Form 990 |

OME MNo. 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 puhlic.

Department of the Treasury » Information about Form 990 and is instructions is at www.irs.gov/form990.

2013

Internal Revenue Service S

A For the 2013 calendar vear, or tax year beginning  7/01 , 2013, and ending 6/30 , 2014

B Check if applicable: C D Employer identification Number
Address change | The Mountains to Sound Greenway Trust 91-1531234

511 Western Ave #203
Seatile, WA 98104

Name charige

inittal return

E Telephone riumber

(206) 382-5565

Terminated

Amended return

G Gross receipts S

1,837,076.

F Name and address of principal officer:

Same As C Above

Cynthia Weltil

Application pending

H(a) Is this a group retumn for suburdinales?H Yes

H@} Are all subordinates included?
If "No " attach a list. (see instructions)

it No
No

Yes

| Taceremptstaws  [X[50i0)3) [ ]50te ¢ )< (nseriney | [assr@yoer | [527

J Website: * www.mtsgreenway.org H(c) Group exemption number ™

K Form of arganization: IXlCorporahon | I Trust l } Association 1 ‘ Other®™ | L vear of formation: 1991 | M State of legal domicile: WA
[Partl |Summary

1 Briefly describe the organization’s mission or most significant activities: The Mountains to Sound Greenway Trust

w
2
£
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 256% of its net assets.
<& 3 Number of voting members of the governing body {Part VI, line 1&) ... ... .. ... ... ... ... .. 3 419
‘:: 4 Number of independent voting members of the governing body {(Part VI, line 1b). ...................... 3 48
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ... ... .. B A 5 35
:_g Total number of volunteers {estimate if necessary). .............. ... ... ... ... [ 5,000
<| 7a Total unrelated business revenue from Part VI, column {C), ling 12 ... ... oo 7a 0.
b Net unrelated business {axable income fram Form 980-T, line 34. .. ... ... ... ... ... . ... .. ... ... ... .... 7b 0.
Prior Year Current Year
o & Contributions and granis (Part VI, line 1hy................ IR e 2,262,789, 1,813,459,
2| 9 Program service revenue (Part VIl line 2gy ........ ... ... ...
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) .. ............ ... .. ... 6,641, 4,753,
I | 11 Other revenue {Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 1ie)................ -1,067.
12 Total revenue — add lines 8 through 11 (musi equal Part ViII, column (A), line 12} ... .. 2,269,430, 1,817,145,
13  Grants and similar amounts paid (Part IX, column (A), lines T-3)......................
14 Benefits paid to or for members {Part IX, column (A), lined) .. ... .................
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,004,828. 1,124,796.
% 16a Professional fundraising fees (Part IX, column (A), line 11e). .. .. ... .. ... ... ...
§. b Total fundraising expenses {Pari {X, column (D), line 25) » :
Y147 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e}. . ... ... . ... ... ... 1,138,276. 829, 507.
18 Toetal expenses. Add lines 13-17 (must equal Part IX, column {A), line 25)....... ... ... 2,143,104, 1,954,303,
.| 18 Revenue less expenses. Sublract line 18 fromline 12.. ... ... ... ... 126,326. ~137,158.
.E; § Beginning of Current Year End of Year
EE 20 Total assets (Part X, line 18) . . . 1,647,026. 1,271,366,
;E 21 Total habilities (Part X, line 26) ... ... ... 217,626. 179,124,
ZE| 92 Nel assets or fund balances. Subtract line 21 from line 20.. ... .. ... ... 1,429,400. 1,292,242,

y

{Partll [Signature Block ] i

Under penalties of perjury, | d;;l?;e’fﬁgi I haye-exarfined this
1

complete. Declaration of prepa ther thart offiegr)- is-hased’on atLififormation of which preparer has any knowledge.. ¢
p = prepagef ( thart offiesny is-hased on allfify prep v g p .

P A . "
u?n),fméfuding accompanying schedules and statements, and o the best of my knowledge-and belief, it is true, comrect, and

B LT >F AL LAET S S
Slgn Signatureef officer” 7
Here Cynthia Welti Executive Director

Type or print name and title.

PrintfType preparer's name Preparer's signature Date Check Ll i | PTi
Paid Judy C. Jones, CPA Judy C. Jones, CPA 11/04/14 self-employed P00281100
Preparer |fimsname * Jones & Associates LLC, CPAS
Use Only |fimsadoess ® 1701 NE 104th Street Fims EIN > 20~5828888

Seattle, WA S9B8125-7646 Proneno.  {206) 525-5170

May the IRS discuss this return with the preparer shown above? (See iNSIUCHONSY . .. .ot tve oot [X] Yes [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGHIZL 11/0813 Form 990 (2013)



Form 980 (2013) The Mocuntains to Sound Greenway Trust 81-1531234 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a respense or note to any ine inthis Part 1L .. ... oo oo . e D
1 Briefly describe the organization's mission:

FOrM 990 0 990-EZ7 .. o0t [] Yes No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducis, any program services?. ... D Yes ho

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501 {c)(4) organizations and section 4947(a}(1) trusts are required to repori the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 894,181, including grants of $ ) (Revenue  § )

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 1,618,063.
BAA TEEADI02L  07/0213 Form 990 (2013)




Form 990 (2013) The Mcuntains to Sound Greenway Trust 91-1531234 Page 3
[PartiV: | Checklist of Required Schedules
Yes | No
1 13 the organizalion described in section 501(C)(3) or 4947()(1) (other than a private foundation)? i 'Yes,' complefe
SR A . o 1 X
2 Is the arganization reguired to complele Schedule B, Schedule of Contributors (see instructions)? ... ... ... ... 2 X
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 | . .. .. . e 3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobbyang activities, or have a section 501(h) election
in effect during the tax year? ¥ 'Yes,’ complete Schedufe C, Part I .. ... . . 4 X
5 Is the organization a section 501{c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Part Il .. . ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? #f 'Yes,' complete Schedule D, 6 X
Partl IR N N
7 Did the organization receive or held a conservaticn easement, including easements to preserve open space, the
environment, hisioric land areas, or historic struciures? If 'Yes,' complete Schedwle D, Part il ... ... ... ... . .. .. 7 X
8 Did the organization mamntain collections of works of art, historical ireasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il ... . o e I 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counsehng, debt management, credit repair, or debt negotiation
services? If 'Yes,  complete Schedule D Part V... U 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if *Yes,' complefe Schedule O, Part V.. ... . ... ... ... .
11 If the organization's answer o any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, Vill, IX,

12

13

13

16

17

18

19

20

or X as applicable.

a %idghetolrﬁan%zation report an amount for land, buildings and equipment in Part X, line 107 If Yes,’ complete Schedule
Pt Ve

b Bid the organization reporl an amount for investments — other securities in Part X, line 12 that is 5% or more of its {otal
assels reporied in Pari X, line 167 If 'Yes,' complete Schedule D, Part VI .. ... . . . ..

¢ Did the organization report an amount for investmenis - program related in Parl X, line 13 that is 5% or more of its iotal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. ... ... .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... ... ... .. .. .. .. .. .. ... e FE

e Did the organization report an amount for other liabiiities in Part X, line 257 If "Yes,' complele Schedule D, Part X.. .. ..

f Did the organization's separate or consolidated financial statements for the lax year include a foolnole that addresses
the organization’s liabilily for uncertain tax positions under FIN 48 (ASC 740)? i 'Yes,’ compleie Schedule D, Part X. . ..

a Did the crganization obtain separate, :ndependent audited financial statements for the tax year? I 'Yes,' complefe
Schedule D, Paris X1, and Xl . . e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xif is optional. . .......... .. .

Is the orgar;ization a school described in section 170(b)(1}(A)(ii}7 If "Yes, 'complete Schedule £.............. ... ...

b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program seryice activities oulside the United States, or aggregate foreign investments valued
at $100, 000 or more’ 1f 'Yes,' complete Schedule F, Parts Fand IV . ... .. e

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance te or for any
foreign organization? If ‘'Yes,’ complete Schedule F, Parts tfand IV. ... ... ..

Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance fo
or for foreign individuals? If ‘Yes,’ complete Schedule F, Parts it and IV ... ... .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (AY, lines & and 11e? If 'Yes,' complete Schedule G, Part I (see instructions). ............. ... ... ... ..........

Did the organizalion report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
limes Tc and Ba? If 'Yes,'complete Schedule G, Part Il .

Dhd the erganization report more than $15,000 of gross income from gaming activities on Part VI, line Sa7 if Yes,’
complete Schedule G, Part Il . A

a Did the organization operate one or more hospital facilittes? if 'Yes,' complete Schedule H. ... ............ ... .. ......

b If *vYes' to line 20a, did the crganizalion attach a copy of its audited financial statemenisto thisreturn? ... ... ... ..

11a|l X
11b X
11c X
11d X
e X
111 X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEADIO3L 11/08/13

Form 920 (2013)



Form 990 (2013) The Mountains to Sound Greenway Trust 91-1531234 Page 4

IPartlV

] Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part iX, column (A), line 17 If 'Yes,  complete Schedule |, Parts fand Il ... ... ... ... .. ... .....

Di¢ the organization report more than $5,000 of grants or ofher assistance to individuals in the United States on Part
1X, column {A), line 27 If 'Yes,' complete Schedule |, Parts Fand Il ... .. .. RS TP

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trusiees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. e e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,” answer lines 24b through 24d and
complete Schedule K. If 'No,'go fo line 25a. . e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exXempl DONdS T |

d Did the organization act as an 'on behalf of issuer for bonds cutstanding at any time during the vear? .................

a Section 501(cX3) and 501(c}4) organizations. Did the organization engage in an excess benefil lransaction with a
disgualified person during the year? If 'Yes,' complete Schedule L, Pari [ ... ... .. . .

b is the organization aware that it engaged in an excess beneft ransaction with a disqualified person in a prior year, and
tgat the irans)aétaon has not been reported on any of the organizaticn's pricr Forms 990 or 890-E27 If “Yes, " complete
ChedUle L, Part [ e

Did the orf?_anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schadule L, Part 1l . e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitles member, or to a 35% centroiled entity or family member
of any of these persens? If 'Yes,' complete Schedule L, Fart Iil

Was the organization a parly to & business transaclion with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A curreni or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, ............. ...

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,* complete
Schedule L, Part IV e e

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complele Schedule L, Part V. ... ... .......
Did the erganization receive more than $25,600 in non-cash contributions? f 'Yes,” complete Schedwe M.. ... ... ....

Did the organization receive contributions of ari, historical treasures, or other similar asseis, or qualified conservation
contributions? If 'Yes,' complete Schedule M . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? if 'Yes,' complele
Schedule N, Part .. i e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations seclicns
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part 1 ... ... . .

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, 11, 1V,
ANV, e L e

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512{b)(13)? f 'Yes,' complefe Schedule R, Part V, line 2..........................

Section 50’!(7 ¥3) organizations. Did the orfganization make any transfers te an exempl non-charitable related
organization? If "Yes,’ complete Schedule i, FPart V, line2........ .. .. e

Did the organization conduct more than 5% of its activities through an entity that is not a related crganization and that is
treated as a parinership for federal income tax purposes? If 'Yes,' compiete Schedule R, Part V. ... ... ... .. ...

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. .. ... ... ... .. .. e e I

Yes  No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

27 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35hb

36 X
37 X
38 X

BAA

TEEACIO4L 111113

Form 930 (2013)



Form 990 (2013) The Mountains to Sound Greenway Trust 91-153123

Part V.| Stalements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containg a response ornote to any line inthis Part V. . ... i,

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicabie. ............. la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ........ .. 1b ]

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 35

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... ..
Note If the sum of fines Taand 2a is greater than 250 you may be required o e- ﬁie (see instructions)

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form YD F 90-22.7, Report of Foreign Bank and Financial Accounts.
5a Was the erganization a party toa prohibited tax shelter transaction at any time during the tax year? .............. ... ..

b If Yes,' did the orgamzaiton include with every solicitation an express statement that such contributions or aifts were
MO aX GedUCt DI Y e e e

7 QOrganizations that may receive deductible contributions under section 17G(c)

a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and

b If 'Yes,' did the organization notify the donor of the vaiue of the goods or services provided? ... .......................

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

S5a X
5h X
5¢

6a X

7h] X

7¢ X

g If the organization recewed a contnbutlon of qualified mtellec{ual property, did the organization file Form 889%
A8 TBOUITBU Y

h if the organization received a cortribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008 G . e .

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? .. . . e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxab%e distributions under sec%io;‘u ADBB? .

10 Section 501(cX7) organizations. Enter:

79

a Initiation fees and capital contributions inciuded on Part Vill, line 12... ... ... ... .. ... 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. . ... ..o 1la
b Gross income from other seurces (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). ... ... . . b
12a Section 4%47(aX1) non-exempt charitable trusts, |s the organization filing Form 990 in Heu of Form 10412, ..., ... ..
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. ... . .. [ 12 b|

13 Section 501{c)}29) qualified nonprofit health insurance issuers,

a Is the organizaticn licensed to issue quailified health plans in more thanone state? .. .. ... ... .. ... ... .. ... ... ..
Note. See the instructions for additional informaticn the organization must report on Schedute O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans................... ... ... 13b

¢ Enter the amount of reserves onhand . .. ... ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? (... ... ... .. ... ... 14a
b If 'Yes,' nas it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O ... ............ 14b

BAA TEEAQIQBL 07/02013

Form 990 (2013}



Forrm 990 (2013) The Mountains to Sound Greenway Trust 91-1531234 Page 6

| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Scheduie O contains a response or note to any lineinthis Part VL ..o o

Section A. Governing Body and Management

1a Enter the number ¢of voting members of the governing body at the end of the tax vear.. .. .. la 49
If there are material differences in voting righls among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, expiain in Schedule O,

b Enter the number of voting members included in line 1a, above, whe are independent ... . ib 48

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, truslee Or key @mMpIoYEe T . e o

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or {rustees, 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? . .. .. e 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 2. ... . s 6 X
7 a Did the organization have members, slockholders, or other persons who had the power 1o elect or appoint one or more

members of the GoVerniNg DOty T . e 7a X

b Are any governance decisions of the organization reserved fo {or subject to approval by} members,

8 Didthe organlzatlon contemporaneously document the meetings held or writlen actions undertaken during the year by

the following:
a2 The governing Body? . S 8ai X
b Each committee with authority to act on behalf of the governing body?. .. ... ... .. . o o 8hi X
9 |Is there any officer, director, trusiee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? f '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 r'ntemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... .......... ... ... .. ... ... 10a X
b If *Yes, did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organizallon's exempl DUIDOSES? . . . L. L L e 10b
11 a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the ferm?. . ............... .. .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  Sae Schedule O
12a Did the organization have a written conflict of interest policy? ¥ 'No,'goto lime 13. ... ... ... .. ... ....... 12a] X
b Were officers, directors, or irustees, and key employees required to disclose annually interests that could give rise
LU oo T3 =32 D O PP i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule G how this was done... See Schednle O .. .. 12¢| X
13 Did the organization have a wntten whistleblower policy?. . ........... ... ... .. JR U 13 X
14 Did the organization have a written document retention and destruction policy?. .. ... ... .. L. 14 X

15 Did the process for deterrmining 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 CEQ, Executive Director, or top management official.. See . Schedule. Q... .. .. ... ... .. 15a
b Other officers of key empioyees of the oroanizalion. . ... ... .. . 15hb X
If *Yes' to line 15a or 15b, describe the process in Schedule C. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlcgpatron in joint verture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... .. e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * WA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 950-T (501(c}(3)s only) available for public
inspection. indicate how you make these available. Check ail that apply.

Own websile D Another's website Upon request EI Other (explain in Schedufe ©)
19 Describe in Schedule O whether {and if so, how) the organization makes Hs governing documents, cordiict of interest policy, and financial statements available o
the pubiic during the tax year. See Schedule 0O

20 State ihe name, physical address, and {elephone number of the person who possesses the bocks and records of the organization:

BAA TEEADIOBL. 0710213 Form 990 (2013}



Form 990 (2013) The Mountains to Sound Greenway Trust 91-1531234 Page 7
PariVIl.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedute O contains a response or node to any line inthis Part VL. ... .. .. .. .. ... B D
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, direciors, trustees {whether individuals or organizations), regardless of amount of
compensation. nter -0- in columns (D), (E), and (F} if no compensation was paid.
& | ist all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MiSC) of more than $100,000 from the
organization and any related organizations.

& List all of the organization's former officers, key employees, and highest compensaled employees who received more than $100,000
of reportable compensation from the crganization and any related organizations.,

© |isi ali of the organization's former directors or trustees that received, in the capacily as a former director or irustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individuat trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

©)
B Position {do not check more than D E F
Fome o Tt h’z‘iizgg; e and 8 dreciousied) ms:égﬁfoi'%m com§s§sﬁ?§;ef,pm mﬁ(m)
i e ey R S I A R o
e 2 EE S| |22 e
éi:lgi % B § - z z g = organizations
< § ‘%
(=%

_( Bill Chapman ______ _ | _8_

FY¥14 President 0 X X 0. 0 8]
_@ Rurt Fraese ______ __ | S

FY15 President 0 X X 0. 0 0
_® Jim Ellis__________ | _1

Founding Pres. 0 X X 0. 0 0
_@ Ken Krivanec ___ __ __ | .

Vice President 0 X X 0. 0 0
) Louis Musso . _ ] o

Vice President 0 X X 0. 0 0
& Tod McDomald ________ L

Treasurer 0 X X 0. 0 0
_® John Baier ________ | 1

Secretary 0 X X 0. 0 0
.®_ Karl Forsgaard ____ __ | L

Fmr Secretary 0 X X 0. 0 0
_® Eric Artz _________ | _0.5_

Director 0 X 0. 0 1]
00 Jim Becker ~_ __ _____ | _0.5_

Director 0 X 0. 0 0
an Mark Boyar ___ ______ | _0.5_

Director 0 X 0. 0. 0.
02 Jason Broenneke ___ _ _ | 0.5

Director X 0. 0. 0.
03 Kevin Brown ______ | 0.5

Director X 0 0 0
{4_Larry Coughlin __ | 0.5

Director 0 X 0. 0. 0.

BAA TEEAQIOV. 0740813 Form 990 (2013)



Form 990 (2013) The Mountains to Sound Greenway Trust 91-1531234 Page B
[Part VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (sontinued)

(B) (C)
(A} Aﬁerage édo noilch!;c%sﬁjlg?e_ thggiﬁne ) (E) (F)
CUTS OX, URlesSS persen is an
Mame and lille per officer and a direclorftrustee) comsgr?smz;{t?oﬁefrom com?gﬁgaﬁiaoﬂeﬁom am%ZE{lngft%?her
week s = = 0 —nr] ihe organization related organizalions compensation
Qistany 12 31 2121 5 |12 5la'| wendemse (W-2/1089-MISC) from the
hows™ o, S & | S| 12T 3 organization
for RES|e |8 ard related
related |6 2 5[5 |3 |8 215 orgamzations
organiza |8 = 2 |3
- tions g = b1 %3
below 5 E & F
dotted & o 7
ling) © e 2
[=3
05 Kitty Craig ___ __________ 0.5
Director 0 | X 0. 0. 0.
(6 Karen Daubert ____________ | 0.5
Director 0 | X 0 0 0.
07 Jan Drago _ _ _ _ _ _ _________/| 0.5
Director 0 | X 0 0 0
08 Ava Frisinger . ___ . ______ 0.5
Director 0 | X 0. 0. 0.
09 Todd Glass . ____________ | 0.5
Director 0 | X 0. 0. 0.
20 Richard Grilio ___________/| 0.5
Director 0 | X 0. 0 0
@n Bruce Gryniewski _ _________ | 0.5
Director 0 | X C. 0. 0.
{22 Becki Heath ___ __________ | 0.5
Director 0 i X 0 Q. 0
(3 Roger Hoesterey . _._______| 0.5
Director 0 | X 0. 0. 0.
24 Andrew Kenefick ___________ | 0.5
Director 0 | X 0. 0. 0.
25 Ken Konigsmark _________ __ | 0.5
Director 0 | X 0. 0. 0.
ThSub-dotal ... > 0. 0. 0.
¢ Total from continuation sheets toPart VI, Section A....................... . 74,991. 0. 18,595.
dTotfal (add linestbandic). ... ... ... . . . e > 74,991 . 0. 18,595.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? i 'Yes,' complete Schedule Jfor such individual .. ... ..

4 For any individual listed on line 12, is the sum of reportabie compensation and other compensation from
the organization and related organizations greater than $150,0007 if "Yes' compiete Schedule J for
SUCH OB L e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,' complete Schedule Jforsuchperson. .............................
Section B. Independent Contractors

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

(A) ) . ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited 1o those listed above) who received more than
$100,00C of compensation from the organization ™ @

BAA TEEAGIOBL 1141113 Form 990 (2013)




Form 990

Continuation Sheet for Form 990

Deparment of the Treasury
Interpal Revenue Service

OME No. 1845-0047

2013

Name of the Organization

Employier identification number

The Mountains to Sound Greenway Trust 01-1531234
iContinuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A (8 © (D) (E) (F}
Name and Title Average Position {check alt that appiy) COmRel[:‘)or‘ia‘cr:efr " mﬁegor‘i{ab{:&f{ . mEsini{naf!e?h ;
ho%seﬁer i ) g % g é 2 E_:? the crganization (Eiatad organizalions aco?l:'per?saohos
gist any é < F ?_3 ol 2 §' 3 {W-2/1092-MISC) (W-2/109%-MISC) from the
howsfor 1o == 1354 2 organizalion
related 15 2|3 =l¢z ofggnriglaal}ggs
o) 2l (8|
dot?:gionfne) & % g
@ g
Jeon Kos _____________| _0.5
Director 0 X 0. 0. g.
Paul Kundtz __________ | _0.5_
Director 0 X 0. 0. 0.
Eric Laschever ______ | 0.5
Director 0 X 0. 0. 0.
Helen Lee ] _0.5
Director 0 X 0. 0. 0.
Danny Levine ] 8.5
Director 1] X 0. 0. 0.
dJosh Lipsky = ___ _ _____ | _0.5_
Director 0 X 0. 0. 0.
David MacDuff _________ | _0.5_
Director 0 X 0. 0. 0.
Bob Manelski _ _________ _0.5_
Director 0 X 0. 0. 0.
Judi Maxwell _________ _0.5_
Director 0 X 0. 0. 0.
Dan McDonald _ ] _0.5
Director 0 X 0. 0. G.
Gordon McHenry = _0.5_
Director 0 X 0. 0. G.
Mark McIntyre ________ | _0.5_
Director 0 X 0. 0. 0.
Sue Mclain _ __________ | 1
Director 0 X 0. 0. 0.
Mary Norton = _______ _0.5_
Director 0 X 0. 0. 0.
Thomas O'Keefe ___ _____ | _0.5_
Director 0 X 0. 0. 0.
Charles Raines _  ____ __ | _0.5_
Director 0 X 0. 0. 0.
Janet Ray | L8.5.
Director 0 X 0. 0. 0.
Jim Reinhardsen _ | M2l
Director 0 X Q. 0. 0.
Grant Ringel ________ | _0.5
Director 0 X 0. 0. 0.
Floyd Rogers __________ | _0.5
Director 0 X 0. 0. 0.
Vik Sahney ___________] _0.5_
Director 0 X 0. 0. 0.

TEEA43DIL  0%23/13

Form 990 Cont 2013



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

CMEB Mo, 1545-0047

2013

Name of the Organization

Emplayier Identification number

The Mountains to Sound Greenway Trust 9]1-3531234
Part VIl | Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A} (B) © () &) (F)
Narme and Titie Avera Fosition (check afl that apply) Reportatle Reportable Estimated
N i o e S I T R compensation from compensation from amount of other
wee[{mr 3-“_ alal=x|e % 3 | = ihe-a or%%ni.zatlon relatgd Or a[?lZallOﬂS compensation
tistany |5 _CSL Elalal|s é’ § {W-201098-MISC) (W-2/1099-MISC) Orfgrgng:?m
hours for | £ 5 e -9?: BolE and related
o:glaari?zdav = g ey % é organizations
tions @9 g @ @
doggéloﬁne) 8 % ‘EE
“ Z
Al Smith _________ _0.5
Director 0 X 0. 0. 0.
Peter Spire________ 0.5
Director 0 X 0. 0. 0.
David Sturtevant __ __ T
Director 0 X 0. 0. 0.
Maryanne Tagney = _ _ _ _0.5_
Director 0 X 0. 0. 0.
Jerry Wallgren _ __ __ _0.5_
Director X 0. 0. 0.
Kathy Williams ___ _ _ L85
Director g X 0. 0. 0.
Dan Youmans _ . _ _0.5_
Director 0 X 0. 0. 0.
Lynthia Welti 40
Executive Dir. 0 X 74,991, 0. 18,595,

TEEA4301L 08/23113

Form 930 Cont 2013



Forrr

920 (2073) The Mountains to Sound Greenway Trust

91-1531234 Page 9

, GRANTS I
MOUNTS |

TS,
A

Part VIII| Statement of Revenue
Check if Schedule O contains & response or note to any line in this Part VIil

‘i.a. .Federated cafnpatgné ........ 1a

7,362.

(A)
Total revenue

86,563,

b Membership dues............. 1b
¢ Fundraising events. ........... 1c
d Related organizations......... 1d
e Gavernment grants (coniributions) .. . . le

637, 665,

f All other contributiens, gifts, grants, and
simitar amounts not included above . . . 1t

1,081,86

9.|

g Nencash contributions included in lines 181, &

7.516.
h Total. Add lines Ta-%t. .. ... .. ... ... ... ..........

PROGRAM SERVICE REVENUE| s, 0THER Sihi A

Business Code

(8)
Related or
exempl
function
revenue

) (D)
Unrelated Revenue
business excluded from tax

revernue under sections

512-514

[= T o B« )

e

f Al other program service revenue. . . .

OTHER REVENUE

4,753.

g Total. Add lines 2a-2f . .. ... .. ... ... -
3  Investment income (including dividends, interest and
other similaramounts) ............. ... ... > 4,753,
4 Income from investment of tax-exempt bond proceeds.. ™
5 Royalties. ... ... . »-
(i) Real (i)} Personat

6a Grossrents. .........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or €loss) . ............. .. .......... -

i} Securiies
7 a Gross amount frem sales of @ il

Gy Other

assets other than inventory..

b Less: cost or other basis
and sales expenses ... ...

c Gainor (loss)........

dgNetgainor{loss).............c. .

8a Gross income from fundraising events
{not including.. § 86,563.
of contributions reporied on line 1¢).
SeePart IV, iine 18.......... ... ..

b Less: direct expenses......... ... ..

¢ Net income or (loss) from fundraising events ... ... ..

9a CGross income from gaming activities.
SeePart IV, line19................

b Less: directexpenses..............

17,20

1.

19,93

i.

-

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, iess returns
and allowances. ...................

b fess: cost of goods seld. ... ... ..

¢ Net income or (foss) from sales of inventory. ..., ...

Miscellaneous Revenue

Business Code

T1a Miscellaneous

1,663.

e Total. Add lines 11a-11d ... ... ... ... ... ... > 1,663.
12 Total revenue. See instructions ... ............. ... ... 1,817,145, |

0. 3,686

BAA

TEEADI0SL Q7/0EN3

Form 990 {2013)



Form 990 (2013) The Mountains to Sound Greenway Trust 91-1531234 Page 10
Part1X | Statement of Functional Expenses
Section 501(c)(3) and 801 (c)(d) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O confains a response or note 1o any line inthis Part IX.. ... ... ... ... ... ... ... ... iX]
; ; (A) (B8) ©) (D)
Do not include amounts reported on lines Total expenses Pro : M e
gram service anagement and Fundraising
60, 7b, 8b, 9b, and 105 of Part Vil expenses general expenses expenses

1 Grants and other assistance to governmerds
and organizations in the United States. See
Part IV, line 21 ............................

2 Granis and other assistance to individuals in
the United Staies. See Part IV, line22......

3 Grants and other assistance to governments,
organizations, and individuals outside the
Uriited States. See Part IV, lines 15 and 16 .

4 Benefits paid 10 or for members .. ..........
5 Compensation of current officers, directors,
trustees, and key employees . .............. 93,586. 74,869, 12,166. 6,551,

& Compensation not included above, 1o
disqualified persons (as defined under
secticn 4958({N{1)) and persons described
in section 4858H3¥B). .. ... 0 G 0 0.

Other salaries andwages .................. 860, 339. 696,874. 76,571. 86,894,

g Pension plan accruais and contributions
{inciude section 401(k} and 403{b) employer

contributions). ... 22,187. 17,971, 1,875. 2,241,
9 Other employee benefiis. .. ..., I 52,686. 42, 6717. 4,688, 5,321.
10 Payrolltaxes.......... LT 95,998. 77,758. 8,544, 9,696.

11 Fees for services (non-employees):

blegal....... ... ..o
cAccounting. ... 9,932. 9,932.
globbying............ ... 13,587.

e Professional fundraising services. See Part IV, fine 17, ..
f Investment management fees ..............
g Other. (i fine 11g am? exceads 10% of fine 25, colump

(A) amount, list [ine 11g expenses on Schedule 0Sch . © 401,185, 401,185,
12 Advertising and promotion. .. .. .. B
13 Officeexpenses.......... ... 48,230. 22,979. 15, 291. 9, 960.
14 Information techaology. ........ ... ... . .. 9,759. 9,759.
15 Royallies. ... ... i i
16 OCCUPANCY - oo eee e 51, 420. 25,499, 21,501. 4,420.
17 Travel ... 51,587. 48,767. 999, 1,821.

18 Payments of travel or enterfainment
expenses for any federal, state, or local
publicofficials........... ... ... .. ... ...

19 Conferences, conventions, and meetings. . .. 4,792, 4,092. 700.
20 Interest.... ... .. ... ...l

21 Payments to affiliaies. ........ ... ... ... ...

22 Depreciation, depletion, and amortization. . .. 6,266. 4,149, 2,117.

23 INSUrance . ............ . 19,457. 12,135 7,322.

24 Cther expenses. ltemize expenses not
covered above (List misceilaneous expenses
in line 24e. i line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O} ... ... ...

a Field Project Materials _ _ _ 87,615, 87,615,

b Meals and Meetings _ _ __ _ _ _ 44,010, 33,255, 9,783. 972.

¢ Printing and Publications_ _ 42,863, 30,538. 4,908. 7,417,

d Volunteers _ __ _ _ _ __ ___ 13,209. 13,2089,

e All ofher eXpenses. ... 25,595, 10,904, 3,836. 10, 855,
25 Tolat functional expenses. Add lines 1 through 24s. . . 1,954, 303. 1,618,063. 189,392, 146,848,

26 Joint costs. Complete this line only if
the organization reported in column (B8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASCS58-720). ... ... ...

BAA TEEAGIIOL 11/08/13 Form 990 (2013)




Form 990 (2013}

The Mountains to Sound Greenway Trust

91-1531234

Page 11

[Part X TBalance Sheet

Check if Schedute O contains a response or note to any lineinthis Part X ... .. D

A
Beginning of year

B
End of year

i mnins

o bW o=

7
8
9
iy

10a Land, buildings, and equipmeni: cost or other basis.

1
i2
13
14
15
16

b iess: accumulated depreciation. . ....... ... ... ..

Cash — non-interest-bearing. .......... ...
Savings and temporary cashinvesimenis............. ...l
FPledges and granis receivable, net . ...
Accounts receivable, net ... ..
tpans and other receivables from current and former officers, directors,

trustees, key emploi/ees, and highest compensated employees. Complete
Part il of Schedule

toans and other receivables from oiher disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c}(3MB), and contributing
employers and sponsoring organizations of section 581(¢c)(9) voluntary empiocyees’
beneficiary organizaiions (see instructions). Complete Part Il of Schedule L .. ...

Notes and loans receivable, net. ... ...
Inventories for sale Or USe. ... ...
Prepaid expenses and deferred charges. . ... ... ... ... . ..

Complete Part Vl of Schedule D ... ......... ... ...

339, 487.

158, 388.

832, 305.

903, 755.

106, 906.

114, 356.

Pl R =

338, 354.

267,124,

154,816,

W~ ®

15,216.[10c

Investments — publicly traded securities. . ... ... ..l
Investments — other securilies. See Parl IV, line 11, ... ... . ... ... ...
Investments — program-relaied. See Part iV, line 13 ... .. ... ... ... ... ...
Infangible assels. .. ... .
Other assels. See Parl iV, line 1Y ... . . .
Total assets, Add lines 1 through 15 (mustegqual line 34). .. ....................

11

12

13

14

15

1,647,026.|16

1,471, 366.

[0 1y R At aeindl v I - Tl pd

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. ...
Grants payable ...
Deferred reVBNUE . . ... e
Tax-exempt hond liabilities ... ... . .
Escrow or custodial account liability. Complete Pari IV of Schedule D. .. ........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L ... . .

Secured mortgages and notes payabie to unrelated third parties ... .............
Unsecured netes and loans payable to unrelated third parties. . .................

Cther liabilities (including federal income tax, payables to related third parties,
and other liabilittes not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25.............. . ... ... .. ... .. .......

166,316,117

156,712,

18

51,310.]19

22,412,

25

D TREAE  ~ImzZ|

o2 bretn O=cm

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 938}, check here » and complete
lines 27 through 28, and lines 33 and 34.

Unrestricted net assels. .
Tempoerarily restricted net assets. .. ... ...
Permanently restricted netassets. . ...... ... ...
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds. ... oo o
Paid-in or capital surpius, or land, building, or equipment fund. ......... ... ...
Retained earnings, endowment, accumuiated income, or other funds........ ...
Tolai netassels orfund balances. ... ... ..o o
Total liabilities and net assets/fund balances. . ... ... ... .. ... ... ...

953,558.|27

964,312,

475,842.| 28

327,830,

32

1,429,400.33

1,292,242,

1,647,026,.|34

1,471, 366.

g

TEEAQIIIL 07/08/13

Form 980 (2013)



Form: 990 (2013) The Mountains to Sound Greenway Trust 91-1531234 Page 12
art XI_ [Reconciliation of Net Assets

Check i Schedule O contains a response or note to any line in this Part XL .o o |:|
Total revenue (must equal Part VI, column (A), line 12). ... ..o oo 1 1,817,145,
Total expenses {must equal Part IX, column (), line 25). .. ... . .. 2 1,954,303,
Reverue less expenses, Subtract line 2 from line 1., ... ..o . o 3 -137,158.
Net assets or fund balances at beginning of year (must equal Part X, line 33 cotumn (A)).................. 4 1,429,400,

Net unreatized gains (losses) on investments
Donated services and use of facilities
LE ATt (T g =2 o= Y- S U DU DU
Prior period atjustments . ..
Other changes in net assets or fund balances (explainin Schedule O) ............. .. .. ... . 0.
Net assets or fund balances at end of year, Combing lines 3 through 9 (must equal Part X, line 33,

COMUMAN B -\ o et e e 10 1,292,242,
Part XN | Financial Statements and Reporting

Check if Schedute O contains a respense or note to any line in this Part XIi

W oo~ e Bwh =

W (oo~ oxfn

o
(=

1 Accounting methed used to prepare the Form 990: DCash Accrual Dother

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O

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

If 'Yes,” check & box below to indicate whether the financial statements for the year were compiled or reviewed on &
separaie basis, consolidated basis, or both:

!:l Separate basis DConsoIidated basis DBoth censolidated and separate basis

If 'Yes,' check a box below o indicate whether the financial statements for the year were audiled on a separate
basis, consolidated basis, or both:

Separate basis DCOBSO idated basis DBoih consclidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the aud,
review, or compilatson of its financial statements and selection of an independent accountard? ... ... ... oL 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3a As aresult of a federal award, was the organization required te undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1387 . e 3a X

b if 'Yes, did the organization undergo the required audi or audits? if the organization did not undergo the required audit
or audits, exptain why in Schedule O and describe any steps taken to undergo such audits. . ... .. .. ... ... 3b

BAA Form 990 (2013)

TEEAM 2L 07/08713



Public Charity Status and Public Support | ows o, 1545007

Complete if the organization is a section 501{c)}(3} organization or a section
4947(aX1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ.

SCHEDULE A
{Form 920 or 990-EZ)

Bepariment of the Treasury * |Information about Schedule A {Form 990 or 920-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form890.

Name of the organization Employer identification number
The Mountains to Sound Greenway Trust 91-1531234

[Part] | Reason for Public Charity Status (All organizations must compleie this part.) See instructions.
The crganization is not a private foundation because it is: (For lines 1 through 11, check only ene box.)
1 A church, cenvention of churches or association of churches described in section 170{b)Y1XAXi).
A school described in section 170(bX1XAXii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section T70(b)1 XAXiii).
A medical research organization operated in conjunction with a hospital described in section T70(b)1XAXiii}. Enter the hospital's
name, city, and stete:

D An organization operated for the benefil of a college or university owned or operated by a governmental unit described in section
T70(bYIXAXIV). (Complele Part I1.)
A federal, state, or local government or governmental unit described in section T70(bX1H{AX V).
| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 178(bY1}A}vi). {Complete Part 1)
A communily trust described in section 170(b)1}AXvi). (Compleie Part 11.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
frorn activities related to its exempt funciions — subject to certain exceptions, and (2) no more than 33-1/3% of its’ support from gross

investmeni income and unrelated business taxable income (less section 517 tax} from businesses acquired by 1he organization after
June 30, 1975, See section 50%a)2). (Complete Part 1i.)

10 An organization organized and operaled exclusively to test for public safety. See section 50%(a)4).

i1 An organization organized and operated exclusively for the benefit of, o perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 50%(a)(1) or section 509(2}(2). See section 50Xa)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType | b |:|Type il [ D Type Il — Functionally integrated d D Type lil — Non-functicnally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or
section 509(a){2}.
If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporiing crganization,
ChECK TS DOX . e e e D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

BowN

~N o W

[{~ T ]

—

Yes | No
(iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) K
below, ihe governing body of the supported organization?. . . ... ... T1g (i)
Gi)y A family member of a person described in {fy above? ... . g (i)
{itiy A 35% conlrolled entity of a person described in (i) or (i above?. .. .. ... .. 11 g (i)
h Provide the following information about lhe supported arganization(s).
(D Name of supported G EiN (i} Type of organization ) Is the S:l) Did you notity (vi) 1s the (vii} Amount of monetary
arganization {described on hnes 1.9 arganization in  [the organization m organization in support
above or IRC section eolumn ) histed in | column () of your column ()
{see instructions)} YOUr governing support? organized in the
document? us?
Yes No Yes No Yes No
A
&)
©
()]
(E)
Total eaiaanb s e e il ;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ} 2013

TEEAQ4GIL 06/2812



Schedule A (Form 990 or 990-E2) 2013 The Mountains to Sound Greenway Trust 91-1531234 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1XAXvi)

{Cormplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year
beginnin gyin) _E y (a} 2009 {b) 2010 {c) 2011 {d)2012 (e) 2013 (P Total

1  Gifts, granis, contributions, and
membershlp fees received. (Do not

includs any wnuswal grants.. ... |1, 661,690.|1,867,652.]2,235,023.]2,262,789.|1,813,459.| 9,840,613,

2 Tax revenues levied for Zhe
organization's benefit and
either paid to or expended
onilsbehalf..._............ .. 0.

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

4 Total, Add lines 1through3... |1, 661,690.|1,867, 652 9,840,613,
5 The portion of total ol
coniributions by each person
(other than a governmental
unit or publicly supported
organization) included on ling 1
that exceeds 2% of the amount
shown on line 11, column (fy .. 369, 357.
6 Public support. Subtract line 5
fromlined................... 9,471, 256.
Section B. Total Support
Calendar year {(or fiscal year
beginning in) * {a) 2009 (b} 2010 {c) 201 {d) 2012 (e) 2013 () Total
7 Amounts fromline4.......... 1,661,690.11,867,652.12,235,023.(2,262,789.(1,813,459.} 9,840,613,

8 Gross income from interest,
dividends, paymentis received
on securilies loans, rents,
royalties and income from

similar sources . .............. 22,024. 14,717. 10,034. 6, 641. 4,753, 58,169,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ..o 0.

10 Other income. Do not include
gain or loss from the sale of

capitat as ts( la
capilal 2l EReE "y 634, 1,663. 2,297,

11 Total support. Add lines 7
through 1 _ 9,901,078.
12 Gross receipls from related aclivities, etc (see instructions). ... ..o L ! 12 0.
13 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. .. . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, columa (fy divided by fine 11, columne (3. ... ... ... ... . ... 14 95 . 66%
15 Public support percentage from 2012 Schedute A, Part I, line 14 . ... ... ... ... 15 97.24 %

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this b0x
and stop here. The organization qualifies as a publicly supported organizalion. .......... ... . .. .. i

b 33-1/3% suppor test — 2012. 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. The organization gualifies as a publicly supporled organization .. ... ... ... ... D

17a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. &ixplam in Part IV how
the organ:zatlon meels the ‘facts-and-circumstances’ test. The organzzatlon qualifies as a publicly supported organization....... ... > D

b 10%-facts-and-circumstances test — 2012. 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 organzzatlon meets the "facts-and-circumstances' {est, check this box and stop here. Explam in Part IV how the
orgamzatlon meets the 'facts-and-circumstances’ lest, The organization quain‘les as a publicly supported organization

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

BAA Schedule A (Form 990 or 85C-EZ) 2013

TEEAQ40ZL. 06728113



Schedule A {Form 990 or 990-E7) 2013 The Mountains to Sound Greenway Trust 91-1531234 Fage 3

Part Il |Support Schedule for Organizations Described in Section 509(aX2)
{Complete anly if you checked the box on line 9 of Part | or if the organization failed to gualify under Part I If the organization fails
to qualify under the tests listed below, please complete Part [}

Section A. Public Support

Calendar year (or fiscal yr heginning in} ™ {a) 2009 (b) Z010 () 2011 (dy 2012 {e) 2013 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not inciude
any ‘unusual grants.}. . ... ...
2 Gross receipis from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any aclivity that is
relaied to the organization's
tax-exempt purpose. ... ... o

3 Gross receipts frem activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ................. ...

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

6 Total. Add lines 1 through 5...

7 a Amounts included on lines 1,
2, and 3 received from
disquatified persons...........

b Amounts included on lines 2
and 3 received from other than
disquatified persons thatl
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ..................

cAdd lines 7aand 7b...........

8 Public support (Subtract line
Zefromiine &Y. ... .. .......

Section B. Total Suppori
Calendar year (or fiscal yr beginning in) * (a) 2009 (b) 2010 {c) 2011 (dy 2012 {e) 2013 (f) Total
9 Amounts fromline6....... ...

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

b Unrelated business taxable

income (less section 511
faxes) from businesses
acquired after June 30, 1975 ..

¢ Add tines 10a and 10b........

11 Net income from urvelaled business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ........... ..

12 Olber income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part {V.)

13 Total Support. (Asdiss 910 11 and 12)

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. J. .. e e » H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by fine 13, column &), ................... ... .. 15 %
16 Public support percentage from 2012 Schedute A, Part lll, line 15. ... ... .. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10¢, column (f} divided by line 13, column (... ......... ... ... 17 %
18 investment income percentage from 2012 Schedule A, Part I}, line 17 ... . 18 %
19a 33-1/3% support tests — 2013, If the organization did nol check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization........... -

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or ling 19a, and line 16 i more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ™ H

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

BAA TEEAQ4O3. 062813 Schedule A (Form 990 or 890-E7) 2013



Schedule A (Form 950 or 990-E7) 2013 The Mountains to Sound Greenway Trust 91-1531234 Page 4

Part V. | Supplemental Information. Provide the explanations reguired by Part ll, line 10; Part I, line 17a
or 17b: and Part ill, line 12, Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 99C-EZ) 2013

TEEAD4CAL 06/28/13



2013 Schedule A, Part IV - Supplemental Information Page 5
Client MTSG The Mountains to Sound Greenway Trust 91-1531234
11/04/14 09:09AM
Part ll, Line 10 - Other Income
Nature and Source 2013 20172 2011 2010 2009
Miscellaneous 5 1,663. ] 634,
Total & 1,663, § 0. 8 0. s 634. § 0.




SCHEDULE C Political Campaign and Lobbying Activities |__oMe Ne. 1545-0047
(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Department of the Treasury » See separate instructions. * Information about Schedule C (Form 290 or 990-EZ) and its
Internal Revenue Service instructions is at www.irs.gov/form990.

If the organization answered "Yes,' to Form 980, Part iV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlwtles), then
e Section 501(c){3) organizations: Complete Parts I-A and B. Do not complele Part |-C.
® Section 501(c) (other than section 5G1(c}3)) organizations; Complete Paris 1-A and C below. Do nct complete Part {-B.
® Section 527 organizations: Complete Part I-A ondy.
if the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section: 501(h}): Complete Part {I-A. Do not complate Part II-B.

o Section 501{c){3) organizations that have NOT filad Form 5768 {election under section 501(h)): Complete Part I1-B. Do not complete
Part Il-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 930-EZ, Part V, line 35¢ (Proxy Tax), then
8 Section 501{c)(4), (5), or (6) organizations: Complete Part |l1,
Narne of organization Employer identification number
The Mountalns to Sound Greenway Trust §1-1531234
Pa ' Camp[ete if the organlzatlon is exempt under sectlon 501 (c) orisa sectlon 527 organization.

'| Enier the amount of any excise tax incurred by the organization under sectionn 4955 . ......... ... . ... .. .. Ll 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, ... ........... .. -3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . ............ ... ... ... ... ... .. DYes |:| No
B a Was @ COMBCHON MG e et e et e e e e e e e e DYes D No

b If 'Yes,' describe in Part V.

. 1 Enter the ameunt directly expended by the filing organizalion for sectien 527 exempl function activities....... ™ §

2 Enter the amount of the filing organization's funds contributed to other orgamzatlons for section 527 exempt
fUNCHON A0Vt S . . Lol
3 Tofal exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 1T, e L]
Did the filing organization file Form 1120-POL for thisyear?. .. ... .. DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were prompily and directly delivered {c a separate political organization, such as a separate
segregated fund or a political action committee (FAC). If addilional space is needed, provide information in Part IV,

{a) Name (b} Address {c) Ein {d) Amount pard from filing (e} Amount of political
organization's funds. if cantributions receved and
none, enter-G-. prornptly and directly
debivered 10 a separate
political organzation. H
nong, enter -0-.
() T S ettt
@ e e
& ke
@ ke e
' I ittt
© e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Schedule C (Form 990 or 990-E2) 2013

TEEAZZOH, 111913



Schecule C (Form 990 or $90-E7) 2013 The Mountains to Sound Greenwav Trust 91-1531234 Page 2

. |{Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501¢h)).
A Check » D if the filing organization belongs io an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited controi' provisions apply.

Limits on Lobbying Expenditures (a) Fiting () Alffiliated
{The term ‘expenditures’ means amounts paid or incurred.) erganization's lolats graup lotals
1a Total lobbying expenditures to influence public opinion {grass roots fobbying). ........... ..
b Total lobbying expenditures to influence a legislalive body (direct lobbying)................ 13,587.
¢ Total lebbying expenditures (add fines laand 1b). ........... ... ... ... ... 13,587, 0.
d Other exempt purpose expendifures. .. ... ... 1,940,716,
e Total exempt purpose expendilures (add lines Tcand ¥d) . ... ... 1,954,303. 0.
f Lobbying noniaxable amount. Enter the amouni from the foliowing table in
bothcolumns, ... ... . ... . . i e e 247,715.

The lobbying nontaxable amount is:
20% of the amount on fine Te.

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000,
$225,000 plus 5% of the excess over $1,500,000.

If the amount on line e, column {a) or {b) is:
Not over $500,000

Over $500,000 but not over $1,600,000

Over $1,000,000 but not over $1,506,000

Over $1,500,00C but not over $17,000,000

Over $17,000,000 $1,000,000. o
g Grassroots nontaxable amount (enter 25% of line 10, .. ... ... .. . oL 61,929. 0.
h Subtract line 1g from ling 1a. fzero or less, enter -0 ... 0. 0.
i Sublract line If from ine 1¢. Hzero orless, enter -0 ... oo 0 0

4A-Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2£)  gae part TV

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2010 by 2011 2012 4 2013 Total
year beginning in) @) (b) (©) (d) (e} Tota

2a Lobbying non-taxable
amount .. .......... ..

247,715 287,715,

b Lobbying ceiling
amount (150% of fine
2a, column (&))......

371,573,

¢ Total lobbying

expenditres .. ... 13, 587. 13,587.

d Grassroots nontaxable
amount.............

61,529,

e Grassroots ceiling
amount (150% of line
2d, column (&)). ... ..

92,894,

f Grassroots iobbying
expendilures ... ... .. 0

Schedule € (Form 980 or 990-EZ) 2013

BAA

TEEA3202L 1171913



Schedule € (Form 890 o 950-E7) 2013 The Mountains to Sound Greenway Trust 51-1531234 Page 3
Partll-B  |Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
{election under section 501(h)).

@ (b)
For each 'Yes' response to lines 1a through 1/ below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the fiting organizalion attempt {o influence foreign, nationat, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

BV OIUN B S L e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 197 ... ..
c Mediz adverlisements . . e

-A_|Complete if the organization is exempt under section 501(c)4), section 501{c)®5), or
section 501(c)6).

Yes | No
1 Were substantialiy ail (90% or more) dues received nondeductible by members?. ... ... . L 1
2 Did the organization make only in-house lobbying expenditures of $2,000 ordess? ... ... ...l 2
3 Did the organization agree to carry over lobbying and potitical expenditures from the prioryear?.............. ... ... 3
Part HI-B' | Complete if the organization is exempt under section 501(c)4), section 501{cX5), or section 501(c)

(6) and if either (a) BOTH Part HI-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered Yes.'

1 Dues, assessments and similar amounts frommembers. ..

1

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

B CUITEN YBaAT. . e ' 25
b Carmyover from Jast Year . .. . e 2b
o0 o | PO

3 Aggregate amount reporied in section 6033(e)(1)(A} notices of nondeductible section 162(g) dues ..........

4 if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the crganization agree to carryover o the reasonable estimate of nondeductible lobbying and political

5 Taxable amount of lobbying and political expenditures (see insiructions) . ... ... ..
[PartIV. |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part {-B, line 4; Part I-C, line 5; Part I-A (affiliated group list); Part 1I-A, line 2; and
Part H-B, line 1. Also, complete this parl for any additional information.

BAA Schedule € {Form 990 or 990-EZ) 2013

TEEA3Z203L 111913



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements | -
(Form 990) » Complete if the organization answered 'Yes," to Form 990,

Part IV, lines 6, 7, 8, 9,10, 11a, T1h, 11¢, 11d, 11e, 114, 12a, or 12h.
Department of the Treasury . o Aﬂa‘:h to Fo_rm_99[} : H i
il Bevenue Servea » information about Schedule D {Form 990) and its instructions is at www.irs.gov/form930.
Name of the organization Employer mentlflcatlon number
The Mountains to Sound Greenway Trust 51-1531234

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘'Yes' to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear......... ... ...
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during year)........
4
5

Agoregate value atend of year. . ........ ...

Did the organization inferm all donors and donor advisors in wriling that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legai control? ... ... ... ... .. e DYes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the Denefit of the donor or donor advisor, or for ary other purpose conferring
impermissible private benefil? . . e e e DYes D No

| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemenis held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatiQn of an historically important land area

Protection of natural habitat Preservation of a certified historic struciure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservalion easemeants, .. ... ... . 2a

b Total acreage resiricted by conservation easements. .. ... ... .. o 2b
¢ Number of conservation easements on a certified historic structure included in(@y............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on & historic
structure listed in the National Register. .. . .. O 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
lax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspeclion, hardling of violations,
and enforcement of the conservation easements it holds? . . .. DYGS B No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enfercing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S5

8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170{h}4XB)(i)
and section 170(RMBYBYGDT. . ..o o [ ]Yes [ INo

9 In Part Xili, describe how the organization reports conservation easements in its revenue and expense slatement, and balance sheet, and
inciude, if applicable, the text of the footnole to the erganization's financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elecled, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue slatement and balance sheet works of
art, historical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, ithe text of the footnote to its financial statements that describes these items.

b If the crganization 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 assefs held for public exhibition, educatzon or research in furtherance of public service, provide the
follewing amounts relating to these items:

(iy Revenues included in Form 980, Part Vil line 1. ... ... ... ... . -3
(i) Assets included in Form 990, Part X ... ..o o e -3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) refating to these ilems:

a Revenues included in Form 99C, Part VI line 1. ... -3
b Assets included in Form 990, Part X . ... ... R -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAZI0IL 1070213 Schedule D {Form 99C) 2013




Schedule D (Form 990) 2013 The Mountains to Sound Greenway Trust 91-1531234 Page 2
Partlll | 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}:

b Scholarly research e Other

a Public exhibition d B Loan or exchange programs

[ Preservation for fulure generations

4 Em\;icg(ema deseription of the organization's collections and explain how they further the organization's exempt purpose in
ar ;

5 During the vear, did the organization solicit or receive donations of art, historical ireasures, or other similar assets

to be soid fo raise funds rather than to be maintained as part of the organization's collection?. .. ............ ..., D Yes |:| No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 9380, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organizalion an agent, trustee, custodian. or other intermediary for coniributions or cther assets not included
0n FOrm 99G, Part X2. .. oot L [ ]ves [ o

b If "Yes," explain the arrangement in Part XlIl and complete the fellowing fable:

Amount
cBeginning balance. ... ... P 1c
d Additions uring the YBaE. . . . id
e Distributions during the year. ... ... ... 1e
f ENdING DalaN . . . oo e e 1f
2 a Did the organization include an amouni on Form 990, Part X, kne 217 . ... .. ... . ... D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided in Part XL, ... ... ............. H

[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b} Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance. ... ..

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or schelarships.........

e Other expenditures for faciliies
ard programs ...

i Administrative expenses..... ...

g End of year balance ...........

2 Provide the estimated percentage of the current year end halance {ine 1g, column (a)) held as:

a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily resiricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the crganization that are held and administered for the

organization by: Yes No
() unrelated organizalions .. ... e e 3ali)
(i) related orgamizations. . ... ... P 3a(ii)

b i 'Yes' to 3afi), are the related organizations listed as required en Schedule R?.. ... ... 3b

4 Describe in Part XIlI the intended uses of the organization’s endewment funds.

Part V1| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. ... ...

bBuildings. ....... ... ...

¢ Leasehoid improvements. ..._....... ... ...

dEquipment. ... .. ... ... 163, 208. 148,783, 14,425,

eCther... .. ... . 6,133, 6,133. 0.
Total. Add lines Ta through le. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ................... > 14,425.
BAA Schedule D (Form 980) 2013

TEEA3Z302PL 10/02/13



Schedule D (Form 990) 2012 The Mountains to Sound Greenway Trust 91-1531234 Page 3

1 Investments — Other Securities. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category {ncluding name of security} (b Book value {¢) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ... ... B
(@) Closely-held equity interests. ... ......... e
(3) Other

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

Part Vil Investments — Program Related. N/B ]
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢, See Form 990, Part X, ling 13.

(a) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

M
@
3
€]
()
(6)
@
)
&)
[€10))
Total, (Column (b) must egual Form 890, Part X, column (B) ling 13.) . .

Part X | Other Assets. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description (b) Boek value

a3y
2
3
@
&)
(6
(7}
(&
&
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). . ... . . . b
Part X | Other Liabitities.
Complete if the organization answered 'Yes' to Form 990, Part ¥, line 11e or 111, See Form 990 Par’c X, line 25
(a) Description of liability (b} Book value  |[!
(1} Federal income taxes
2
3
@
2
(6)
)
@)
®)
(0
an
Total. (Column (B) must equal Form 990, Part X, columa (B) line 25.). . . . .. -
2. Liahility for uncertain tax positions. In Part XilI, provide the text of the fotnete 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 XL ... oo o o D

BAA TEEA3J303L 10/02/13 Schedule D (Form 990} 2013




Schedule D (Form 990) 2013 The Mountains fo Sound Greenway Trust 91-1531234 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... e 1,829, 389.
2  Amounis included on line 1 but not on Form 990, Part VIH, line 12:

a Net unrealized gains eninvestments. . ... ... ... 2a

b Donated services and use of facilities. . ................. ... 2b 12,244,

c Recoveries of prioryear grants ... ... .. .. 2¢

d Other (Describe in Part XHLY ..o o 2d

e Add lines 2a through 20, . L. e 12,244,
3 Subtractiine 2e from liNe 1. ... 1,817,145,
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1;

a invesiment expenses not included on Form 890, Part VIII, line 7b.......... ... da

b Other Cescribe in Part XHLY ..o e 4b

c A INes da and B . . e Ac
5 Totat revenue. Add lines 8 and 4¢. (This must equal Form 990, Part |, line 12.). ... .. e 5 1,817,145,

It-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and fosses per audited financial statements . ... ... ... 1,966,547,
2 Amounts included on line 1 bul not on Form 980, Part IX, line 25:

a Donated services and use of facilities. .. ... .. .. . 2a 12,244

b Prior year adjustments. .. .......... TS PR 2b

OB L0088, . ot e 2¢

d Other {Describe in Part XHLY .. ..o 2d

e Add lines 2a Irough 20, .. .. ... 12,244.
3 SUbLract ENe 2 from LR T ..o i e e e e e 1,954, 303.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b. .. ........... Aa

b Other Describe in Part XIHY ... ... ab

cAdd lines da and Al . . e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 980, Part |, line 18.)........................ . 1,954, 303.

[Part Xiil| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lil, lines 1a and 4, Part IV, lnes 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information,

BAA Schedule D (Form 950) 2013

TEEA3304L 1040213



Supplemental Information Regarding | oue No. 15450007
Fundraising or Gaming Activities 2013

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on "Eorm 950- EZ, line 6a.
* Attach to Form 990 or Form 930-EZ. » See separate instructions.

SCHEDULE G
{Form 990 or 990-EZ)

Departmen! of the Treasury * Information about Schedule G (Form 990 or 930-EZ) and its instructions is

Internal Revenue Service at www.irs. gov/foerQO

Mame of the organization Employer identification number
The Mountains to Sound Greenway Trust 91-1531234

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 indicate whelher the organization raised funds through any of the following activities. Check all that appiy.

a |:| Mail solicitations e D Solicitation of non-government grants
b D internet and email solicitations f D Solicitation of government granis
¢ [_]Phone solicitations g [ ] Special fundraising events

d [_|in-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or key
employees listed in Form 980, Part VI or entity in connection with professionat fundraising services? ................. [:]Yes . No

b If 'Yes, list the ten highest paid individuals or entities {fundraisers) pursuant lo agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individua (i) Activity {41} Didt fundraiser (iv) Gross receipts (v) Amount paid to | {vi) Amount paid to
or entity (fundraiser) have custody or control from activity {or retained by) (or retained by)

of coniributions? fundraiser listed in organization

column (i}

Yes No

3 List all slales in which the organization is registered or licensed te sclicit contributions or has been netified It 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-E2) 2013
TEEAI0IL DB/ZEN3



Schedule G (Form 990 or 990-EZ) 2013 The Mountains to Sound Greenway Trust

91-1531234

Page 2

ol Fundraising
1

more than

List events with gross receipts greater than $5,000.

Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reporied
5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.

(a) Event #1 (b) Event #2 {c) Cther events (d) Total events
Breakfast Dinner None (add column (a)
through column (c))
E {event type) {event type} {total number
v
E 1 Gross receipts. .. ..ol 94,130. 9,634, 103, 764.
E
2 Less: Charitable coniributions. . ........ 78,249, 8,314. 86,563,
3 Gross income (fine 1 minus line 2). .. .. 15, 881 . i,320. i7,201.
A4 Cashoprizes ..........................
5 Noncashoprizes.......................
D
é 6 Rent/facility costs. ... ... . 13, 626. 163. 13,789.
c
T | 7 Foodandbeverages.................. 3,887. 3, 887.
E
ﬁ 8 Entertainment........................ 2,255. 2,255.
E
§ 9 Other direct expenses.................
E
s
Direct expense summary. Add lines 4 through 9incolumn {d) ........... oo - 19,931.
Net income summary. Subtract line 10 from line 3, column (d). ... ... ... - -2,730.

1 Gaming., Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Tota! gaming
R bingofprogressive (2dd column (a)
\é bingo through coiumn {¢)
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
&+ E|l 38 Noncashprizes... .. ...... ...
E N
€S
TE| 4 Rentfacilitycosts.....................
5 Other direct expenses.................
Yes T ||| Yes % Yes %
6 Voluntegriabor. ...................... No No No
7 Direcl expense summary. Add fines 2 through Sincolumn (d} ... ..o -
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... .. ... ... »-

g Enter the state(s) in which the organizalion operales gaming activities:
a |s the organization licensed to operate gaming aclivilies in each of these states?. ... . ... ... ... D Yes
b If 'No,' explain:

TEEAZP02L 08/26013 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E£2) 2013 The Mountains to Sound Greenway Trust 91-1531234 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... ... D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a2 member of a parinership or other entity formed fo
administer chantable gaming 2. . . D Yes D No
12 indicate the percentage of gaming aclivity operated in:
a The organization's faCilily ... e 13a %
b An outside facility. .................. ... U 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name » _
Address»
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .. ... DYes DMO
h if "Yes,' enter the amount of gaming revenue received by the organization™ § and the amount

of gaming revenue retained by the third party > 8

¢ if 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory disiributions

a Is the organization required under state law to make charitable disinbutions frem the gaming proceeds to retain the
state gaming license? [:IYes |:| No
b Enter the amount of distributions required under state faw lo be distributed to other exempt crganizations or spent in the
organization’s own exempt activities during the tax year *» $
Part IV | Supplemental Information. Provide the explanations required by Part 1, line 2b, columns ity and (v),
and Part I, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicabie. Also provide any additional
information (see instructions).

BAA TEEA370IL 06/26113 Schedule G (Form 990 or 990-E7) 2013



| OMB No. 1545-0047

2013

SCHEDULE O Supplemental information to Form 990 or 990-EZ

{(Form 990 or 990-EZ) Complete to provide information for responses 1o specific questions on
Form 920 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 220-EZ.

» information about Schedule O (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

internal Revenue Service at www.irs.gov/form890.

Mame of the crganization Employet identitication number

The Mountains to Sound Greenway Trust 91-1531234

___Form 990, Part Vl, Line 11b - Form 990 Review Process _ _ __  ___ __ ____________ ... ____

___The 990 is made available to the Board members_prior to filing with the IRS, with = __

__ _review by the Operations Committee and Executive Committee. _ __ ___________ __ . ___

__ _Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

__ _Each Covered Person is required to promptly and fully disclose all material facts of

___every actual or potential conflict of inmterest: ___ _________________________
(i) Existing at _the time when he/she becomes a Covered Person; and

___utilizes the United Way non-profit wage and benefit survey for comparability. ______
___Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available ______________
Available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 590-EZ. TEEA4S01L.  09/08/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 Schedule O - Supplemental Information Page 2
Client MTSG The Mountains to Sound Greenway Trust 91-1531234
11/04/14 09:09AM

Form 990, Part IX, Line 11g

Other Fees For Services

(A) (B) {C) (D)
Program Management Fund-
Total Services & General raising
Americorps Work Crews 293,819. 293,819.
Other Fees for Services 107, 366. 107, 366.
Total $ 401,185, 8 401,185, 8 0. 0.







