deductlons mcIuded in column 8 »

Form 990-T (2018)



Form 990-T (2018)

ARIZONA TRAIL ASSOCIATION

XX-XXXXXXX

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Or

anizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

)
2)
3)

(
(
(
(

4)

Nonexempt Controlled Organizatio

ns

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of eolumn 9 that is
includediin the controlling
organization's gress income.

11. Deductions directly
connected with income in
column 10

(™)
2)
®)
“4)
Add'eolumns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part [, line 8, column (A). Part I, line 8, column (B).
Totals PP o 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organizatiofh(see instructions)
3. Deductiohs 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly eonnected (att;ach schedule) and set-asides (col. 3
(attach schedule) plus col. 4)
() 0
) 0
®3) 0
4) 0
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A} Part |, line 9, column (B).
Totals > 0 0

Schedule I—Exploited Exempt Activity Income, Other. Than Advertising Income (see instructions)

1. Description of exploited activity

2. Grogs
unreldted
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income

7. Excess exempt
expenses

from activity that a%r:zbﬁaeglse etso (column 6 minus
is not unrelated column 5, but not
. ; column 5
business income more than
column 4).

() 0 0
() 0 0
®) 0 0
“) 0 0
Entefhere and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part 1, line 26.
Totals » 0 0 0

Schedule J—Advertising Income‘(see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If

a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5,
but not more than

column 4).

Totals (carry to Part Il, line (5))

0 0

Form 990-T (2018)



Form 990-T (2018)

ARIZONA TRAIL ASSOCIATION

XX-XXXXXXX Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in
columns 2 through 7 on a line-by-line basis.)

2.6 4 Ad\(/lertis)irzg | 7. Excess readership
. Gross . gain or (loss) (col. : ; : costs (column 6
1. Name of periodical advertising adv:riigilr:ecéosts 2 minus col. 3). If 5. %L%u[:fenon 6. Ri‘;g?srshlp minus column 5,
income 9 a gain, compute but not more than
cols. 5 through 7. column 4).
(1) 0 0
) 0 0
®) 0 0
) 0 0
Totals from Part | . » 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part 1, line 27.
Totals, Part Il (lines 1-5) . » 0 0 0

Schedule K—Compensation of Officers, Directors, and Trustees (see instructio

1. Name

2. Title

1)

2

-

(
(
®)
“4)

Total. Enter here and on page 1, Part ll, line 14 .

&
&
Q

3. Percent o

4. Compensation attributable to
unrelated business

%

%

%

%

0

Form 990-T (2018)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ARIZONA TRAIL ASSOCIATION 86-0762149
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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

Department of the Treasury
Internal Revenue Service

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

5 I:‘ 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 Il.)

6 I:‘ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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 II.)

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I14)

|:| An agricultural research organization described in section 170(b)(1)(A)(ix)0perated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions).. Enter the name; city, and state of the college or
university: . gFsN
10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated businessitaxable income!(less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

© oo

1 |:| An organization organized and operated exclusively to test far public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benéfit ofyto perform the functions of, or to carry out the purposes
of one or more publicly supported organizations des€ribed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated,&Supetvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power tg regularly‘@appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete PartdV, Sections A"and B.

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

c Type lll functionally integrated. A supporting'erganization 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 organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instruetions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if theforganization received a written determination from the IRS that it is a Type I, Type Il, Type IlI

functionally integrated, or Type.lll non-functionally integrated supporting organization.
f Enter the number of suppertéd'oerganizations. . . . . . . . . . .
g Provide the following information about the supported organization(s).

[ o

(i) Name of supported ofganization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
()]
(©)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

HTA

Schedule A (Form 990 or 990-EZ) 2018



17a

18

and stop here. The organization,qualifies'as a publicly supported organization .

33 1/3% support test—2017. If'the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here.“Thejerganization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14

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. .

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

Schedule A (Form 990 or 990-EZ) 2018 ARIZONA TRAIL ASSOCIATION 86-0762149 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 318,982 383,022 560,543 780,630 667,600 2,710,777
2 Tax revenues levied for the
organization's benefit and either paid
to or expended oniits behalf . . . . . . 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0 0 0 0 0
4 Total. Add lines 1 through 3 . 318,982 383,022 560,543 780,630 667,600 2,710,777
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 245,915
6  Public support. Subtract line 5 from line 4 2,464,862
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 . . . 318,982 3837022 560,543 780,630 667,600 2,710,777
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . . . . 3,032 3,488 3,153 2,986 15,423
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . 0 5712 0 3,575 17,545
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . . . 0 0 0 0 0
11 Total support. Add lines 7 through 10 . 2,743,745
12  Gross receipts from related activities, etc. (g€e ifistauctions) ... . . . . . . C e . 12 | 507,622
13 First five years. If the Form 990 is for the organization's firstrsecond, third, fourth, or fifth tax year as a section 501(0)( )
organization, check this box and stop here . > |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2048 (line B, column(f) divided by line 11, column (f)) . . . . . . . . . . . . 14 89.84%
15 Public support percentage from 2017 Schedule A, Part Il, line 14 . . . . . 15 90.68%
16a 33 1/3% support test—2018. If the erganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

> [X]
]

> ]

e
»[ |

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018
Part Il

ARIZONA TRAIL ASSOCIATION

86-0762149

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 II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 2 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Add lines 7aand 7b . . 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly cafried on . 0
12 Other income. Do not include gainor
loss from the sale of capital assets
(Explain in Part VL) . 0
13 Total support. (Add lin€s'9,10¢, M,
and 12.) . 0 0 0 0 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2017 Schedule A, Part lIl, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . 18 0.00%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is

b

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

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

»[]

e[ ]
»[ ]
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Schedule A (Form 990 or 990-EZ) 2018 ARIZONA TRAIL ASSOCIATION 86-0762149 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)2 If "Yes,*answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (8)er (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how.the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put ingolace to‘ensure'such use. 3c
4a Was any supported organization not organized in the United States ("foreigh supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization 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 supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organizationgthat does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Parti\Vl what'controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any sdpported organizations during the tax year? If"Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing doeument authorizing such action; and (iv) how the action

was accomplished (such as by amendmentdo the organizing document). 5a
b Type I or Type Il only.Was any added ogSubstitdted supported organization part of a class already

designated in the organization's organizing decument? 5b
¢ Substitutions only. Was the substitution the‘result of an event beyond the organization's control? 5c

6 Did the organization provide suppgrtawhether in‘the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations;(ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing, organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization proyide a‘grant, loan,\compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(E))masfamily member of a substantial contributor, or a 35% controlled entity

with regard to a substantiahcontributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization,make‘a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," compléte Part | of Schedtile L (Form 990 or 990-EZ). 8

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) on(2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
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.) 10b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 ARIZONA TRAIL ASSOCIATION 86-0762149 Page 5
Part IV Supporting 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 in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization2%If *Yes;"explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the taxqear also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f/No,"describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, bythe last day of the fifth month of the
organization's tax year, (i) a written notice describing thétype 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 (iii) copies of the
organization's governing documents in effect on thé dateef notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a suppaerted organization? If "No," explain in Part VI how
the organization maintained a close and cofitinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in(2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times duringghestax year? ffYes," describe in Part VI the role the organization's
supported organizations played in this\regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfiéd the Activities Test. Complete line 2 below.

b |:| The organization is the parefit of each’of its supported organizations. Complete line 3 below.

c [:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Aaswer (a)and (b) below. Yes| No
a Did substantially all of the @rganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If"Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 ARIZONA TRAIL ASSOCIATION 86-0762149 Page 6
Type lll 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A|hWIN|[=

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

[=2]

~

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0

(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):

a_Average monthly value of securities 1a

b _Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1¢

d Total (add lines 1a, 1b, and 1¢) 1d 0 0

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

w
o
o

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greatefamount,

see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 ffom line 3) 5 0 0
6 Multiply line 5 by .035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section Ajline 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from:Section,B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 fromline 4, unless subject to
emergency temporary reduCtion (see instructions). 6 0
7 |:| Check here if the curreént year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 ARIZONA TRAIL ASSOCIATION

86-0762149 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

N |O || |wW

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

©

Distributable amount for 2018 from Section C, line 6

0

10 Line 8 amount divided by line 9 amount

0.000

(i)
Underdistributions
Pre-2018

(i)

Section E - Distribution Allocations (see instructions) Excess Distribution®

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2018

From 2013 .

From 2014.

From 2015 .

From 2016 .

o|jlo|o|o|o

From 2017 .

Total of lines 3a through e 0

Applied to underdistributions of prior years 0

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

e | = [T Q |=n |® [ |O |T |

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0

E N

Distributions for 2018 from
Section D, line 7: $ 0

a_Applied to underdistributions of prior years 0

Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b‘from™4x 0

5 Remaining underdistributions for years prior t6°2018, if
any. Subtract lines 3g and 4a from line 2, For result

greater than zero, explaift in“‘Part VI. See,instructions. 0

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

7  Excess distributions carryovepto 2019. Add lines 3;j
and 4c. 0

8 Breakdown'of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

O[]0 |T|o
o|jlo|o|o|o

Excess from 2018 .

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 ARIZONA TRAIL ASSOCIATION 86-0762149 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

IIl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018



(SFgmgo”L‘;o_BEz Schedule of Contributors OMB No. 15450047

990-PF
of ) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
ﬂ?:iﬁf“;gﬁ;’;ﬁ?slfﬁ‘f: i » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
ARIZONA TRAIL ASSOCIATION 86-0762149

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

OO 000X

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for beth'the General Rule and a Special 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 contributer. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.
Special Rules

For an organization described in section 504(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that receiveddromiany.one confributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i),Form 990Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization describédlin,section §01(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationalgourposes, onfonthe prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) insteadief the contributor name and address), Il, and III.

|:| For an organization described inisection 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, ddaring the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions tataled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year foramexclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appliesio this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . . .. ... ... .. ...»8%

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
HTA



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

Page 2

Name of organization
ARIZONA TRAIL ASSOCIATION

Employer identification number

86-0762149

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| USFORESTSERVICE Person
1400 INDEPENDENCEAVE, SW____ Payroll [ ]
WASHINGTON DC_ 20280 | S 179,761, Noncash [ ]
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | REL Person
A60W.WETMORERD ... Payroll [ ]
TJUGSON . AZ . 85705 | v A T 87,000 Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 dotal'contributions Type of contribution
3. | STATEOFAZPARKS | Person
100N 1STHAVESTES05 Payroll [ ]
PHOENIX . AZ 85007 Sl 58,884 Noncash [ ]
Foreign State or Province: =~ 4% (Complete Part Il for
Foreign Country: &£ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
4| PoNeerTILE LA L7 Person
580E.WILCOXDRIVE L& Payroll [ ]
SIERRAVISTA 4% AZ 8568y | v 25,000 Noncash
Foreign State or Province: © \ "™ W, (Complete Part I for
ForeignCountry: O\ £ — noncash contributions.)
(a) (b) (c) (d)
No. Name, address,.and ZIP + 4 Total contributions Type of contribution
.5 | NATIONAL ENVIRONMENTAL EDUCATION FND___ Person
4301 CONNECTICUTAVE. NWNO 160 Payroll [ ]
WASHINGTON "0 . DC ______ 20008 | v 15,363 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Couptrp 4~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | RESOLUTIONCOPPER Person
2525 E. ARIZONABILTMORE CIRCLE Payroll [ ]
PHOENIX AZ 85016 15,000 Noncash

(Complete Part Il for
noncash contributions.)

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



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

Page 3

Name of organization
ARIZONA TRAIL ASSOCIATION

Employer identification number

86-0762149

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (c)

from Description of non(g;sh roperty given FMV (or estimate) Date lggt):eived
Part | P property 9 (See instructions.)
(a) No. b d

from i (b) . (d) .
Part | Description of noncash property given Date received
(a) No.

from e (b) . (d) .
Part | Description of noncash property given Date received
(a) No. (c)

from (b) FMV (or estimate) (d)

Description of noncash . . Date received

Part | (See instructions.)

(a) No. (© ()

from . FMV (or estimate) .
Part | property given (See instructions.) Date received
(a) No. (c)

from Description of non(:;sh roperty given FMV (or estimate) Date lggc):eived
Part | P property g (See instructions.)

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



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

Page 4

Name of organization
ARIZONA TRAIL ASSOCIATION

Employer identification number
86-0762149

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 religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

> 5 0

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

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relati ip of trans r to transferee
For.Prov. courtry | g =
(a) No.
;’romI (b) Purpose of gift (d) Description of how gift is held
art
Transferee's name, address, and ZIP, Relationship of transferor to transferee
For.Pov. _____  cowntgf o
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

s, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part |

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov.

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



SCHEDULE D

Supplemental Financial Statements | -ove o ssssoner

(Form 990)

» Complete if the organization answered "Yes" on Form 990, 2@ 1 8
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ARIZONA TRAIL ASSOCIATION 86-0762149
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donomadvised
funds are the organization's property, subject to the organization's exclusive legal control? ../ " . . . El Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that granbfunds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, of for anysether purpose
conferring impermissible private benefit? . . . . . . . . . . . . 0.0 0 RO U L L |:| Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Patt 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thab-apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

O b ON-=

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualifiedi€dnservation.contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . .. N L. oL L. 2a
b Total acreage restricted by conservation easements. . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) Ce 2c
d Number of conservation easements included in (c )acquwed after 7/25/06, and not on a
historic structure listed in the National Register . £ & 2d

3 Number of conservation easements modified, transferred released extlngwshed or termlnated by the organization during
the tax year »

4  Number of states where property subject {6 consefvation easement is located »
5  Does the organization have a written poligy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . e e |:| Yes |:| No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)ii)? . . . .. e |:| Yes |:| No

9 InPart XIll, descnbe how, the ©rganization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's aceolinting foriconservation easements.

Organizations‘Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compléte,if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organizationelected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical'treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provideyin Part XllI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIll, line1. . . . . . . . . . . . . . . ... ...» 3§

(ii) Assets included in Form 990, Part X . . . . . R O
2  If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIl, line 1 .
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2018
HTA




Schedule D (Form 990) 2018 ARIZONA TRAIL ASSOCIATION 86-0762149 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs

b |:| Scholarly research e |:| Other

c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ==, . |:| Yes |:| No

1\ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported“an’amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets hot
included on Form 990, Part X? . . . . . Y SO AN |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . . ... L 0oL A Y. 1c 0
d Additions duringtheyear. . . . . . . . . . . . . . . . ... 0N 1d
e Distributions duringtheyear. . . . . . . . . . . . . . .. 00 N7 0 0L 4 1e
f Endingbalance. . . . . . . . . . ... ... ... . AW .. L. 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escroWwfor, custodial account liability? |:| Yes |:| No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII .
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b)‘Priohyear (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 5,000 5,000 5,000 5,000 5,000
Contributions . . . . .o 184329
¢ Netinvestment earnings, gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 23,8329 5,000 5,000 5,000 5,000
2 Provide the estimated percentage of the curréntyyear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment e %
b Permanent endowment A & 21%
¢ Temporarily restricted endewment s VN 79%
The percentages on lines 2a, 2b, and.2c should equal 100%.
3a Are there endowment funds)not in‘the'possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated ordamizations . “.». . . . . . L L L L oL oL 3a(i) X
(ii) related organizations® 3 . . e 3a(ii) X
b If"Yes" on line'3al(ii), are the related organlzatlons Ilsted as requnred on Schedule R’7 e e e 3b

4 Describe in Part Xl the, intended uses of the organization's endowment funds.

Ul Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e 0 148,367 112,302 36,065
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . » 36,065

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018

ARIZONA TRAIL ASSOCIATION

86-0762149

Page 3

Part VII

Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . .
(2) Closely-held equity interests .

(3) Other

S (oY
S (=)
e
B ()
B ()

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11c.See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(¢) Method of valuation:
Costor end-of-year market value

()]

(2)

(3)

4)

(5)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

i) @ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

4)

(5)

(6)

(@)

(8)

(9)

Total. (Column (b) must equal Formm990, Part X, col. (B) line 15.) .

|

a9 @ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

o~

2)

—~

3)

—~

4)

—~
3]

)

o~
[22)

)

—~
~

)

o~

8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

0

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl|

L]

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 ARIZONA TRAIL ASSOCIATION 86-0762149 Page 4

(sl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Netunrealized gains (losses) on investments . . . . . . . . . . . . . 2a

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

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . . .. 2c

d Other (DescribeinPart XIIL.). . . . . . . . . . . . . . . . .. .. 2d

e Addlines2athrough2d. . . . . . . . . . . . . L Lo 2e 0
3  Subtractline 2e fromline1. . . . . . . . . . .. ..o L 3 0
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a

b Other (Describe inPart XlIl.). . . . . . . . . . . . . . ... 4b

¢ Addlines 4a and 4b . 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . | 5 0
Reconciliation of Expenses per Audited Financial Statements r Return
Complete if the organization answered "Yes" on Form 990, Part V.
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .
b Prior year adjustments .
¢ Other losses . e
d Other (Describe in Part XIIl.) . .
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1. e e e e 3 0
4 Amounts included on Form 990, Part IX, line 25, but not on li
a Investment expenses not included on Form 990, Part VI, line 4a
b Other (Describe in Part XIII.) . 4b
¢ Addlines 4a and 4b . 4c 0
5 Total expenses. Add lines 3 and 4c. (This must e orm 990, Part |, line 18.) . . . . . . . . . . 5 0
Supplemental Information.
Provide the descriptions required for Part Il, lines 3 ; lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XII, lines 2d

Schedule D (Form 990) 2018
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L UIN Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Departient of the Treasury >  Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ARIZONA TRAIL ASSOCIATION 86-0762149

Form 990, Part VI, Section A, Line 6: MEMBERSHIP: ANY INDIVIDUAL OR ORGANIZATION SUPPORTING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
HTA
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Name of the organization Employer identification number

ARIZONA TRAIL ASSOCIATION 86-0762149

Schedule O (Form 990 or 990-EZ) (2018)



Arizona Form

99T Arizona Exempt Organization Business Income Tax Return 2018
For the calendar year 2018 or [] fiscal year beginning 2018 and ending 20
CHECK ONE: Name Employer Identification Number (EIN)
Original ARIZONA TRAIL ASSOCIATION XX-XXXXXXX
D Amended Address — number and street or PO Box
Business Telephone Number PO BOX 36736
(with area code)
City, Town or Post Office State ZIP Code

(602) 252-4794 PHOENIX AZ 85067

Check box if return filed under extension:
Check box if: AD This is a first return BD Name change CD Address change 82F

A Date Arizona operations began ............cccccocevveeereeieceieennan. 1994
B Nature of unrelated business activities: Disallowed Fringe Benefits
C Unrelated business activity codes:

D

E

F

ARIZONA apportionment for multistate organizations only (check one box):
1] AR CARRIER  2[] STANDARD 3[] SALES FACTOR ONLY
D Check if Multistate Service Provider Election and Computation (Arizona Schedule MSP) is

REVENUE USE\ONLY. DO NOT MARK IN THIS AREA.

included. Indicate the year of the election cycle Oy OQvye Qvs OQva[ves PM

Check federal form filed: 1 990-T 2 Other (specify) Form 990

RCVD

|Arizona Unrelated Business Taxable Income Computation |

1 Unrelated business taxable INCOME...............cceoveiiiiieieriireiceeieceeeeeeveesese s Saneduainr s satme B e reesenseteeseeeseesesseneeseaseeess 1 80{00
2 Additions related to Arizona tax credits ClAIMEM ............cc.ciiuieveeiueireneecoimmmmnsecveves s bnthi e hean e eeseeseesenseseasessessesessenseseesens 2 00
3 Subtotal: Add line 1 and line 2. ENter the total. .........couererrererrererirereereee finaste e samna i o bashissescesseeetessessesseessennesnesesenresnesieans 3 80{00
4 Apportionment ratio for multistate organizations only: See instructionsh.......... . 4 |_|
5 Taxable income attributable to Arizona: Line 3 multiplied by line 4 (or if 100% Arizona, enter amount from line 3)..........cccccveereeennee. 5 80 | 00
Arizona Tax Liability Computation
6 Enter tax: Tax is 4.9 percent of line 5, or $50, which@Ver iSigreater....................cccccriiiiniiiiniiciccc e 6 5000
7 Tax from recapture of tax credits from Arizona Form 300, Part2, iINe 27 .............ccoeviiiiiiieiiie et 7 0]00
8 Subtotal: Add line 6 and N 7. ENtEr the tOtal .........e.. diiesleoueueeuireeeeueeee atmas e eeeeneeuesseeeseesesseneesessesseseesesbenseneasesseneesessenseneasenes 8 5000
9 Nonrefundable tax credits from Arizona Form 300, Part@pline 49 ............ccooeriiiiiieee e, 9 0]00
10 Credit type:
Enter form number for each nonrefundable credit claimed: 101131 | ho2d 3] | |0313] | hod 3] [ |
11 Tax liability: Subtract line 9 from line 8. ENtefithe, iffErenCe ... tuimse .. .t rveeeueeueteeeueeteseeseesesteeeneateseeseesessessenessesseseeseesessenseneaseses 11 50{00
Tax Payments
12 Refundable tax credits: Check box(es)and enter amount: 121 D 308 122 D 349 e 12 0]00
13 Extension payment made with Arizona FOrmA20EXT O ONINE.......c.c.ccviuirieiiereieceeseeee et ene e es 13 0]00
14 Estimated tax PayMENtS: ghiii.. ... doc o aamiiimmmmmmms - ceveeeneeseeeeeesesuesteneasessesseseesesseneaseasessesessessensaseasenseseasessensensasensesessessensaneas 14 00
15 Amended returns: Payment made with original return plus all payments made after it
WAS TIlEA: SO INSIUCHOMS ... ... aat i e veeeeeeenreeseeeseeeseeeeeaeseeeseeeseeasseenseeeseeasseemesenteensseeaessaesanseenseesseeaseeenssenseeaseeeseeeneeeneeennes 15 00
16 Subtotal payments: Addlines 12 throUgh 15. ENter the tOtal ............ceeeeeuiiueireeteereeteeteeteeteeteeseeseeseessessesaeeseeseesesaeessessesseeseenns 16 0]00
17 Overpayments0f tax from original return or later adjustments: See INStruCtioNS. .........cccvviriiiiiiinienese e 17 00
18 Total PaymentsiSubtract line 17 from line 16. ENter the dIfferenCe. ........ceceeveeuiireeieeteeteeeeteeteeseeseeeteete e eaesseeaeeeeeseeseeseeeseaeeas 18 0]00
|Computation of Total Due or Overpayment
19 Balance of tax due: Ifline 11 is larger than line 18, subtract line 18 from line 11. Enter balance of tax due. Skip line 20 ....................... 19 50{00
20 Overpayment of tax: If line 18 is larger than line 11, subtract line 11 from line 18. Enter overpayment of taX ..........ccoeereesveeiveeneeenens 20 0]00
21 PENAItY QNG INEEIESL........cviviiiieeiietcteeeteec ettt ettt ettt e st et et eae et et eae et et ese et et eas et et ese et ebeasesebesessesensabebeseasesens st esesesseseasateresnas 21 11]00
22 Estimated tax underpayment penalty: If Form 220 is included, check this box....................ccccoiiiiin. 22A D 22 0[{00
23 TOTAL AMOUNT DUE: Add lines 19, 21, and 22. Enter the total. SEe INStTUCHONS .........ccvreveereeeeeereeeereeereereeeeseeereeeeseeseeseeeeenns 23 61]00
24  OVERPAYMENT:SEE INStUCHONS. ... .cveeueeeeeseeeeeeeeeseeseeseseteeseeseesesseesseesesseaseeeseseaseesseesesseesseasesseeseeesansansensennssnsanseneesnesneenes 24 0100
25 Amount of line 24 to be applied to 2019 estimated taX............c.cccveveeieeeeeeeeeeece e 25 0|00
26 Amount to be refunded: Subtract line 25 from line 24. ENter the differeNCe. .........veeveieieeeeeeeeeeieeeeeeeeeeeeeeeeeeseessereeeeeeeeeareens 26 0100

Continued on page 2 =>

ADOR 10419 (18)




Name (as shown on page 1)

ARIZONA TRAIL ASSOCIATION

EIN
XX-XXXXXXX

Schedule A

Apportionment Formula (Multistate Organizations Only)

IMPORTANT: Qualifying air carriers must use Arizona Schedule ACA.
Qualifying multistate service providers must include Arizona

Schedule MSP. If the "SALES FACTOR ONLY' box on page 1, line D,
is checked, complete only Section A3, Sales Factor, lines a through f.
See instructions.

A1 Property Factor - STANDARD APPORTIONMENT ONLY
Value of real and tangible personal property (by averaging the value
of owned property at the beginning and end of the tax period; rented
property at capitalized value). ...........ccoieiiiiiiii
A2 Payroll Factor - STANDARD APPORTIONMENT ONLY
Total wages, salaries, commissions and other compensation to
employees (per federal Form 990T, or payroll reports). ........ccccceeueenee.

A3 Sales Factor

a Sales delivered or shipped to Arizona purchasers ...........ccccceveeveneeen.
b Sales of services for qualifying multistate service

providers only (include Schedule MSP) ..........cccceiiniiiiiiinienieies
Other gross reCeiPtS ........cveiiiiiiiiie e
Total sales and other gross receipts...........cccveevieeiiiieeniiieeee e
Weight AZ sales: (STANDARD x 2; SALES FACTOR ONLY x 1) .......
Sales Factor:(for Column A, multiply line d by line e; for Column B,
enter the amount from line d; for Column C, divide Column A by
Column B.)

STANDARD Apportionment, continue to A4.

SALES FACTOR ONLY Apportionment enter the amount from
Column Conpage 1, N4 ......ooiiiiiiiieeeeee e,

- Do Q0

A4 STANDARD Apportionment Total Ratio: Add Column C of lines A1, A27anthA3f. Enter the total. ............ccoeeveeienennn,
A5 Average Apportionment Ratio for STANDARD Apportionment: Divide line"A4, Column C, by four (4). Enter the
result on page 1, line 4. (If one of the factors is "0", in both £olumn A and Column B, see instructions.) .........cccccccvevcvrennnn

LIMITED TO UNRELATED BUSINESS AMOUNTS

COLUMN A COLUMN B COLUMN C
Total Within Arizona Total Everywhere Ratio Within Arizona
Round to nearest dollar. | Round to nearest dollar. A+B

x2 ORW'x1

0 0

Under penalties of perjury, | declare thatd’have examined this return, including the accompanying schedules and statements, and to
Declaration the best of my knowledge and belief, itdis @ true, correct and complete return, made in good faith, for the taxable year stated pursuant
to the income tax laws of the State of Arizonal
Please
Sign
EXECUTIVE DIRECTOR
Here OFFICER'S SIGNATURE DATE TITLE
Paid 8/25/2019 XXXXXXXXX
5 PAID PREPARER'S SIGNATURE DATE PAID PREPARER'S PTIN
reparer's
P SECHLER MORGAN CPASPLLC XX-XXXXXXX
Use FIRM'S NAME (OR PAID PREPARER'S NAME, IF SELF-EMPLOYED) FIRM'S EIN
Only 2418 W BARROW DRIVE 602-230-2700
FIRM'S STREET ADDRESS FIRM'S TELEPHONE NUMBER
CHANDLER AZ 85224
CITY STATE ZIP CODE

Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix, AZ 85072-2153

ADOR 10419 (18)

AZ Form 99T (2018)
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