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990 Ez Short Form OMB No 1545 67
- - Return of Organization Exempt From Income Tax
a Under section 501(c), 527, or 4347(a)({1) of the Internal R Code | private found. 3 201912

Open to Public

» Do not enter social secunty numbers on this form, as it may be made public.

ﬂfﬁﬂ'ﬁé’ﬁtﬁgxa"" » Go to www irs gov/Form880EZ for Instructions and the latest Information I U InsDec“on
A For the 2019 calendur year, or tax year beginning January 1 , 2019, and ending December k) ,20 19
B Chocu it zpimcatio € Name of organization D Employer dentification nuniber
(] waaress crange Rim to Rim Restoration 33-1021022
E Name change aMBer and siroet (ot P O box if mall Is not delveted Lo sirect address) noom/sulie E Telephone runther
g e e |PO.BOX 297 438-220-0003
E Ananced returnt Cily or towwn, stata wr provincs counlry, and £ or tureign pestat ¢ rls F Group Exemption
] -uwicaron poncing Moab, {tal Number »
G Accounting Method li] Cash [_] Accrual  Other (specity) » H Check » [2)f the organizaticn 13 not
i > www org required to aliach Seneduke B
J_Tax-exempt status {check unly ore) — (7] s014(3) [} 501c) ( ) o Gnsertno) (149473t or [Is2/|  (Form 990 990 EZ or 990-PF)
K Formof crgantzation {4} Corporation ) Trust {JAccociaton (] Othe
L Add fine9 5b. 6¢, and 7b to ine 9 to determing gross recopts If gross recepis are $200,300 or more or f totat assels
{Part It column (B)} are $500 000 or more, {lle Form 990 instead of Form 990-E2 LY 139.884
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstructions for Part h
Check If the arganization used Schedule O to respond to any quastion in this Part | 7l
1 Contnbutions, gifts, grants, and simuitar amounts recewved 5,350
2 Program service revenue Including government tees and contracts 134,331
3 Membership dues and assessments 0
4 Investment income 203
Sa Gross amount from sale of assets other than mventory l 5a l
b Less cost or other basis and sales expenses 'sb | e ——
¢ Gum or (loss) from sale of assets other than Inventory {subtract line 5b from hne 5a) C \/ i:D i
8 Gaming and fundraising events T Q’
a Gross income from gaming {attach Schedule G if greater than 3703 | N S Y %‘,
g $150000 . . Lea | il CCP 246 7020 <7-J!
4 b Gross income from fundralsing events (not ncluding $ p ot contributions [
& from fundraising events reportad on line 1) {attach Schedule G # the 3 \ UT i
sum of such gross Income and cantributions exceeds $15,000) | eb | : ;
¢ Less direct expenses from gaming and fundraising events { 6c | 1] d
d Net income or (loss) from gaming and fundraising evenis (add lines 6a and 6b and subtract ;qf,_;’}
fing 6¢) Sd [1]
7a Cross sales of inventory, less relurns and allowances | 7a | 0] ‘r{l
b Less cost ol goods sold N ETY o PEIE:
¢ Gross profit or (loss) from sales of inventory (subtract ine 7b from ine 7a) 7c 0
8  Qiher revenus (describe in Schedule Q) 8 1]
9 Total revenue Addlines 1.2, 3.4, 5c.6d,7¢c, and 8 > 9 139,884
10  Grants and similor amounts paid (st in Schedule O) 10
1% Benofite paid 1o o fur minbury 11
£112  Salanos, otha curmpunsation, ang employan hanefits - 12
2| 13 Protessional fees und other payments to indepcndent contractors 13 121,323
8|14  Occupancy, rent, utiiies, and mantenance . . 14 1,454
] 156  Pnnting, publicaticns, postage, and shipping . 15 134
16 Other expenses (dascribe in Schedule O) 16 16,437
17 Total expenses. Add ines 10 through 16 » 17 139,338
2 18  Excess or {deficit) for the year (subtract hne 17 from hne 3) 1_8 536
@119  Net asssts or fund balances at beginning of yaar {from hne 27 column (A)) (must agree vath 3,75
& end-of-year figurc reparted on prior year'a return) . 19 321,576
g 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net or fund balances at end of year Combine lines 18 through 20 » |2 322112
For Paperwork Reduction Act Notice, ses the separata instructions, Cat No 10642t “enu 890-EZ o1
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form 890 £2 (M)

Page 2

m Balance Sheets (see the instructions for Part i)
Check {f the organization used Schedule O o 1aspond 1o any question i this Part Il

(]

(A} Boginsiitg ol yo «

(B) End »f yent

22  Cash, savings, and investments 91,762/22 97,509
23  Land and buildings 229,814|23 224,604
24  Othar assets (describe n Schedule O) 024 0
25 Total assets . . . . 321576{25 322,112
26  Total habihties (descnbe in Schedule O} 026 1]
27  Net assets or fund balances (line 27 of column (B) must agree with fine 21) 321,676127 322,112

Gl Statement of Program Service Accomplishments (see the instructions for Part )
Check if the organization used Schedule O to respona to any question m this Part il 2

What 1s the organization’s pnmary exempt purpose?

Describe the organization’s program servico accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services providod, the number of

reestablishment of native vegetailon to benefit the public

persons benefited, and other rolevant information for cach program titie

Expenses
(Raguised tor sacunn
501cH{3) ana SUILIE)
wrg RNzatONS. optenal fur
others )

H
H
neing an ting multiple egency riparian !
|
|
282 51,383
{Granis $ 293 31122
30 Al and Pack Croeks Riparlen Managament: haip coordinate
Pack Creeks | ar
Clty. residents and County on fire fuels reduction and also regeneraling native plants Inthecreeks
(Granls $ 47,130) If this amount includes foreign granis, rheck here » [] 30a 43,810
31 Other program services (describe in Schedule O) .
(Grants § ) If this amount Includes foreign grants check here » [ [31a
32 Total program service expenses (add lines 28a through 31a) > |32 127,315

List of Officers, Directors, Trusteos, and Koy Employoes {ist cach ong even (f not compensated —see the instructions for Part IV)
Check it the organization used Schedule O to respond to any question in this Part IV -

O

{a) Nomie angd utle

M)A erage
hours .1 wak
dJavolcd tw posion

() Roparieblo

{d) Hunith bpnains

(Ferms W-2/1099-MISG)|
(i not paid, enter -0-)

10 employ
benefit glans and
deterred compensaton

| {e)

d amoun- of
other compensatron

Susan Wheaton

Doard m:;m;v

.

............................................................. ) 0 0 0
............................................................ . o 0 0

L+ £ U PRI VR R Y . 0 0 0
20 0 1] Y]

com 990-EZ (o1
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Page 5 of 17

Form 200-EZ (2019) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Pant V ) Check if the organization used Schedule O to respond to any question in this Part v ]
Yes| No

33  Did the organization engage in any significant activity not praviously reported to the IRS? If “Yas.” provide a
detailed description ot each activity in Schedute O 33 v
34 Waere any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change 1o the organization's name QOthenwvise. explain the

change on Schedule C See instructions 34
35a Dud the organization have unrelatad business gross income of $1 000 or mare during the year from business
activities {such as those reported on lines 2, 6a, and 7a, among others)? 35a

L Il "Yes" 10 ine 35a, has the organization filad a Form 990-T for the year? If *“No,” prowide an explanation in Schedule O | 35b
¢ Was the orgamization a section 501(c)(2), S01(c)5). or S01(c){8} orgamization subject to section 6033(e) notice

reporiing, and proxy tax requirements during the year? I ‘Yes ' complate Schedule C, Part ili a5¢
36 Did the organization undergo a hiqudauon, dissolution, temunaton or significant disposition of net assels
during the year? If "Yes,” complete apphicable pars of Schedule N 36 v
37a  Entsr amount of potitical expendnures, direct or indirect. as described in the nstructions » | 37a B T2 R AT
b Did the organization file Form 1120-POL for this year? 370 v
38a Did the organization borrow fram, or make any loans to. any officer, director trustee, or key employes or were |21 Bl
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If‘Yes,” complete Schedule L, Part li, and enter the total amount involved 38b R ‘J*‘ ™
39  Section 501(c)(7) organizations Enter e f{iﬂiﬁ Bl e
a Imtiaton fees and capital contributions included an line 9 RN 3%a ' L5 S;
b Gross recaipts, included on hine 9, for public use of club facilites 3%b ”g.?;ﬁ'?ly; .
408 Section 501(c)(3) organizations Enter amount of tax imposed on the crganization during the year under b 5‘5* '
section 4911 > ., section 4912 » _ . section 4955 » e, 3.7?;‘5
b Section 501(c){3). 501(c)4), and 501(c}29) organizations Did the organization engage In any section 4958 '{x‘nﬁélfﬂ’g‘\? :fj._"‘

excess bonefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-E2? If “Yes, ' complete Schedule L Part|

¢ Section 501(cX3), 501(c}4), and 501(c)(29) orgamizations Enter amount of tax imposed
on arganszation managers or disqualfied persons during the year under sections 4912,

4955 and 4958 . »
d Soction 501{c)(3). 501{cK4), and 501(c}{29) organizations Enter amount ot tax on line
4Qc reumbursed by the organization »

¢ Al organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T .
41 List the states with which a gopy of this roturn is liled » Utah

423 The organization's books are in care of B Kars Dohrenwend Telephonc no B 435-220-0003
Luculed at » 40 West 100 North, Moabbtoh 2IF -4 »
b Al any time dunng the calandar year, did tha org'ﬁnlzétlon have an interest in or a signature or other authonty over
a financial account in a forelgn country (such as a bank account secunties account, or other inancial account)? 42b
If “Yes," enter the nama of the forcign country » "t:i';",
Soe the instructrons for exceptions and filing requirements for FINCEN Form 114, Report of Foraign Bank and H‘w,\ o
Financial Accounts (FBAR) ,.t; .14 1]

¢ Alany ime during the calendar year, did the organization maintain an office outside the Umited States? 42¢
If *Yes," enter the name of lhe foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 920-EZ in keu of Form 1041 ~Check here

and enter the amount of tax-exempt nterest receved or accrued during the tax year . » L 43 [ -
No
44a Did the organization mantain any donar advised funds dunng tha year? If “Yes,” Form 990 must be iy A
completed instead of Form 980-EZ 44a /
b Did the organization operate one or more hospital facilities during the year? It “Yes,” Form 990 must be [iy#¥a] ERIN i
completed instead of Form 990-EZ . 44b /
¢ [id the organization receive any paymants for ndoor lanning services during the yeax" . 44¢ Y
d If “Yes’ to line 44c has the organization liled a Form 720 to repori these payments? If “No " provide an [igud G375,

explanation in Schedute O

| 46a Did the organzation have a controllad entity within the meaning of asclion 512(b){13)?

| b Dld the organlzation recelve any payment from or engage n any transaction with a controlled entity within the i

: meaning of section 512(b)(13)? If “Yes " Form 990 and Schedule R may need to be completed mstead of .(;‘ ? :‘;‘, ol
Form 990-EZ See instructions . , 45b |

! rom 990-EZ ¢ow
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Fa'm 980-E7 (2019}
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Page 4

45 Did the organization ongago, directly or indirectly, in political campaign activities on behalf of or in opposition r; i gy R

to candidates for public office? If *Yes," complete Schedule C Part |

Yesi No

45 v

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52 and complete the tables lor ines

50 and 51.
Chech if the orgamzation used Schedule O to respond to any guestion in thus Part Vi

47  Did the organzation engage in lobbying activities or have a section 501¢h) election in effect during the tax

year? If ‘ Yes,” complete Schedule C, Part I
48 s the organization a school as descnbed in section 170{b)(1{A))? IF “Yas,” complete Scheduio £
498 Did the organization make any transfers to an exernpt non-chantable related orgamzation?
b If “Yes,” was the related organization a section 527 organization”?

]

Yes| No

47 v
48 v
49a v
49b v

50 Complete this table for the organization's five highest compensated employees (other than officers directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there is non2, enter "None

- Healih benchls,
) Averaga {c) Raportabla (d) N
{a) Natne snd ttie of each employee HOUrs per week comgensatien bcne:ﬁ’::an' ‘1?1;32{?2% m?:;;ﬂg‘,z:’::;gz::,m
o e S 5 d sene
devoled to posiuon (Fonns -2/ 1099-MISC) compensatin
Nore
1 Total number of other employees paid over $100,000 »

51 Complete this table for the organization’s five highest compensated 'ndependent contractors who each receved more than

$100,000 of compensation from the organization If there 15 none, enter *None "

(a) Name und busingss addmss of cach ntirpenrinm : ontractur {b) 7ype 0l sCrVice

{c) Compensaticn

d Total number of other independent contractors each receiving aver $1N0 000 >

52 Uid the wrganization complete Schodule A? Notor All section 501(c)3) orgamzations must attach a

compleled Schadule A

»[JYes [C1No

Unuter pe taltius of perjury, Idut.uu it | have exammed Wi retui melading dlonpanyirg schedules and statements, anc 1o the best of iny knowledyge and bghie! L

e, conect ancd 01 preparer (other qu }ia based un all mlormation ¢f vAuch o eparer has wry knawledgu.

) R =< [ ©Qwvhezg
Sign SignaturdaL ] Dae LA
Here Kara Dohrenwend, Director

Type or punt name and tilla

Pran/T Frepaser s sgnatuse Dale H PTIN
Paid rnt/Typa (MBpArer s NRINE Cheek [ o
Preparer sell einployey
Use Only lirmsname > i fum s EIN »

Firm's agcrcss rvmr\e np

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

» [1Yes [No

Form 990-EZ (2019
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support AR A G
(Form 930 or 930-E2) Complete It the orgamzation is a sechion 501(¢)(3} orgarizatian or a sectian 4847{a}{1} nanexempl chantable trust 1240 1 9
Depasment of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
tntesnal Ravenuo Scvicy » Qo to www.ir5.gov/Form3390 for instructions and the latost mformation. Inspection
Nams of the organization Employer identfication number

Rim to Rim Restoratlon 33-1021022
Reason for Public Chanty Status (All organizations must complete this part) See instructions
The orgenization 18 not a private foundation because it Is (For ines 1 through 12 check only one box )

1 [J A church, convontion of churchos or association of churches descnned in section 170{b)(1HA)(1). 0

2 [ A schoo! descnbeo In section 170(b)(1){A)(1}) (Attacn Scnedule E (Form 990 or 990-E2) )

3 [ Ahospital or a cooperative hospital service organization descrnbad in section 170(b){1)(A)(il)

4 (7] A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(il) Enter the

hospital’s name, cry and state

(] An organczation operaled for the benafil of 2 college o unvarsity ovinad or aparaied by a govermmental umit described In
saction 170(b){1}{(A)(iv). (Complete Part il )

[C] A federal, state or local governmant or governmental umit dascribed n section 170(b}(1)(A)(v).

{1 An orgamization that normally recewes a substantial parl of s suppont fram a govemmenltal unit or from the general oublic

described in section 170(b)(1)(A}{wi)}. ({Complete Part 1}

{3 A communty trust deseribed in section 170{b)(1){A)(vi). (Complste Part 1)

9 Oan agricultural research organization dascribed in section 170(k)(1}{A)(x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions} Enter the name, city, and state of the college or
uriversity

10 An orgamiziition thal normdlly réceives (1) more than 33«5 ol its Supparl Iromn contibuiions. membership fees.and gross™
receipls from activities related 1o its exempt tunctions —subject lo cenain exceptions, and {2) no more than 33'a% of its
support from gross investment income and unrelated business taxable incomae {less section 511 tax} from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Comolete Part iil )

11 (] An orgamzation organized and operated exclusively 1o test for public safety See section 509(a)(4).

12 [ An organization organized and operated excluslvely for the benetit of. to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 503(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 supporiing organization and complete knes 12¢, 12f ana 129

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power 10 regutarly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part |V, Sections A and B,

b [3 Type il. A supporting organization supervised or controlled In connection with its supported organization(s, by having
control or managsment of the supporting organization vested in the sarme persons that contro! or manage the supported
orgarizalion{s) You must complete Part IV, Secttons A and C

¢ [ Type Wl functionally integrated A supporting organization operated In connection with, and functionally Integrated wath,
its supported organization(s) (ses instructions) You must complete Part IV, Sections A, D, and E

d [ Type lli non-functionally integrated A supporting argarizakon operated In connection with its supperted organizationis)
that 18 not functionally integrated The orgamzaticn gensrally must sausfy a distnbution requirernent and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and O, and Part V.

® [ Check this box if the organization receivad a vwrritten deienrination rom the IRS that itis a Typs I. Type ii. Type
functionally integrated, ar Type Il non-functionally miegraled supporing orgamization

~o [+

-]

t  Enter the number of supported orgamzatons E___
g Provide the {oliovang nformation about the supported organization{s) e P St
() Namo of suppared organization i aw ) Tspe of g.aanzasion | (Vs the crganizaten (H'IE."_“«' o frorpe, £ o9 ambues of
(descriled on bnes 1-10 }ngeu o your yowaryny | | ' SUrpALisee. ~cnney LlHon (noe
ubove {gee matiuctizg) docunn? instructions} wyALodtownsy
C - (.ﬁ
21 0eT 26 2000 |3
Yes No| UL 250 8 o
H L..__»—---—u-—_- e B
() RN U
[N PR SE————
(B)
(C)
@)
(E)
Total B R A D I A ] *ﬁf’@i
Por Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 11285F Schadulo A Form 890 or 990-EZ) 2019

Page 8 of 17
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Page 9 of 17

Schedulo A (Form 980 or 930-k4) 2019 pagn 2
LYl Support Scheduloe for Organmizations Described in Sections 170(b){1)(A)(iv) and 170(b){1){A}(v1)
(Complete only it you checked the box on line 5, 7, or 8 of Part | or if the orgamzation failed lo qualify under
Part lll If the orgamzation fails to quahfy under the tests lisied below. pl complete Part lil ) ,
Section A. Public Support /
Calendar yoar {or fiscal year beginning in} » (a} 2015 (b} 2016 (e) 2017 (d) 2018 {c} 2Ci¢S ﬂf) Total

1 Gifts, grants, contnbutions, and Y
membershup fees received (Do not
include any “unusual granis ")

2  Tax revanues levied for the
crganization’s benefit and either paid
to or expended on its behalf

3 The value of services ogfacilities
furmished by a governmeMal unit 1o the
arganization without ¢charge

4  Total. Add lines 1 through 3

YV L PR AT N R LY ) KM PAS
5  The porlion of total contribulions L@'@‘S‘ﬁl’zﬁ ¥ B Sy i o
each parson (other than a :"{3‘,\_\ AL %—E?;‘ix S R 25
govemmental unit or publicly :'E_é;l-.L AR '?y\;:g{-?‘é“%i%ﬁj‘%’ SIS
supported arganization) included on [l ‘;f R & @qgg_.' o2 ;‘fj‘; Yontsls
Iine 1 thal exceeds 2% of the amount [ ITL A1 UE ﬁé’ XD SIEY
; i k i S e
shown on line 11, column (f) 5 R T S ¥

6 _ Public support. Subtract line 5 from line 4 N STERN

Section B. Total Support

Catendar year (or fiscal year beginning in) » (a) 2015\ | (b) 2016 (c} 2017 (d) 2018 | (e} 20139 {f) Totai
7  Amounts from line 4 N /

8  Gross income from interest, dividends,

payments reccived on securities loans,

rents, royalties, and tncomo from /

similar sources

9  Netincome from unrelated business
aclivites whethar or not the business
s regularly carred on
10 Otherincome Do not include gan or /
loss from the sale of capltal assets /
(Explan in Part VI) .
11 Total support. Add lines 7 lhrouglry{J P o e M e AT oA B g N S b e

12  Gross receipts from related activylfes stc {see inslruclions) \ . [12]

13  First tive years. It the Form 9/9 Is for the arganization's tirst, second third {dyrth, or fifth tax year as a section 501(c)(3)
organization check this box and stop here \ . . »

Section C. Computation of Public Support Percentage

14  Pubhc support percem?g(e for 2019 (ine 6, column {f} dwvided by tine 11, column (f)) ] 14 | %

15 Pubhc support percenage from 2018 Schedule A, Part I, hne 14 . . | 15 | %

16a 33'A% support testS 2019 it the organization did not check the box on line 13, and ing 14 1s 33'1% or more, check this
box and stop he‘ly/;e organization quatfies as a publicly supported organization . » 7

b 33'»% supporti{est—2018. If the orgamization did not check a box on line 13 or 16a. and ing 15 15 33'n% or more. check

this box anda/a)op here. The organization qualfies as a publicly supported organization » O

17a 10%-facts;dnd-circumstancos test—2019. i tho organization did not check a box on hne 13, 3ga, or 16b, and line 1415

10% or iffore. and W the organization meets the "facls-and-circumstances” test, chock this box an.esslop here, Explan in

Part Vi pow the organization meets the “facis-and-cucumstances ” test The organization quabfies as\a publicly supported
organjfation . » 0
b 10%!tacts-and-circumstances test—~2018 If tha organization did not check a box on hne 13, 16a 16\ or 17a, and lne

155 10% or more, and if the organization meets the “facts-and-circumstances” test, check tris oox 3Qd stop here.
tain in Part Vi how the organization meats the ' facts-and-circumsiances” test The orgarization qualifies as a pubhcly
supported orgamzatian . . . » ]
18  Pnvate foundation. If the organization did not check a box on line 13 16a, 16b, 17a, or 17b, check this hox and see
nstructions » D
Schedule A (Form 980 ar 980-E2) 2019
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Schaduic A 1f orm 990 or £90-F.Q 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete oniy if you checked the box on line 10 of Part 1 or f the organization falled to qualify under Part il

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) » (a) 2015 {b} 2016 {c} 2017 {d) 2018 1 (e) 2019 (N Total
1 Gifts, granls contiibutions and membership fees
receved (Do notinclude any “vnusual grants %) o 10828! 12401 24060 5350, 52638 85
2 Cross recoipts from admissions, merchandise l h
sold or services performed, or faciliies

furniished In any activity that is relaled to the

organization's tax-exempt purpoge 58651 38685 67577 57152 134331 356336
3 Gross recetpts from activities that are not an
unrelated trade or business under section 513 of ol ol o o 0

4  Tax revenues levied for the
organzation's benefit and either paid to
or axpended on its behall . [\ [ [ 0 o 0
5 The value of services or facilites
furrigshed by a governmerital untt to the
organization without charge of o 0 0 0
6 Total. Add lines 1 through § 68651 49513 75897 81212 139681 409035
73 Amounts included on lines 1, 2, and 3 I
receved from disqualified persons ol 0' 0 o ]
b Amounts included on lines 2 and 3 i
raceived from other than disqualihied
persons that exceed the grealer of $5,000 l
or 1% of the amaunt ¢n line 13 for the year 20321 20355! 438 39724 1080221 241727
¢ Addlines 7aand 7b 39724i 108022 241727

8 Public support. (Subltract line 7¢ from _, Ex k-)‘- ":}” ﬂ
ne 6 ) A A 9 _%I_D_&_,

Section B. Total Support

Calondar year (or fiscal year beginning in) » | _{a) 2015 (b) 2016 (€2017 | (d)2018 1 (e) 2019 () Total
9 Amounts from hne 6 58561 49513 7997s+ 81212 139681 408035
10a Gross income from interest, dividends,

payments received on secunti2s loans, rents,
royaltigs. and inceme from similar sources 13 21 64 14t 203 a42

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

¢ Addlnes 10a and 10b I 13 .2 64 141 203 442

11 Netincome from unrelated business
activiies not included in line 10b, whether
or not the business 1s regularly carned on

12  Other Income Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi)

13 Total support (Add ines 9, 10¢, 11,

and 12) . 58664 49534 80042 81353 139884 409477
14  First five years. If the Form 930 s for the organization’s firsl, second third, fourth, or fifth tax year as a section 501(c}(S)
organlzation, check this box and stop here - . > 7
Section C. Computation of Public Support Percentage
15  Publc support percentage for 2019 (line 8, column (f), divided by ine 13 colurnn (f) llS_J 41 %
16 Public support percentage from 2018 Schedule A, Part lll, hine 15 16 45 %
Section D. Computation of Investment Income Percentage
17 investment incoma percentage for 2019 (kne 10c, calumn (f), dividad by line 13, column (f)) 117 ] 01"
18  Investment ncome percentage from 2018 Schedute A, Part ill, tine 17 [18 ] 05 %
19a 33'2% support tests —2019. If the organization did not chock the box on line 14, and ling 15 15 more than 33'29%, and ne
1715 not more than 33'1%. check this box and stop hore. The organization qualiies as a publicly supportod organization » 7]

b 33'»% support tests —2018. If the organization did not check a bex on fine 14 or kne 19a, and line 16 15 more than 33'%w% and
hne 18 15 not more than 33%1%%, check this box and stop here. The organization qualihies as a publicly supporten organizaton  » |}

20 Pnvate foundation. If the arganization did not check a box on iine 14, 19a, or 19, check this box and see nstructions B [}

Sclreduto A [Form 990 or 990-EZ) 2019
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Sehedute A (Form 890 or 990-L2) 2019
XM Supporiing Organizations

{Compilete only If you checked a box i line 12 on Part | If you checked 12a of Part |, complete Sechions A
and B If you chacked 12b of Part |, complete Sections A and C If you checked 12¢ of Part I, 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

1

Ja

4a

Sa

8a

10a

Are ali of the organization's supported organizations listed bv name in the organization’s governing
documents? If “No," descnbe i Part VI how the supporteo orgamzations are designated If designated by
class or purpose. descnbe the designation If histonc and continung relahonship, explain

Did the organization have any supported organization that does not have an IRS determinatton of statug
under section 508(a)1) or (2)? If “Yes,” explan in Part VI liow thie orgarmzation determined thal the supported
organization was descnbed in section 509(s)(1) or (2)

Did the organization have a supporied organization described m section S0Hc)d) (5) or (6)? /f “Yes," answear
{b) and (c) belows

Dhd the organization confirm that each supportad organizaton qualfied under section 501(c)(4) (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If “Yes,” descnbe in Part VI when and hows the
organzation imade the determination

Did the organization ensure that all support to such organizations was usad exclusively for section 170{c)(2)(B)
purposes? /i “Yes," explain in Part VI what controls the organization pui in piace to ensure such use

Was any supported organization not organized m the Unhed States (“foreign supported organization™)? if
“Yes,"” and if you checked 12a or 12b n Part | answer (b) and {c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn
suppcrted organization? If “Yes,” describe it Part VI how the orgarzation had such control ana discraticn
daspite bang controlled or supervised by or in connsclion witn 1ts supported orgamizalions

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 508(a){1) or (2)? If “Yes,” explain 1 Part Vi v/hat controls the organization usea
to ensure that all support o the foreign supported orgarmization was used exclusively for section 170(cH2)B)
purposes,

Did the orgamzalion add, substitute, or remove any supported orgamzations during the tax year? If “Yes,’
answer (b) and () below (if applicable) Aiso, prowce delad w1 Part VI including () the names and EIN
nurmbers of the supported orgamzations added, subsututed, or removec, (n) the reasons for each such action,
(1) the authondy under the orgameation’s orgamang document authonzing such action and @iv) hovs the action
was accomphshed (such as by amendment to the organizing document)

Type | or Typc Il only. Was any added or substituted supporied organization part of a class aircady
designated in the organization's orgarnizing document?

Substitutions only, Was the substitution the rosult of an cvent beyond tho organization s control?

Did the organization provide support (whether i the form of grants or the prowision of services or facilities) lo
anyone other than (i} its supported organizatiens (i} individuals that are part of the charitable class berefited
by one or more of its supported organizations, or (m} other supporting orgamzations that also support or
barnefil one or mora of the filing organization s supported argamzanons? if "Yes, " provide datail 1 Part VI

Did the organization provide a grant, loan, compensation or other similar payment to a substantial contribiior
(as definad in sectlon 4958(cK3)(C)). a family member of a substantial coninbutor, or a 35% controlled entity
vith regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2}

Did the orgamization make o ioan to a disqualified person (as defined in section 4958) not described in line 77
it "Yes,” complete Part | of Schedule L (Form 990 ar 990-E2Z)

Was the organization controlled directly or indirectly at any tme dunng the tax year by one or more
disyuahfied persons as defined In section 4946 (other than foundalion managers and orgamzatons described
n section 509(a){1) or {2))? If “Yes," provide detail in Part VI.

Did ona or more disqualified persons (as cofined in ine 9a) hold a contralling interest In any entity in which
the supporling orgenization had an interest? If “Yes, " provide detasl in Part VI

Oid a disqualitied person (as detined in ine 9a) have an ownership interest in, or derve any personal benefit
from, assets n which the supporting organization also had an interest? if “Yas, provide detail in Part V.

VWas the organization subject to the excess business hoidings rules of seclion 4943 because of saction
4943(f) (regarding certan Type 1! supporung organizations and all Type Il non-functionally ntegrated
supporting organizations)? If "Yes, "answer 10b below

D the arganization have any excess busmess holdings i the tax year? (Use Schedule C, Form 4720, to
Oetermine wwhsther the arganzation had excess business holdings )

Schedule A (Form 880 or 930-LZ] 2019
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Scheduls £ (Form 920 or 880 £2) 2019

1
a

b

Supporting Organizations (continued)

Has the organization accepted a gtft or contribution from ary of the following persons?

A person who directly or indirectly coniro's, eithar alone or together with persons descnbed in (b} anc (c}
below, the governing body of a supported orgamzation?

A family member of a person descnibed in {a} above?

A 35% contraolled entity of a person described in (a) or (b) above? If “Yes" fo &, b_or ¢, provide detail in Part Vi.

Yes

Sectlon B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more suppoerted orgamizations have the power to
regularly appoint or elect at least a majority of tha orgarization's directors or trustees at all imes dunng the
tax yaar? If ‘No,” descnbe in Part VI how the supported organizaton(s) effectively operated, superviseq or
controiled the organization’s activities. If the orgaerzelion had mere thar one supported organization

describe how the powers to appoint and/or remove directors or trustees wvere allocated arnong the supported
orgamzations and what conditrons or restnctons, if any, apphed o such povsers during the tax yoer

Did the orgamization operate for the benefit of any supported argazation otner than the supported
organization(s) that operated, supervised ar controlled tha supporting organization? If “Yes, ™ explain in Part
VI how providing such beneht camed out the purposes of tne supported argarization(s) that operataed,
supervised or controlied the supporting orgamzation

Section C. Type |l Supporting Organizations

1

Were a majonty of the organmizalion’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,* describe in Part Vi how cantrol
or managemaent of the supporting organization vsas vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type 1l Supporting Organizations

Oid the organization provide to each of its supported organizations Dy the last day of tke fifth month of the
organization’s tax year, {j) a wntten nohice descnbing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notthcation and {ui) copros of the
organization’s goverming documents  eftect on the date of notdicahon to the extent not previously provided”

Were any of the orgarwzation's officers. directors or trustoes aither (1)} appointed or elected by the supported
organization{s) or () serving on the governing body of a supported orgunization? If “No," explain in Part VI how
the organization maintained a close and conhinuous wortung relahonsfup with the supporied oranizaton(sj

By reason of the relationship described in {2), did the orgamization's supported organizations have a
significant voice in the organization’s invastment pohcies and in direching the use of the orgamization’s
incomg or assels at all bmes dunng the tax year? ¥ “Yes, ™ describe in Part Vi the rolo the orgamzation's
supported organzations played in this regard

Saction E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the bux next lo the method that the organization used to satisfy the integral Part Test dunng the year (see instructions)

[J The organization satistied the Actvities Test Compfete hine 2 below
1] The organization 1= the parent of cach of #s suppurled organizations Complete Hine 3 below

7 The organization supported a governmnental entity Describe n Part VI hov: you supported a government entity (see nsiructions!

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

Did substanzially all of the organizalion’s activities during Lhe tax year diectly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if ‘Yes,” then in Part Vi identify
those supported orgamizations and explain how these actiitigs direcHy furthered ther exempt purposes,
hov/ the organization was responsiva to those suoportec organizations and how the organization delerrmned
that these activitias constituted substantially ail of its activities

Did the activiies described in (a) constitute actiities thay, but for the organization s mvolvement, one or more
of the organization’s supported organ:zation(s) would have been engaged in? If "Yes " explain in Part Vi the
raasons for the organization's position that its supportea orgarzation(s) would have sngaged in these
activities but for the orgamzation s involvement

Parent of Supported Organizations Answer (a} and (b} belovs.

Oid the organization have the power to regularly appoint or elect a majority of the officers, directors or
trustees of each of the supported organizetions? Provide deteils in Part VI.

Did the organization exercise a substantial degree ot direction over the policies, programs, and activihes of each
of its supponed organwzations? If ‘ Yes,” descnbe i Part VI the role played by the organizalion in this regard

lves

No

Scheduir A (Form 930 or 990-CZ) 2019
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Sehedule A (Form 950 or 990 £2} 2019

Pape 6

EZEX_ Type I Non Functionaily integrated 509(a){3) Supporting Organizations

1 [Jcheck here if the organization satisf.ed the Integral Part Test as a qualifying trust on Nov 20, 1970 (exptain in Part VI} See
instructions. All athar Typs Ill non-functionally inlegrated suppcrting organmizations must compiete Sections A tnrough E

Section A—Adjustod Net Incomo

{A) Puier Year

{8} Current Year
{optional)

1 Net short-term capital gan

2 Recoveries of prior-year distributions

3 Other gross income (see Insiructions)

4 Add hnes 1 through 3

6 Depretiation and depletion

N[ IN|=

6 Portion of oparating expenses paid or \ncurred for production 0*
collection of gross mcome or for management, conservation or
malintenance of propenty held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net income {subtracl lines 5, 6, and 7 from line 4)

Section B—Mirnmurmn Asset Amount

1 Aggregate fair market vatuoe of all non-exempt-use assets (see
instructions for shorl tax year or ts helu for pad of year)

&a Average monthly value of securities

1A) Prior Year

(B) Current Year
(ophonal)

b Average monthly cash balances

¢ Farr market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and ic)

e Discount clumed for blockage or other

tactors (explain in detad in Part Vi)
2 Acqussition iIndebtednsess applicable to non-exempt-use asseis
3 Subtract line 2 from line 1d

P '/“_( ,«‘ (\.,
") }L “"\'H vl[ {

4 Cash deemed held for exampt use Enter 1_:1/2”6 of line 3 {for greater amount,

see [nstructians) 4
5 Net value of non-exempt-usa (subtract ne 4 from line 3} 5 _
6 Multiply ine 5 by 035 [:]
7 Recovernies of prior-year distnbutions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Scction C—Distnbutable Amount

1 Agjusted net income for prior year (rom Section A, line 8 Column A)

2 Enter 85% of line 1.

3 Minuimum agset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or hne 3

S Income tax imposed 1 prior vear

6 Distnbutable Amount Subtract ine 5 from line 4, unlass subjact to
emergency lemporary reduclion (see mstrucuons)

EATE S EEN m;;uxﬁ..,
e

4

Current Year

7 Chack here it tha current year 1s the organization’s {ust as a non-functionally |ntegrated Typc Il supporting organization {see

nstructions)

Schedute A (Form 990 or 990-E2) 2019
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Schodute A (Fonn 990 or 990-£2) 2012

Type 11 Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Pags 7

Section D—Distrnibutions

Current Year

1

Amounts paid (o supparted organizations 10 accomphsh axempt purposes

N

Amcunis paid 10 perform activity that diractly furthers exempt purposes of supported

organizations, n excess of income from activity

Adminislrative expenses paia o accompiish exempt purposes of sugported organizations

Amounls paid to acquire exempt-use assels

Qualfied set-aside amounts {prior IRS appraval requirad}

Other distnibutions (describo in Part Vi) Sce instructions

Total annual distributions, Add hnes 1 through 6

@|Njojnlalw

Distnbulions to attentive supported organizations to which the organizaudn s responsive

{provide details in Part VI) See instructions

Distnbutable amount for 2019 from Section C hae 6

Line 8 amount divided by line 8 amount

Scction E—Distribution Altocations (see instructions)

[0}

]
G Distributable

Excess Distnbutions Underdistributions

Pre-2019 Amount for 2019
1 Distributable amount tor 2019 from Section C, line 6 ST G 3 el TTOAT R & A T U
2 Underdistnbutions f any, for years prior 1o 2019 }-‘1\.‘;'; BN
reasonable cause required—explain in Part Vi) See e?"\i‘,-:_;gf
instructions
3 Excess distnbutions canryover, if sny, tc 2019 IR YR
a_From 2014 e B
b_From 2015 e e o
c_From 2016 . 1 Al i ey 3R
d _From 2017 ST S
e From 2018 — : SHAORL
{ _Tolal of nes 3a through & O e
9_ Applied to undardistabutions of prior years _ B Ly R e e, Wi
" h_Applied to 261_g-_c_!.|§_lg_bulable amounl _ L S
| __Carryover from 2014 not applied {see instructions) LEhe) ERUEE i ST
3 Remainder Subtracl ines 3g, 3h, and 3 from 3 B s < e R
4 Distnbutions for 2019 from Y “-f»’.}jfi*., ,}33;‘.:‘ﬁf ;._:e,."gl’g{ ‘1‘:'3
Section D, hne 7 S e A, TS Y,
a2 Apphed to underdistnbutions ot prior years [ G e s
b Appiied to 2019 distriibulable amount sl
¢ _Remalnder_Subtract lines 4a and db tram 4 > TR R T X
5  Remaining underdistnibutions for years prior to 2018 o 5
any Subtract ines 3g and 4a from line 2 For restit ‘:x
. greater than zero, éxplam in Part VI. See instructions
6 Remaning underdisinhutions for 2019 Subiract hnas 3h f2ds t:f%‘»“;\'?" &
and 4b trom line 1 For resuit greater than zero explain injF:7 s ﬁh_\\:"é‘{ ‘3‘.}
Part VI Sea instructions 3 SN
7  Excess distributions carryover to 2020 Aad lnes 3}
and «¢
8 Breakdown of line 7 L R
a_ Excess from 2015 PGerEexRn
b _Excess from 2016 e Tl T
¢ Excess from 2017 ]
d _Excess from 2018 it el FE
e Excess from 2019

Scheduic A (Form 990 or 990-E2) 2013

Page 14 of 17

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLeveI=all&locale=en-US&c... 3/23/2021




Schecule A {Form 880 ar 990-(2) 2019

Page 8

Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, hne 17a or 17b, Pant
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a. 6, 9a, 8b, 9¢, 11a, 11b, and 11c. Part IV, Section
B. hnes 1 and 2, Part 1V, Section C, line 1, Part IV, Section D, fines 2 and 3, Part IV, Section E, [ines 1¢, 2a. 2b,
3a, and 3b; Part V, line 1, Part V, Section B, ine e Part Vv, Section D, Iines 5, 6, and 8, and Part V. Section E.
lines 2 5. and 6 Also complete this part for any additional information (See instructions )
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) c

p to provids inf for resp to specific q 5 on
Form 990 or 990-EZ or to provide any additional information,
# Attach to Form 080 or 880-EZ.

Dopartmesd of the Yroasury
» Go to www.irs gov/Form990 tfor the latest information.

Intamal Rer.cryp Seraco

OB No 155 UMT

Open to Public
{nspection

Numu of Yie orga. dzution ploy b

Rim to Rim Resloration 33-1021022
OTHEREXPENSES _ $16,437 i it eoeein cet —eeeeen = e ameeenennes s mamen e

$5987 __Project materials melixtin g plant matenals, fencingetc . | . e e e e e e e e

$5210__ Depretiation of land/ulldings expense . e e e

$3786, Administration/Overheed expenses Including some offlce suppligs and adm velabor . ... .. e e e

$100._ cost of ESRIATeGIS online SUbSEANUON | | | . L.l L . eieeeeeecceeeesce it o aes menaen « e srmeeas emees

$940___ labllity tnsurance. ¢ e eennan e aan e

$36__registrationtees . e ot eres e mmes mneee eas

$187 _propentyfaxes . .. e . R

$153 advertising expsenses

$16437 TOTAL OTHER EXPENSES
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