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[Partl i Summary =
1

Briefly describe the arganizatian's mission or most Signimicant acivities: PARTNERING WITH THE US FOREST SERVICE _

g 1O PROPERLY MATNTAIN AND ENHANCE THE NON-MOTORIZED TRATLS 1N THE_SEDONA RED ROCK _
g AREA AND EDUCATING THE PUBLIC REGARDING TRAIL USE AND MANAGEMENT _ | R
c
§ 2 Chedk this box » [T e organization discontinaed s operations of dispased of more than 25% of i net assets. T
| 3 Number of voling members of the Peverning body (Part VL, fing e oo oot r S pa A L 3| 12
¥ 4 Numbder of independent voling members of the governing body (Part V1, line 1k) T S ST 1
2 5 Total number of indiwouals employed in calendar year 2018 (Part V. line 22 ... 5 0
E 6 Total number of voluntesrs (estimate if necessary) A O e R e e D A 2 gt B- T 20
| 7a Total unrelated business revenue from Part VIIL, elumn ©)line 12 ... SRR e 7a 0.
b Net unrelated business taxable income from Form 930.T, ne38. . . s BT I T
7 R R = o o | Prior Year ~ Current Year
o | 8 Contributions and grants (Part VI, ling 1h) . . 156 o4 _ 33s, 239.
2! 9 Program service revenue (Part VIIl, line ') PR ik et SEe 5
2| 10 Investment income (Part VIl column (4, lines 3, 4, and /| AR 10 W AT o 169;
& 111 Other revenue (Pars VIH, column (R). lines 5, &d, 8c, 9¢, 10¢, and 11a). | 3,587. 12,244.
(12 Total revenue = 204 lines 8 through 11 (must equal Part VIII, column (A), line 1) Rp 159,711, 351,552,
13 Grants and similar amounts paid (Part IX, column &), lines 13 ...  _ __96,889.| 221,665,
14 Benchits paid ta or for members (Part IX. eolumn ), line 4). . o o % ' 5
o| 13 Sulanes, other compensation, employee banefits (Part IX, column (2), lines 5.10). | T o .
£ | 16a Professional fundraising fees (Part IX, columa (), line 116) -
i b Total fundraising expenses (Part 1X, column @), faing 26) » - 2,404, |
Gl 17 Other expenses (Part IX, column (A), lines 112-110, 116.240) . i 2,303, 6,477.
18 Total expenses. Add liness 1317 (must equal Part IX, column (A), tine 25), . Y = 99,192.| 228,142,
19 Revenue less expenses, Subtract line 18 from line Ly o 5 ot e K RS R . 60,519. 123,210.
4 Beginning of Current Yesr | Endof Year
§2 20 Total assets (Part X, line 16) ... T8y 104,195, 227,605,
!§2'l Total liabilities (Part X, line 26) . ... NP s 0. g5
22 22 Not assels or fund Balances. Subtract line 21 fromiine20. ... el 104,195, 227,605,
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Partlll [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l

3

Briefly describe the organization's mission-

T e o —— ——— W —— — — — — —— - ——— ————

- —— ———— —— - — v ———— — ine

— - S e | s — D £ — e S — - S — = i s e i —— " — —— =ty I e —————————— ] ————— —— —————_ — —————

Did the erganization undertake any significant program sarvices during the year ahich were not listed on the prior
Forrn 930 or 990-E22. . . P e S R LIS o N LT 8 GO Sl s v : D Yes @ No
If "Yes,” describe these new services on Schedue O.

Did the organization cease conducting, or make significant changes in baw it conducts, any program services? ... [:I Yes @ No
It "Yeas," describe these changes on Schedule O,

Describe the organization's program service sceomplishments for esch of its threo iarges] pragram senvices, as meaasured by expenses

Section 501(c)(3) ang 501(¢)(4) organizations are required to repoet the armount of grants and allocations to others, the total expensas,
and revenue, 1f any, for each program sernce reported.

4a

(Code: ) Expenses $ 117,758, incuding grants of $ T ) fewens S )

See Scheduwle © i o i

——— ——— —— T —————— —— R e o s e, S e e e U s i i e e s s s e G s s e s s S S — — w—p S G S e e —— — — — =
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——— o — ———— —— - ——————— —— —— — —— e - ——— ———— -~ - - - ——— -
——— ——— — — - ——————— - —————— - ——— —— A —————— ———— " — — — ——
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- ————— . ———— T ——— ————————— i ————— —————
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4b (Code: _ ) Expences $ 105, 667 . including grants of § ) (Revenue  § ] )

— - ——— —— — - ————————— - — ————— ———— - ——
__________ - —————— - ————— - ————— — — - - ——————— - — —————
- B —————— . — e ————— —— - - - ————— — ——————————— T — ———— ——— -
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4c

(Code: )E;D:eﬂscs S including grants of  § ) Pevere $ )
IN 2018 THE SRRTF BOARD APPROVED A 5-YEAR BUSINESS PLAN CALLING FOR THE CREATION OF

S EED e S W ————— T ———— - ——— ———— " — e —— o ——— —— . e’ . ——

SELF-SUSTAINING FUNDING SOURCE(S) TO ENSURE THEY COULD FULFILL THEIR MISSION. TOWARD

- S S S MER G S S M e e e  —— e - ———— — v D e A LN\
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" e ——— —————— T e e o - . S WP S " — ———————— —

4d Other program services (Describe in Scheddle 0.)
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{Expensas ncluding grants of  $ ) Reverie )

4c

Total program service sxpensas 223,425, ]
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Form 990 (2018)  SEDONA RED RCCK TRAIL FUND 46-4372941 Page 3
PartIV_| Checklist of Required Schedules . B
Yes| No
1 Is the organization described in section 501(c){?) ar 4947(1)0) (omer than a pnva!e famdatuon)’ If Yes,” complete
T R A L O e o RS L N D e o L PR 1 X
2 Is the organization required to complele Schedile 8, Schodule of Contnibutors (see instructions)? FRLSHEI e 2 a0 2 X
3 Did the organization angage in direct or indrect lmcal campagn activities on behalf of or in oppasition to candadabes
for public office? If 'Yes, complefe Sehadfe C, Part L. . . ... e et e e e 3
4 Section 301(cX3) organizations. [na the cmauzahon ang .ch n lobbymg actvitics, or have a section 501(h) election
in effect during the tax year? If 'Yes, camplele Schedule C, Part . .7 . ... ....... 4
5 B the erganization 2 section S01(c)(4), 501(c)(5), or S01(c)(E) organization that receves membership dues,
assessments, of simslar amounts as defined in Revenue Procedure 98-197 I 'Yes, ' campliete Schedule C, Part ... 5 X
6 Did the erganization maintain any donor atvised funds or any similar funcs or accounts for which dociors have the right
10 ag;?vnde advice on the distribition or mvestment of amounts in such funcs or accounts? If Yes,' cquleﬂc Sda:ah!e 0, ¥
...................... Py 6
7 Did the organization receve or hold & conservation easement, mcludmg easements 10 preserve open space, the
anvironment, hestaric lang areas, or histone struclures? I 'Yes,' complete Schedufe O, Part IL. .. . 7 X
8 Dud the or anezation maintain collections of works of arl, historical treasures, or other sirmilisr assets? Jf 'ch
O A R e o P e R e L e B Bt Ve s 8 X
9 Did the arganization report an amount in Part X, line 21, for escrow or custodial account liability, serve 25 a custodian
for amaunts not listed in Part X, or provige cred coumlmq daobt management, cred! repau' ar debt neqo(satoon
SAONST . Y85, COmDIete SONBIRIE L1 AT IV e e s s e e e ey e s e i s s e 9 X
10 Oid the orgamzation, directly oe through 2 retated organization, hold assets in temparanily restricted endowments,
permanent endowments, of quasi-endowments? Jf Yes,' complete ScheaWe O, Part V... .. 10 A
11 i the organization’s answor to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VI VI, 1X,
ar X as applicable,
a l(');d Pthe %rganzauon report an amount far kand, buildings, and equipment in Part X, line 10? Jf “Yes,* complete Schedule | ¥
A e e U B e T T e e B R [ s B Ma

b Did the organizaticn report an amount for um:-.xmmt' — other sacuwrities in Parl X, line l? that 15 5% or more of its total
assets reported in Part X, line 167 ¥ "Yes, ' compiete Schadule 0, Part VI

—
-
>

c Did the erganization report an amount for imvesiments — rn redated in Psrt X, line 13 that s 5% or more of ils total g
asmets repocted 10 Part X, line 167 )f Yes, ' cormplefe e O Pt M s S e i e e X
d Did the organization report an amount for other assets in Parl X, line 15 that is 5% or mare of its total assets reported |
s B LT R R T Yy B K e AR N N S A L 11d X
¢ Did the: arganization report an amoeunt for other liabilities i Part X, ine 257 If ‘Yes,' complete Schedwe D, Part X .. Me X
f Did the ocgammuon separate or consolidated financial staternents for the tax rinclude a footnote that addresses
the erganization's liabeity for Lncartain tax positiens under FIN 48 {ASC 740)7 ¥ ‘Yes,” camplete Schedule D, Part X 11t X
122 Did the organization obtain separate, mdependen! audited financial statements for the tax mr" if 'Yes,” oon-:pfcrc
B T b e Lt R T L A L R 12a X
b Was the crganzation inciuded in consobdated, independent audited financial stataments for the tax year? If Yas, * and
if the argaviczation answered o' fo line 123, then compieting Schedule 0, Parts X) and XIT is aptianal 12b| X
13 &k the organization a school described in section 17DEN(1ANGNT ¥ 'Yes. * complete Schadule F 13 X X
T4a Did the organization maintain an office, emplayees, or agents outside of the United States?. T . 14a X
b Did the organization have aggregate révenues o mpensas of more than 510 Q00 froen grantmaking, fundraising,
business, investment, and program senace activities oulside the United States. or aggregate forsign investments valued
at $100,000 or more? If “Yes,” compiete Schadde K, Porks § o IV . i L e i e T e .. 114b X
15 Did the crganization repoct an Part X, column (A), line 3, more than $5 000 of gfanr:. ar ather assistance to or for any
foreign arganization? Jf Yes,' complete Schedule F, Parts and IV .. . e 15 X
16 Did the erganization repoet on Part X, column (&), line 3, more than $5,000 of aggrcgaic granis or other assestance to |
ar for foreign indvduals? Jf “Yes,” complete Schedule F, Packs lland IV o 16 X
17 Ond the organzation repeet @ tetal of rmare than $15,000 of expanses for protessional 1mdfaamg sesvices on Paet 1X, |
aolumn (A 3 lines G and 11e? )f Yes," complete Schedve G, Part | (#2e instructions) N e RN LTI 17 , X
18 Dnd the organizalion repart moee than $15,000 total of fundraising event gross income and contributions on Part VI, a
lines 1c and 8a? if ‘Yes,  complete Schadede G, Parf 1), .. . ... . e 18 X
19 Dud the crganization reparl more than $15,000 of gross income from gameng activities an Part VI, Tine Sa? ¥ Yes,'
T R e = e o L e O A S D N N 19 X\
202 [»g the organization ogerate one or more hospital faclities? i Yes,'complete Schecdde H ... .. . ..., 202 | X
|
b If "Yeu' to line 20w, did the arganization attach a copy of its avdited hinancal statements o this return? Li{b :
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestc organization o §
domeshic government on Part 1X, calumn (), line 17 If Yes,' complete Scheawe |, Parts fand il . .............. A > .4

BAA TEEADNOR. 0203n8
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Form 990 (2018) SEDONA RED ROCK TRAIL FUND 46-4372941 Pag 4

|Pa'_l_rl‘ v ]Ehec;!(list of Required Schedules (continued)

Yes -ll-;—
2 D the organization report more than $5,000 of grants or other assistance 1o or for domestic ind@viduals on Part 1X, ] SN
column (A}, line 27 If ‘Yes, " campiefe Schedufe |, Parts tand . ... A A s et Ay e 22 X
23 Dud the arganization answer "Yes' to Part VI, Section A, line 3, 4. or 5 about corrpensation of the ceganization's current
and former officers, directors, trustees, key employoes. and highest compensated employees? if Yes,' complete
L A A 2 S b S A s DU 23 X
243 Dud the: organization have a tax.exempt bond ssue with an outstanding principal amount of moare than $100,000 as of
the last of the year, that was issued after December 31, 20007 If “Yes,” answer lines 236 hrowgh 244 and
cwnp!elegcm&dex.ﬁ'hb,mzoﬁmzs.: AR i A s Y Y L AT e LT 24a X
b (nd the ceganization imwest any proceeds of tax-exempl bancs bayoad a temperary period acaption? ... . 24b
¢ Cid the organization maintain an escrow account other than & refursding escrow a1 any time during the year to defease
Y. X-aXaMPE BONOIEE. o LA L o iR e R L SR A P Y e SRt S S S s A 24¢
d O1d the ceganization act &s an 'on behalf of iscuer for bonds ouvtstanding at any time during the year? . 244
: ——
25 a Section 501(c)3), 501(c)4). and 5071(cX29) organizations. Did the arganization engags in an sxoess benstit
transaction with a disqualified person during the year? If "Yes,” camplete Schedule L. Part . : PP R 2a X
b & the organization aware that 1t engaged in an excess benetit ransasclion with a o‘squaliﬁo;c;gamn N 3 prior year, and
that the lransaction has not been reperted on any of the arganization's prior Forms 930 or 930-£27 i Yes,' camplete
SonBIE L Pank Ly, o7 sl N e R A s N R S T S A et o 25b X
26 Pid the :frﬂgmizaéuon ;epmtl any snowx;;n on Tavl X, l;'n; 5, 6, or 22 tor !reegcivnhle-s from or payag_e.'- to any cu;rent or
orrner cers, direclors, trustioes employees, hest compensated employees, or disqualfies peraons?
If “Yes,” complcte Schedufe L, Paet .. ..o : ] S RSN 2% X
27 Did the organization prowde a grant ar other assistance 1o an officer, director, Instes, employes, substantial f
contribuder or employee thereol, 3 grant solection committee member, o o 3 35% controlied entity ar famity member
of any of these: persons? If “Yes,” complete Schedwle L, Part U0 ... .. g e BRI 27 X
28 Was the arganization a partf 1o & business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabée filing thresholds, conditions, and exceptions):
a Acurrent or foermer officer, director, trustee, o key employee? If Yes,' complete Scheduie (, Part V.. ... 28a X
b A tamily member of a curtent ar former officer, direcior, trustoe, or key ermplayee? if Yes,” complete |
SeMRkde L Park V. i s i e s ISR e L P . WL GRS T | 28 | X
© An entity of which a current ar former officer, directar, trustee, o key ermplayee (or a family member thereof) was an
afficer, director, lrustee, or diract or indirect owner? If ‘Yes,” complete Scheawe L, Parf IV .. ... | 28c X
29 Did the orgamization receive moee than $25,000 in non-cash contributions? I Yes,' cormplete Schedwle M .. ... .. [ X
30 Did the organization recenve contributicns of art, historical reasures, or other similar assets, or qualified conservation
contritwtions? ¥ 'Yes,” camplete Schedule M...... . ... ... ... Sy 30 | X
31 Did the organization liquscate, terminate, or dssolve and ceise operations? If “Yes,' complete Schedwe N, Part |, 31 X
32 Did the organization sell, exchange, dispose of, oe transfer more than 25% of its net assals? If Yes,' complete
SENROARE N PRI W 3 s e s et B e P p 32 X
33 g e organization own 100% of an anhity Guregarded as separate froem the organization under Regulalions sections
301 7701-2 anvd 301.7701-37 ) Yes," coryate Schedwe 1, Part | e R S e v : 33 X
34 Was the organization refated fo any tax-exerngt or taxable entity? If "Yes,' complete Schedule R, Part 1, IIl, ar IV,
and Part V, line 1. .. L LA R . B e 34 X
35a Ovd the organization have a contralled entity within the meaning of section 512(2)(13)? T 35a B
1
b If “Yes' to ina 35, did the organization recoive any payment fram ar engage in any transaction with a controlled |
entily within the maaning of section 512(0)(13)? it "Yes, " complete Schedule 2, Part V.hnel....... S e st b s
36  Section 501(cX3) organizations. Mg the or&amzalion make any transfers to an exempt non-charitable related |
organization? if “Yes,” complete Schedde R, Part V, line 2.~ ... ... .. ... RN AR AR R 3B X
37 Did the organization conduct mare than 5% of its actvities through an entity that 15 not @ redated organization and that is |
freated as a partnership for federal income tax pumesas? If 'Yes,' complete Schedule 2, Part Vi . 3| X_
38 Didthe orgamz.aiion camplete Schedule O and provide explanations in Schedule O fer Part V1, lines 1 1b and 19?
Note. All Form $90 filers are required to complete Schedise Q... ... Ve SR 8| X
[Part V]Statements Regarding Other IRS Filings and Tax Comphiance
Chack if Schadule O contains a response or nate to any line in this Part V. .. L T PR e D
' Yes | No
12 Enter the number reported in Box 3 of Form 1096, Enter -0 if not applicable. ... I 1a 0
b Enter the number of Farms W-2G includad in line 1. Enter 0- it not applicable =R PRl ‘ 0
¢ Did the arganization comply with backup withhiolding rules for reportable payments to vendars and reportadle gaming
{gambling) winnings to prize winners?, ... ... D P e g S lc

BAA TEEAQION. GDUV1S

Form 990 (2018)




Form 990 (X018) SEDONA RED ROCK TRATI, FUND = 46-4372941 Page 5
PartV |  Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No
2a Enter the number of employees regorted on Forrn W3, Transmnittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by this retun . ... . a 0
b If at least one 15 reported on line 2a, dd the organzation file all required fedesal employment taxreturns? .. . ... . | 2bl
Note. if the sum of lines 1a and 2a 15 greater than 250, you rmay be regquired lo e-file (see instrictions)
3a Mg the organization have unretated business gross incorne of $1,000 or more during the year? . . o -1 | X
b It "Yes," has il fled 2 Fom $80.T for this yeae? I 0" fo ine 26, provadle a0 explanation e Schedule 0. .. ... . . < NG : 3b
43 At any time during the calendar year. did the organization have an interest in, or 2 signature or ather authority over, a
financial account in a foreign country (such &% @ bank scoount, securities account, or other financial account)? ........... 4a X
b i "Yes,” enter the name of the foraign country: *
See instructions foe fling requirernents for FInCEN Form 114, Report of Foregn Bank and Financial Accaunts (FBAR).
5a Wi the organization 2 party to 2 prohibited tax shelter transaction al any tirme diring the tax year?. ‘i Sa X
b Did any taxable party nolify the organization that it was or is 2 party to 2 prohibited tax shalter transaction?. .. ........... 5b X
¢ if Yes, to line Sa or §b, ¢id the crganization file Form 8886.77 B P N S T S5¢
6a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the orgammhm
solicit any contributions that were not tax deductible as charitable contributions?. Ga X
b if "Yes." did the organization include with evety solictation an express slaternent that such contributions or gifts were B
DO O I D - S A m R P tas v o S o0 0 3 W A T et 3 e R e s REEE 6b
7 Ommatmaymdeducﬁbleconhbum undersechm 170(c).
a Od the organizalion receive a :xs)'ment in excess of $?:) made p1my as 3 contnbution and partly for goads and
services provided to the payor? : 7a X
b I "Yes.' did the organization notity the Jonor of s valkae of the goods ar services pmvnded’ | 78
¢ Dvd the orqamzabon sedl, exchangs, or otharwise dx'.post- of tangible persanal property for which it was requarea to fide
- A R B R N N iy T v SRR : 7¢ X
d if Yos' mdncatc the number of Forms 82& fited dunng the yearn ... e e - L7_dl
¢ Did the: organizaticn receive any funds, directly or indirectly, 10 pay premiums on & personal benefit contract? 7¢ X
1 [xd the organization, dwing the year, pay premiums, direclly or indirectly, on a personal benefit contracs? o 7t .3
g If the organization receved a contribution of qualified intellectual propuw did the arganization file Form 8399 B B il
B R A e e e s ey m A W A b A b BT b e e e B ST e e L AR T R e -| 79
h g &r:‘ ar z.'mon recenved a contnbution of cars, boats, anrplanes o other wehicles, dd the organization file 2 f._;:’— [
8 Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund mantained oy the sponsormg '!
organization have excess businass haldings at any time during the year? e e . o B2
9 Sponsoring organizations maintsining donor advised funds.
a Dig the sponscring organization make any taxable dxiributions under section 49667 | 9a
b Dvd the sponsonng organization make a dislribution to @ doner, donor advisor, or related person?, " 9b
10 Section 501(cX7) organizations. Entor
a Initiation fees and capital contributions included cn Part VIIL, line 12 | 10a
b Gross recepts, included on Farm 990, Parl VI, line 12, for public use of club facilities. | 10b
11 Section 501(¢)X12) organizations. Enter.
a Gross income from members o shareholders, Ly ; I 1a
b Cross incoma from ather sources (Do not net amounts due o pand to othcr Souroes |
against amounts due or recerved from them.). . . { 11 b
122 Section 4947(a)(1) non-exempt charitable trusts, ks 1he org.:m..mm hlmg Foern 930 in lisu cf Form 10417 .1 12a
b if Yes,” enter the amount of tax-cxempt interest recaived of accruad during the year. . ... .. [ le{
13 Section 501(cX29) qualiied nonprofit health insurance issuers.
a Is the organzation licensed to issue qualitied health plans in maore than one state?. . . ... : 13a
Note. See the instructions for additonal information the arganization must reéport on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization i< licensed 10 1ssue qualified health plans. . ... ..ooooeeenn. .. 13b|
¢ Enter the amount of reserves on hand 13¢|
142 Did the organization receive any payments 1or indeor tanning servioss du'mg the tax ye.:r?. ........................... L 14a X
b If Ye=," bas it filed & Farm 720 to report these payments? if o, " provide an explanstion in Schedule O . K - 14b
15 I the organizabon subject o the seclian 4360 tax on payrnent(s) of moee than $1,000,000 in remunesation or i
excess parachute payment(s) during the yesar? ... L - . . 15 L X
H Yes,” soe instructions and file Form 4720, Schadule N.
16 Ik the organization an educational Institution subject to the section 4968 excise tax on net investmeant income? 16 X
It 'Yes,' complete Form 4720, Schedide O,

BAA TEEAQIOW. 12018 Foermn 990 (2018)




Form 990 (2018) SEDONA RED ROCK TRAIL FUND 46-4372941 Pag= &

EEart El | Governance, Management, and Disclosure For ach Yes' response fo lines 2 through 7b below, and for
a ‘No’ response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check it Schedude O contains a response of note 1o any line in this Part VI

Section A. Governing Body and Management

1a Enter the numnier of voting members of the governing body at the end of the fax year ... . 1a 12
If there are material differences in voting nghts among members i )

af the governing bedy, or if the governing bedy delegated broad
authorily to an executive committee or simelar committee, explain in Schedule O,
b Enter the number of voting members. included in ling 12, above, who are INC2pendent 1 12

2 Did any officer, ciractor, trustes, or key employee have a family relstionship or a business relationship with any other
officer, directar, trustee, o key emplopes? .. ARt &

3 Did the erganizatian delegate contral aves management duties customarily parformed by or under the direct supervision
of officers, directors, or trustees, or key employees to = management company or other parson?.

2
3
4 Did the organization make any significant changes o its governing documnents
5ince the prioe Foern 930 was tiled?. N0 W m R e P e e .| 4
5 Did the arganization becomne xware Gunng the year of a significant diversion of the arganization's assets? . . S |
5
7a

6 Did the organization have members o stackhoiders?

7a Dt the organization have mambers, stockhalgars, or other persons who had the power to elect or appoent one or mare
mermbers of the governing body? ... ISR o

b Are any governance decisions of the organization resenwd to (or subject to approval by} members,
stockholders, or persans other than the gowerning body? .. . o i B e AR AT AR RS ; 7b

g C’Jid 'lhl? crganization conlemporanesusly documnent the mentings held or written acticns undertaken during the year by
the following-

B TNB QOVEMING BOAYR., v o e g e s e e Rt ¥ : L
b Each cormrmittee with authority to act on bebaif of the govemning boéy?, ... . ... s % .| 8b

9 Is there any officer, direclor, trustee, o key ernpioyee listed in Part VI, Section A who cannot be reachead at the
organization's mailing address? I 'Yes,” provide the names and addresses in Schedule O, 9 I X

Section B. Policies (This Saction B requests information about policies nol required by the Infernal Revenue Code.)

o R -

o
w
> >

10a Ovd the erganization have local chapters, branches, o affiliates? .. I R RN s O (703
b ¥ Yes,' Gid the cogemuration have wiitlen poiices 2nd procsdures toverning the actreties of Such crapters, afffates, and Lrinches 1o ensum ther

operations are consestent with the organizabon's esempt purpases? S L P X Eo s ! .. | 10b
17 a Has the orgenization srovced 2 complete copy of this Form 950 5 membars of its govarning body 2efore filing the form?. . ... U 1Ma X
b Describe in Schedule O the process, if any, used by the erganization to review this Farm 990, See Schedule O
122 Did the organization hawve 2 written conflict of interest policy? f No,"gotoline 13...... . ... .. PSRN AR AR iZa X
b Were afficers, directors, o trustees, and key employees required to disclose annually inferests that could give rise [
teiconljots? o ihmi sa e e L S T e S R 12 R R s R S . ceeeees | 12b X
< Dxd the organization reguiarty and consistently monitor and enforce compliance with the palicy? I “Yes,' describe in
Schedule O how this was done ., Se@ Schedule 0 . : R R T 12¢| X
13 Dud the organization bave a written whistleblower policy? ... ... 13 X

14 D the organizaticn heave a written document retention and destruction PO o i e T 0 . et [ T X

15 Oud the process for determining compensation of the following persons inclhxde a review and aporoval by indepandent
persons, comparability dala, and contemporaneaus substantiation of the deliberation and decision?

a The organizaticn’s CEO, Executive Director, or top management official ... .. 15a | X
b Other officers or key employees of the organization. . ... ................. ... 15b B §
if "Yes' lo lawe 152 or 150, describe the process in Schedule O (soe instructions)
162 Did the organization ivest in, contribute assets 1o, o participate in a joint venture or smilar arrangament with a
taxable entty dunng theyear? . .o ST AREANR .. | 163 X

b If Yes," dig the organization follow a writlen policy or procedure requiring the organization to evaluate its
participaticn in jont venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exemat status with respect to such B RTINS 2 2 e T T LR TR Tt T v et . 16b

Section C. Disclosure

17 List the states with which & copy of this Form 990 is required to be filed = None

18 Section 6104 requires an organizaticn 1o rmake its Forms 1023 (1024 or 10234 it applicable), 920, and 990-T (Section 501{cK3)s only)
available for public inspection, Indicate hew you made thess available. Check all that apply.

[}i{] Own website D Another's website D Upon request |:| Other (expiain in Schedwe ©)
19 Descrie in Schedue D weether (and i 50, how) $he orgssizshen made its Qoverning docoments, conflict of iberest mabicy, ang finansal statements wailable to
1h3 pUBAC during the tax year See Schedule 0

20 State the name, address, and telephone number of the persan who possesses the organization's boaks and records -
ELTZABETH SWEENEY PO BOX 4475 SEDONA AZ 86340 (928) 203-4252 L
TEEAMEL 12131118 Form 990 (2018)
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Form 990 (2018)  SEDONA RED ROCK TRATL FUND §6-4372941 Page 7
_ Compensation of Officers, Directors, Trustees, Key Employees, lighest Compensated Employees, and

Independent Contractors
Check if Schadule O conlains 3 response ar note to any ling i Mis; Part V. . ..

B

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

1a Complete this tabie tor 2l persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year, :
* List all of the organization’s current officers, directars, trustees (whether individuals o organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (), ang (F) if no compensation was paid.
@ List all of the arganization's current key employess, if any. See inslructions for definition of wey employes ”
® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable coeﬂ;pcrsation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of mare than $100,000 frem the
crganzation and any relsted organizations.
® Uist all of the organization’s former officers, key employess, and Mighe=t compensated employess who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacily as 3 formes director or trustee of the
arganization, more than $10,000 of reportable tompensation from the arganization and any ralated arganizations.,
List persons in the following order: indvidual trustees o dractors: instititional trusteas; officens: key ermployees; highest compensated
enployess; and former such persons.
Check this box if nerther the organization nor 30y related organization compensated afvy current officer, director, or trustee.
' ©
Powbien (do el wnech maes ®
N-lmsAa!d Yite M‘E’m e o 20 it w1 m&u Reporabie as(?m
hours drecionition) compensslon fom f’uf:‘ amaourt of gther
B ERE § | oy | TR rom fhe
(st 2oy EFICTE 3 organizaion
ours foe §5Q§;3 3 ang reiztes
mlslng [ . g ol orgInNTILoNS
organza % = B & }
tom g : 2 t
below ‘(;
o | %3 g
D JENNIFER BURNS =~ e
Director 0 |x 0. | ] ST, | O
D-REVINANRMS oo e 2 7 48
President 0 X |X 0. 0. 0.
< O DN BINRTTLER - R s e S R
Vice President 0 x| Ix 0. 0. 0.
_@_ELIZABETH SWEENEY __ B o
Treasurer 0 iX| IX 0. 0. 0.
SO JOMMBOOCK .5 e e - | ~ 2
Director 0 .4 0. 0. 0.
SECDOS COPE i, ) .
Director 0 X 0. 0. 0.
@ _LAUREN BROWNE "] LB
Secretary 0 X X 0. 0. 0.
_®_ STEPHANIE GIESBRECHT _ k| B
Director 0 X 0. 0. D.
O _ROBERT HOLEMAN _ | el
Director 0 X 0. _0. 0.
09 _SCOTT MCFEELEY _ PR A
Director 0 | X 0. 0. 0.
I UICHAEL RANEY . con o= B34 ok,
Director 0 X 0. 0. 0.
02 PAUL SULLIVAN __ === S g
Director | X| | } 0. 0. 0.
O e ] — i
{
S il 3
{
BAA TESAQION. 034X Form 990 (2018)




Form 990 (2018) SEDONA RED ROCK TRATL FUND _46-4372941 Page 8
| Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cotwer)

®) ©)
(~) Agunq- b&g: not :m:ob? ::r‘- hmm: @) ) (F)
Nan ™ . ks person 5 a0y A be Aecrabie tmated
il - Shcer and 3 directoniisien) (otm:mm?tm veer commm:al;:m am?;m of ?o’n"
wov RAZ|QUF(3IT| wateuss | "wirBns o e
urs S E=Fl b 3 CIoINZabor
for ol >ia2 g IgE3 02 reasted
reled B ) g slgs™ argercentons
tams g ot 3 %
bedarw B E } x|
dotied 2 g é’
I} g
(- EOrEee—e S i FO | |
i
L L IS N
B e el
o’ S S ' :
...... - - ]
a9 . s S e e s e e G R S ‘
L S e e e Ry | -
| |
e e S | ST |
- ey |
O T DT S SBEE I
- N T SRS B
@ ‘ f - ==
— % S o . -
- - P —— - —————— —— ——— ) ——— 1
!
— — —_— -
1bSub-total ... R e R s R e 20 T i SRS e 0. 0. 0.
c Total from continuation sheets to Part VI, Section A~ > : 0. 0. 0.
__OTotal(sddlinesbandle) . ... ... . z 0. 0. 0.
2 Total numbar of individuals (including but not limited 10 those listed abowa) who received more than 100,000 of reportable compenzation
fram the organization ™ o
Yes  No
3 Did the ceganization Nist any former officer, director, or trustee, key ermplayes, or highest campensated employee {
on line 122 )f “Yes,” camplele Schadule J for such indvicual ey . AT RER AR Ar] 1% X
4 For any indwvidual listed on line 12, is the sum of reportable ensation and other compensation from
the organization and related organizations greater than $150,0007 If Yes, " camplete Schedule J for
such Indivdual SR B A A L 4 | X
5 Did any person listed on line 13 receive or accrue compensation fram any unrelsted organization or individual
for sarvices rendered to the organization? ¥ "Yes, cormplefe Schedufe J for such persan .. ... 2 5 X
Section B. Independent Contractors o o
1 Cormplete this table for your five highest compensated INGapensant contractors that received more than $100,000 of
compensation from the organization. Report compersation foe the calendar year ending with or within the organization's tax year,
(A) . ® ©)
Name and business address Description of sarvices | Compensation

— - - o~

2 Total number of independent contraclars (nduding but not fimited 0 those Tisted - above) who recewed more than
$100,000 of compensation from the organizaticn > n

BAA TEEADIOAL G20AIS Form 990 (2018)




Form 950 (2018)  SEDONA RED ROCK TRATIL FUND 46-4372941 Page 9
PartVill | Statement of Revenue
Chock if Scheduse O contains a fespanse of note to any linein this Part Vil T AR R S A : D
A I o ® © (©)

Tofal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenye under sections

: revenue 512.514
£ 2| 1a Federated campaigns .. ... | 1al :
€ 35| bMembershpdues . b
c:_ 5 ¢ Fundraising events. . . P 1¢f
g 3 d Related organizations .. 1 dl,_____ o
g £| e Government grants (Gantributizas) . . Te
2 o pue
-:.2' f Al oerer contributions, grits, erants, and |
g £ simdar amousts not induded sbovn X 338,239.]
gg g Nontich contritutions induded in lines 13.9F s |
©&| hTolAddiwesTaif.... ... . - 338,239,
o Businzao Code i
E 2a o = o 2 SRS, | B - .
b
o - ——— W ——— - —— —— — - —
g C____ T AN NS e = — o . | | _ I
S| 9 = | e —
- S e R S . B = =
65 f All'g oﬂx:r proqam service rwluc I
& | g Total. Add lines 22-21. : s -
3  Investment income (mcluc:mg dividends, interest and
other sirnilar amounts) Aol e 1,069, N | oo _ 1,069,
4 Income from investment of tax-oxemot bonc proceeds. > % | o
5 Royaities. . ii R PR g i ot
L T @Res 0 Persenw
| 6a Gross rents, . a3 -
b Less: rental axpenses . i_ o _
¢ Rantal inzeme or (Joss) P P | _
d Net cental income or (loss). . - ) ceeae *
7.2 Gress ancunt from salps o |0 Secwte \sukisae s KON
| o5 othar then imentory | :
b Less cost or other basis |
and sdes openses . .. .. o
c Gain or (loss).. _ l
LR E R e S5
| 8a Groes income from fundraising events
§ (ot including $_ o BE 2N
2 of contributions reported on line 1c), ‘
7]
o< 3 i e I 5,8
~ See Pd.ll B, line 18 B . 83.
5_ b Lesu: direct expenses . ... N
O | ¢ Netincome or (loss) from fundraising events ... ... - > 5,883, 5,883.
‘ 9a Grae., income from mmnq activities
See Part IV, line 19 o a 20,296
b Less: chrect expenses . ... b 13,935.
¢ Net incorne or (1053) froen gaming activities, 2 6,361 6,361,
N0a Gross sales of inventory, less returns T
and allowances. | a
b Less: cost of goods soid . . .- b| S
€ Net income or (loss) from sales of i mvmtow ; L
Mecninneous Reverue Businex Code i
Ma S5 S Sl S o ) 1 P S == Bac: TS
b - R ——— S— - - g— | — S — ——— — -~ —— —y —_—
c -— —— — - ~— — - —~— — ~— ——
d Al other revenuse. ... .. ...,
e Total. Add lines 11a.11d o R =
12 Total revenue. See instructions. ... ... > 351,552 Q.) 13,313,
BaA TEEADIOL mO3s Form 9390 (2018)




Foen 990 (2018)  SEDONA RED ROCK TRAIL FUND

lFaﬁlx | Statement of Functional Expenses

46-4372941

Fag= 10

hedule O contains a respanse of note 1o any line in this Part X

©)

Section 501(ch3) and 507 (c;(d) organizations must compiete all colwrs. Al ather organizzstions must complete colivmn (A).
Check it Schedule O contains a respanse or note 1o any ine in this Part 0 o unnmmnsasriin | |
! ]

Do not include amownts
6b, 7b, 8b, 9b, and 10b of

od on lines
RUIR

)
Total expenses

Pregram service
epenses

©)
Management and
general expenses

Fundraising
expenses

1

10

13

Grants and other assistance 10 domestic
organizations and comestic uomnmem'
See Part IV, lmc2l "

Grants and other assx:.lancc :o domeshc
individuals. See Part IV, line 22, .

3 Grants and ather assstance to fore»m
arganizations, foreign ts, and for
eign individuals. See Part IV, lme:. 15and 16.

4 Benefits paid to or for membess

5 Compensation of current afficers, d:rectmr.
trnistees, and key emplayens '

6 Compermation not inciuded above, to
disgualified persons {as defined under
secthon 4958(1)(1)) and persans describad
In section 8958 c3)NB) ... ..

7 Other salames and wages

g Pension plan accruals and contributions
(include saction 401(k) and 403¢b)
employer conlributions)

9 Other employee benefits. ..
Payroll taxes . .
Fees for services (noa- «nplweef)

a Managemant. . ..

b Legal.

€ Accounting

d Labtning. .

e Professional lurdranng SROVCES, S« Pat IV, ng 17, .

f Invesiment management fees, . ..

g Other, (if ine 11q amount meceeds 0% of line 25, columa
{A) amoun?, kst line 11g eapenses on Setadue 0,)
12  Advertising and promotion -

Office expenses
14 Information technology
15 Royalties

Paymenl.. ot travel or entertainment
axpenses far nny federal, slate, ar local
public officials. . .

Conferences, conventions, and mestings ...
Inferest L.
Payments to affiliates

Depreciation, depletion, and amomzanon
Insurance. ... ..

Other expenses. temize expenses not
coveres above (Lt miscellanecus expenses
in line 24, If line 24e amount exceads 10%
of line 25, column {A) amount, [t line 24¢
expenses on Scheaule Q). .

a mmsmnrs-mn, wommmrs
b CREDIT CARD FEES _ __  _
¢ MEMBERSHIPS _ __

BRRNBG

25 Total functional expenses. Add bnes 1 through 2 ?&e_‘l

221, 665.

221,665.

_74.

74.

-l

1,136,
|

1,136.

—_— -~

— R—

1,760,

1,760,

419,

419

300.

300

120.

264,

223, 425.

2,313.

26 Joint costs. Comglate Whis line only i
the orgamization reported in column (B)
joint costs from & cornbined educational
camgaign and fundraising solicitation.
Check here = | | if tollowing
SOP 98-2 (ASC 9BB.720)

TEEADIINL (R0

Foern 990 (2018)




Form 990 (2018)  SEDONA RED ROCK TRALL FUND

46-4372941 Page 11

|PartX | Balance Sheet

Check if Schedule O contains a response ar note 10 any line in this Part

——

Assets

mobh W -

7
8
9

103 Land, buildings, and eguipment- cost or other basis,

n
12
13

18

15
16

b Less: accumuiated disreciation .

(V]
Beginning of year

11

End (c;.f)year

Cash — non-interestbeanng. .. . . ...
Savings and lemporary cash investments ... NS R e R S e
Pledges and grants receivable. net . ..... . . .
Acocounts receivable, net . T e TS

Loans and other recervables trom current and former afficers, directiors,

trustens, key e 5, and highes! compensated loyees Complele
Part Il of Schatule L., et o s 5

Loans and cther recesvadles from other disqualified persons (3s defined under
socbm‘;)yézsss( 1)), persons described in s<r:cﬂon 4‘35>580§:)(3?)(9()83'.0l and contributing
employers SDONSONNG arganizations of section < unlary emplayess'
baneliciary organizations (see instructions). Complate é’an lof Schegule L. ...

Notes and loans receivable, net ... . ... .
Invenlocies forsale oruse ... L NSRRI
Prepaid exponses and deferred charges. ...

Complete Part VI of Schecule D ... ..

. 104,195,

125,503,

bHilw N <

w

[

Invesiments — publicly traded secunities ... ... . .. _
Imesiments — other securities. Sas Part IV, line 11,
Ivestiments - program-related. See Part IV, line 11

Itangible assets . L.

Cther assats. Sex Part 1Y, line 11 Gl
Tolal aszets. Add lines 1 through 15 (must equal line ) R

10c

11

12

—

—

14

— .

15

16

1 102,102

227, 605.

Liabifities

17
18
18

2
21
2

¥ R

Accounts payable and acorued expenses. ...
Grants payable ..., ,... .. .......

Deferred revenue. . X

Tax-exemp! bard lizbalities . . . . SN By S D
Escrow o cuslodial account liabality. Complete Part IV of Schedude O ..

Loans and cther payabios to current and former officars. directors, trustees,
iy emoluges. highest compensated employees, and dsqualitied persans.
Cornplete Partl of Seatule L s o e St st o IR

Secured mortgages and notes payable to unrelated third parties
Unsecred notes and loans payable to unrelated thirg D R o T S e

Other liatilities: (inchuding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-28). Camplete Part X of Scheduda D

Total abilities. Add lines 17 through 25, .. A DR S et SN S DOV EE Chown e ox wrame

17

18

19

N3

-

BN

N
N

&

Assete or Fund Balances

BEY

) IR

Organizations that follow SFAS 117 (ASC 958), check here = | |and complete
lines 27 through 29, and lines 33 and 34.

Unresstricted net assals SRR e s T e S A A TV B A
Tempeearily rostrictad net assets, . ... o
Permanently restricted net assets .. .. TR AL TR IReE e e
Organizations that do ot follow SFAS 117 (ASC 958), chock here = [X]
and compilete lines 30 through 34,

Capital stode ar trust pancipal, or current funds . . . S s A
Paid-m or capital surplus, or land, building, or equipment fund.
Retsined earnings, endowment, accumulated income, or other funds

Total net assels or fund balances. . . .. e S T AR ot e mim ot
Tetal linbelities and net assatsifund balances ey T :

r

B Y

-

-

—

104,195,

227,605.

104,195.

T T R

104,195,

¥ uYe

227,605.

gNot

TECADTTIL G808

Form 990 (2018)




Form 330 (2018) SEDONA RED ROCK TRAIL FUND 46-4372941 Page 12

- Reconciliation of Net Assets

Check it Schedue O contains a response or nate to any line in this Part X1

Total revenue (must equal Part VI, column W), ine 12y ...

351,552,

N o

Tolal expenses (must equal Part 1X, column (N), fing v S

1

228,142,

Revenue less expenses. Subtract line 2fromline 1. ... ... ...

123,410,

Mat assets or fund balances at beginning of year (rmst equal Part X, line 33, column (A)).

104,195,

Nat unrealized gains (losses) on investments. ...

Donated services and use of facilities. ...

Invesstment expenses T PR ) Y ST

Prior period adustments ... ..

L XNV DB WN -
ooeauamaiw

Other changes in net assets or fund balances (exptam in Schcdulr (o)}

0.

-t
=]

MNel assets or fund halancas at endafyear Combine lines 3 throough 9 (rmust oqual Part X, lme33
COMIMA )] 3 o v o e R L S et pe e e S T e e 10

227,605.

[Part Xu lFmanclal Statements and Reportmg
Chack if Schadule O contains a response ar Note to any line in this Part XII. ...

1 Accounting methed used 1o prepare the Form 990: @Cas.h :Accmal DOtMr
the o:ganizonnon changed its method of accounting from 2 prior year or checked ‘Other,’ explain

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

If Yes," check 3 box balow to indicate whether the fimancial statements for the yer were compiled o reesewed on a
rate bass, consolocaled basis, or both:

Seoara!e beysis Oonsohdaled basis "] Both consolidated and separate hass

If “Yes,' check & bax below to mdwc.ale whether the financial statements for the year were audited on a =eparate
basis, consolidated basis, or both:

Separate basis D Consolidated basis [:]Boih consolidated and separate hasis

€ It 'Yes' la line 22 or 2b, does the organization hisve 2 committee that sssumes responsibility for ovuslmt of the audit,
review, ar compilation of its financial statements and selection of an independent accountant?

If !gc organg!oon changed either its oversight process o selection process curing the tax year, explain
in chedul

33 Az 2 resull of & faderal awarg, was the nrgamzatm fequired ta underqo an audit ar aumits as sal farth in the Single
PR ACE ) OB LU e TR L Tl ey s i b s B 0 iy el oot i i sl

b It "Yes," did the arganization undergo the requered audit or audits? If the organizaton did not und:rgo tha required audit
or audsts, explain why in Schedule O and describe any steps 1aken to uncergo such audits

' Yes | No

23 X

2b X

sas TEEADTIA. 080318

Form 990 (2018)




SCHEDULE A
(Form 930 or 930-£2)

Desartinert of the Treasury
Nlernal Reverue Servce

Compiete if the organization is a section 501

Mame of the crgarzstion

Public Charity Status and Public Support —‘3‘%%—
i 5
4347(a)(1) nonexempt mm tmﬂ.- -
* Go to www.irs.gowForm390 for instructions and the Latest information, ~ Inspection

SEDONA RED ROCK TRAIL FUND

[Part 1 | Reason for Public Charity Status

46-4372941

The erganazation &5 not a private Toundation becawsa 1t 15: (For lines | Trough 12, chedk onty one box.)

« O association of churches described in section 170(B)1 XAX).
A school describad in section 17ABXINAXG). (Attach Schedule £ (Form 950 ar 930-£2) )
A haspital or 3 cocperative hospital service organization described in section T70(b)(1 )AXH).
| | A medical res2arch organization cperated in comunclion with a2 hospital desoribed in section 170(b) 1 XAXIH). Enter the hospritals

1 | A church, convention of churches

& wN

name, city, and state.

o

O

An arganization operated for the be
section 170X IXAXIV). (Conplete

Part 11.)

nefit of a college ar universit

(All organizations must complete this part)  See instructions,

Y ownies or operated by & governmental unst described in

6 A federal, state, oe local government ar gowernmental unit described in section 17O XANY).

~
)

An organization that normall
N section 170BY I XAXvIL [

receives a substantial part of 1ts suppert from
mplete Part 1)

8 [] A communty trust describod in section 1700X1XAXVi). (Complete Part I3
9 {] An agricultural research organization described in section T70BXINAXIX) cperated in conjunction with = land-grant college

o tiarsity o 3 non-land-grant college of agriculiure (see instructions). Enter the name, aty, and

university: -

0 D An organization that normally r
from aclivities related 10 its exempt functicns—s
nvesiment income and unrelated bisiness 1
June 30, 1975 Ses section S0Xa)2).

n

12

or rare: publicly supported arganizal

lines 12a through 12d that describes the

a q Type L. A supporting organizastion operated, supenvised, o condrolled
T organization(s) the power to regulasty appoint or el
complete Part IV, Sections A and B.

b u Type ll. A supporting crganization supervised or controlled in cannection with its su;
rmanagement of the Supporhing organization vested In the
must complete Part IV, Sections A and C.

integrated, A supporting or
arganization(s) (see instructions).

| Type Bl non-functionaily integrated. A Supoortmﬁ
funclionally integrated, The organization ganerally must
Instructions). You must complete Part IV, Seclions A a

< [ ] Type i functionally i
d

-~ ——— —— ——

a governmental unit or from the general publc deseribed

(Complete Part 1)

ated exclusivedy for the benefit of
described in section S0%(a)

tions

eceives: (1) more than 33-1/3% of its sug
uhject to certan exceptions,
xasble income (less section 511 5ax) froen busin

€ |_| Check ths box if the organization received 2 written datermination from the IRS
integrated. or Type Il non-functionally integrated suppoeting organization

f Enter the number of supported crganizations

g Provide the following information about the supported organization(s)

Oy its supported
ect a majority of the directoes or i

D,and E

arganization operated in connection with its supported organization(s) that s not
satisty a dictribution requirement 2nd an attentveness
nd D, and Part V.

Lppoet from contributions, membership fees, and qross receipls

and (2) no mare than 33-1/3% of its

state of the college or

support from grass

05505 acquired by the organization sfter

An organization organizes and operated exclusively 10 test for public safety. See section S0Xa)X4).

An organization arganized and oper )U ;n pertormn the ﬁnﬁm&? or 10 carry out the purposes of one
or section 5090 section

type 6f supparting crganization and cormplete lines 12e, 12, and 12q.

AX3)k Chack the bax in

crganzation(s), typically by Qiving the supparted
ustees of the supporting organization. You must

pparted organzation(s), by having contral or
sarme persons thal controd or manage the supported orgamzation(s). You

ganizaticn cperated in connection with, and functionzlly integrated with, its supported
You must complete Part IV, Sections A,

requirement (see

that itis a Type I, Type I, Type 1l functionally

(0] [Te— supported mpnraTo'\

GDEN

Qi) Type of crgueezation
{dexcnbad on Vs 1.10
abirew {eae DYUCOYa))

M-an't. of morctary
S00n (See Trenuchions)

O Acrwat of otter
FROOT (200 sineiaer)

Total

B - es | Mo ssze oo blime e
o= o o e sisomne e T = S
i
N e B S e
il —— ———————— — - ] —
— _——.—«L—— — —— o — — ————

BAA For Paperwork Reduction Act Notice, see the lastructions for Form 990 or 990-FZ.
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Schedule A (Form 990 oe 930-£2) 2018 SEDONA RED ROCK TRAIL FUND 46-4372941 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)1 XAXiv) and 170(b)(1 WAX Vi)
(Cemplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faiked to qualify under Part 111, If the
organization fails to qualify under the tests listed balow, please complete Part )

Section A. Public Support

Calendar year (or fiscal year 1 | -
beginming in) > | @204 (b) 2015 (c) 2016 (d)yz017 (e) 2018 M Talal
1 Gfts, grants, contnbuticns, ard B 3 3= 4 1 ) .
membership lees reoemed, U);o mt

Include any ‘unuswal granks.) . | 34,686.1 112,324.| 100,246 159, 711. 338,239, 745,206.

2 Tax revenues leved foe the [ |
arganization's benefit and
aither paid to or expendead
onits behalf......

3 Tha value of services o
facilities furnished by a
governemental unit to the
crganization without charge |

——

0.

Yotal. Add lines 1 through 3. 34,686.1 112,324.] 100,246.| 159,711.| 338,239. 745,206,

5 The partion of total
contributions by each person
(other than a governmental
unit or publicly supnarted
organization) included on line 1
1hat exceeds 2% of the amount
shoan on line 11, column {f). ..

6 Public support. Sublrsct line 5
from line & e e .

Section B. Total Support - gt

Calendar year (or fiscal
Beginning v { year (2) 2004 (b) 2015 (c) 2016 ) 207 {e) 2078 O Total

7 Amounts from line 4 . .. | 34.686.] 112,324, 100,246.| 159,711.| 338,239, ~_745,206.

]
8 Grass income trom interest,
dividends, payrments received
on sacurites losns, rents,
royalties, and incorme from :
samilar sources. .. .. .. 1,069

Nest incorme from unredated

business activities, whether o
not the business « regularly
carred on. ..., . ‘ 0.

10 Other incorme. Do not include L ' - -
gain or l0ss from the sale of
capital aszets (Explain in

B

i ; 35,074,

|
| 710,132,

 —

- 1.L069.

PV i | | 0.
] i
11 Totsl support. Add lines / |
thiough 10 ... ..o | %, , 5 14 | 746,275
12 Gross receipls from related activities, etc. (s2e instructions). . o] 12 0.
13 First five years. If the Foerm 930 is for the organization’s first, second, third, fourth, or fifth tax year as i section 501(¢)(3) P
organization, check this box and stop here. .~ . B Wk TS =1

Section C. Computation of Public Support Percentage = =
14 Public support percentage for 2018 (ine &, colunn (f) dividad by line 11, column () -1 14|  95.16% _
15 Public sugport percentage from 2017 Schedule A, Part I, line 14 0.00%

....... s 15
16a 33-1/3% support test—2018. If the arganization did nat chack the bax an fine 13, and line 14 i5 33-1/3% or mare, check this box

and stop here, The argenization qualifies as » PUDIRSy SURPOcted ORQBTIZEMION . ¢ ¢ <o iin s e oy Py o sy 8 22 T o r_j
b 33-1/3% support test—2017. If the: arganization dic not check a box on line 13 or 16a, and line 1515 33-1/3% or more, check thes box
and stop here. The arganization gualifies as 3 publicly supported organization B S S O A 2 SN S WY = U
17a 10%-facts-and-circumstances test—2018. If the organization did nok check @ box on line 13, 16w, or 160, and lne 14 iz 10%
ar more, and if the organization meets the Yacts-and-circumstances’ tast check this box and here. Explain in Part VI how —
the organzation meets the facts-and circumetances” test. The organzation qualifies as a publicly supported crganzation .. . L B
b 10%-facts-and-circumstances test—2017. If the arganization i not check & box o line 13, 16a, 18b, o 172, and line 15 is 10%
or rmare, and if the arganization meets the facts-and-circurnstances” test, chack this box and £top here, Explain in Part VI how the Py
arganization meats the facts-and-circumstances’ test. The arganization qualifies as 2 publicly supported organization : i i
18 Private foundation. if the organization did not chack a bax en line 13, 16a, 16b, 172, or 170, chack this box and see instructions. ... . » d

BAA Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or $90.62) 2018 SEDONA RED ROCK TRAIL FUND 16-4372541 Page 3

{Partlll_|Support Schedule for Organizations Described in Section 509%(ax2)
(Camplete anly if you chacked the box on line 10 of Part | of if the organization failed te qualify undes Part I1. If the organization

fails to qualily under the tests listed below, please complete Part 1)
Section A. Public Support

Calendar yoar (or fiscal year beginning in) = (2)2014 (®) 2015 (c) 2016 @ 207 (e) 208 | (N Total
1 Giits, grants, contnbutions, G B g T o
and membersh fees
recenwad. (Do nol include
any unusual grants.") .
2 Gross recespts from admissions, [
merchandse sold o carvices |
performed, o facilities |
fumiched in any actrvity that s
redated lo the organization's
lax-exempt purpose. . ... ..
3 Gross receipts from activities o B =,
that are not an unrelated trade
of business; under saction 513, .
4 Tax revenues levied for the |
arganzation’s benefit and |
either paid to ar expendad on
itsbehalf,........... | !
5 The valuo of sarvices o e
faciltes furnished by 2
gvernmental unit 1o the
organization without charge |
Total. Add ines 1 through 5
Armeunts included on lines 1,
2, and 3 recoved from
axqualified persons J
b Armounts included on lines 2 {
and 3 recerved from othes than |
disquatfied persons that |
excoed the greater of $5.000 o
1% of the amount on line 13
fortheyear..........

¢ Add lines 7a and 7% .=

£ Public support. (Subteact line '
Jefrombing6)......... l

Section B. Total Support S - -
Calendar year (or fscal pear beginning in) *__ @204 _‘___@)?\015_ -~ (c)_?ﬁlg B (d) 7017
9 Amounts from line 6 ... ..
T0a Gross incame from interest, dividends,
payments recened on secwities kans,

%5, yadtees, and income from
similiw sources. ... ...

b Unrelasted business laxable . . Tttt
income (less sechion 511
laxes) from businesses,
acquered after June 30, 1975,

¢ Add lines 10a and 100 ...

11 Net mcome from urrdated business
actiities not included in line 105,
whether of ol the lusress
reguialyceredon. ... ..

12 Cther income. Do not includa
gaun or loss from the sale of
capital assets Explain in
Pard VI 0oL 5 _

13 Total support, (Add fines 9,
10c; M, and 1) /00 sls. o | _ - N . | —e s ¢ =2

14 First five years. If the Form 990 is for the organization's first, Sacond. third, fourth, or fifth tax year as a section 501(c)(3) 3
organization, check this box and stop here S ua oL X OAD s e RN e oo B 8§ W e ) SR S P |_J

Section C. Computation of Public Support Percentage P
15 Public support percentage for 2018 (line 8, column (f), dvided by line 13, column 0. . ... ....... .1 15 | E
16 Public support percentage from 2017 Schadule A, Part IIL. Tine 15 e B AT R N e o e 16 $

Section D. Computation of Investment Income Percentage . o =0 PR e
17 Inwvestment income percentage for 2018 (ine 10¢, column (N, divided by line 13, column (). ... .. .. ... 17 |
18 Investment income percentage troen 2017 Schadule A, Part I, line 17, 18 |

19a 33-1/3% support tests—2018. I the crganization did not check the box on line 14, and line 15 is more than 33-1/3%, a:c- ne 17
is not more than 33-1/3%, check this bax and stop here. The arganization qualifies as a publicly supported organization -

....... i_!
b 33-13% support tests—2017. If the organization did not chack 2 bax on line 14 ar line 192, and line 16 15 more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this bax and stop here. The organization qualifies as a publicly supported organization . . .. - d

— e ——————— — e

e

J

| @A [ OToal

i G S— - — - — —~————

———  ——— T

i
SR
E

20 Private foundation. If the organezation did not check 3 box on fine 12, 19a, or 19b, check this box and see instructions »
BAA TESADY, (B00NE Schedule A (Form 990 or 990-£2) 2018




Schedule A (Form 990 or 990-E2) 2018 SEDONA RED ROCK TRAIL FUND 46-4372941 Fage 4
Part v | Supporting Organizations
Complete only if you checked a2 box in line 12 on Part | If you checked 12a of Part |, complete Sections
3?»3’ B. If you checked 12b of Part |, complete Sections A and C. 1f you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported crganizations listed by name in the crganization's govening documents?
It Wo,” desceibe in Part W how the supported Hganzians are desianated. )f desigrated by class ar pUrpase, describe
the designation. If histore and confinuing rélationshp, explain, 1

2 Did the organization have any supsartod frganization that does nat have an IRS determination of status under cection
S09)) or )7 If 'Yes, explain in Part VI how the arganization determined Mhal the supported arganization was
descnbed in section S08(a)(T) or (2). 2

3a Oxd the crganization have a supported ergaeuzation described in section S01(6)(4), (), or (©)? If Yes," answer (b)
and (c) below.

b Did the or aticn contirm that sach supparted arganization qualifiad under section 501(c)(4), (5), or (B) and

satisfied the pudlic suppart tests under section 509(2)(2)? If Yes," descrite in Part VI whon and how the organization
made the determination,

¢ Did the organiza:ion ensure that ail suppart to such organizations was used exciusively for section 170(C)()(B)
purposes? If Yes,” explzin in Part VI what controvs the GANZINoN put it place 10 énswe such yse,

&a Wax any supported organization not crganized in the United Stales (foreign supoorted orgamization’)? ) “Yes” and
i you checkedd 12a o 120 in Part ), answer (&) and (c) below. a3

b D1d the organization have ultimate contral and discretian in deciding whether 1o make grants to the fareign supported
arganization? If Yes, " gesceibe in Part VI how the organization had such control and dscretion despite being cantralied
o supenvised By ar i connection with Jts supparted ganzations,

5

¢ Did the eroanization suppart any foresgn supported wrganization that doss not hawe an IRS determination undar
sections 501(cH3) and S09(=)(1) or (2)7 If 'Yes,' explain in Part VI whal conlrols the organization used (o enswe that
all support 10 the foreign supported arganization was used exclusively for section 170(c)(PNE) pwrposes 4c

5a Did the organization acd, substitute, or remove any stppoded erganizations during the tax year? if “Yes,” answer (2]
and (¢} befow (if applicabie). Also, provide detai) in Part VI, including (1) the names and EIN numbers of the supartod
VGanZabions ac0ed, Subshtuted, O rermoved; (1) the ressons for each sueh acton; (i) the authanty under the
YGRIIZANGT'S avganing docwnent authoning such acthion: ard () how the zction was sccormplished (such % by

amendament lo the arganiZing dociment)., Sa

b Type I or Type Honly. Was any added or substitused supsorted organization part of a class already designated in tha
organization's organizing decumens? Sb

€ Substitutions only, Was the substitidion the result of =n event beyend the organization's control?

3

6 Dxd the organization provide supsort (whether in the farm of grants or the provision of services or facilities) to
aayone other than () its supported organizations, (1) indviduals that are part of the charitable class bensfited by one
of moee of its suppanteg ceganeaticns, or Qo) other upporting arganizations that also supgart or benetit one or more of
the filing organization's supported ceganzations? f 'Yas,” provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other sirmilar payment to a substantial centributor
(as defined In section 4968(cH3)(CY), » family member of 3 substantial contributer, or o 35% controlled entity with
regard to a substantial contributor? f "Yes, camplete Part | of Schedule L (Forrm 930 or D0.£2) 7

8 Did the arganization make a loan to a dsqualified person (as oefined in section 4958) not described in line 77 If "Yes.*
cormpiete lof Schedwe L (Farm 990 or 990-£2) 8

%a Was the organization controlled directly or indirectly at any time duing the tax year Ly onc or more Gsqualified persons

25 defined in section 4946 {ather than Toundation managers and organizations described in section S09(a)(1) o @)?
If "Yes, ' provide detzal in Part VI

Sa

b 01d one or more arsqualified persons (s defined in line 9a) hold a controiling interest in any entity in whech the
uppeating organization had an interest? if 'Yes,’ provide detail in Part VI Sb
9c

¢ Did a gisqualified person (& defined in line ) have an ownership interest in, or derive any personal benefis from,
assets in which the supparting organezation also had an interest? Jf Yes ' provide deladl in Part VI

10a Was the organization sukject to the excess business heldings rules of section 4943 because of saction 4843(H (re?:srdng

certiin Type Il supporting organizations, and all Type lil non-functionally integrated supgorting arganizations)? Jf “Yes,”
answer 100 below ‘ 10a

b Oid the organizabion have any axcess business haldings in the 1ax year? (Use Schecile C, Form 4720, to determine
whether the arganizatron excess business holdings.) 16

BAA TEEAD4DE.  O6UME Schedule A (Form 930 or 930-£2) 2018
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Schecule A (Form 990 or 990E2) 2018 SEDONA RED ROCK TRAIL FUND 46-4372941
[Part IV [Supporting aggngations (continued) :

1 Has the arganization accepted a gift or contribudion from any of the following persors?

3 A person who directly or indirectly controls, either alone o logethier with persons described in (b) and () below, the
tavernang body of & =upparted organization?

b A family member of a persen descrided in (1) abowa?
€ A 35% cuntrollea entity of a person described in (@) or (W) above? If Yes'to a, b, or ¢, provide detaif in Part VI.

Yes

No

[

a

11b
1lec

Section B. Type | Supporting Organizations

—

1 Did the airectars, frustees, or membership of ane of more supparted crganzaticns have the power to reguiarly appoint
or elect at least a majocity of the crganization's directors or trusiees o 2l imes during the tax year? i No,* descrie in
Part VI hows the supparted organizaticn(s) effectively oparaled, supervisod, or controtled the rgANZANOG'S activities
If the erganization had more than ome supparted organizztian, describe fow the powers fo appoint andfor remove
airectors or frustens were allocated amog the supported arganizations and what conditions or restnctions, if any,
appiied o such powers duwing the tax year.

2 Did the organization operate for the benedit of any supported organization othar than the supported argamization(s)
thal operated, supervised, or contralled the supgparting arganization? I ‘Yes,' explain in Part VI oy prosiching such
benefit corned out the purposes: of the supported arganization(s) that operated, superwsed, or controled the
SUDDGITING ovganzation.

Section C. Type Il Supporting Organizations

—~— — -

1 Were a majorty of the arganization's directors or trustees during the tax year also 3 majoeity of the directors o trustecs
of esach of the organization’s supparted orqanization(s)? If Wo,” describe in Part VI how control or management of he
SUPPOING IVGArUZAtOT was vested in the same persans that contralled o rranaged the suppovted arganization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the arganization pravice 1o each of its supported crganazations, by the 1ast day of the fifth month of the
arganization’s tax year, (i) » wrtten nolice Bescnbing the type and amount of support peavided during the poor tax
yedr, (i) 2 copy of the Farm 990 thst was mast recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of natfication, 1o the extent not oeeviously provided?

2 Were any of the organization's officers, directors, or frustens either (i) apponted or electes by the supsorted
organization(s) or (i) serving on the governing bedy of 2 supported organization? if o, explain in Part VI how
the arganZatbiov rmamntained a close amd continuos warking relationsnip with the supported orgaieatian(s).

3 By reason of the relaticnship described in (2), ot the crganezation's supportad organizastions have a significant
vaice i the organization’s investment poficies and in directing the use of the arganizaticn's income o assats at
all times during the tax year? If “Yes,” descritse in Part VI the role the arganizabion’s suppovted arganizations mlayed
o s regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box mext to the method st the organization used to satisfy the integral Part Test during the year (see instructions).

a [ _] e organization satisfied the Activities Test, Corrpiete Nine 2 belaw
b [ ] The organization 15 the parent of each of its supported arganizations. Complete fine 2 bolow.

< ’_j The organization supported & gowernmental entity, Descrite in Part VI how yox! supparted 2 govemmen! entity (see instructions).

2 Activites Test Answer (a) and (b) beiow.

a Ond subistantially all of the organization's activities during the tax year drccuy further the exemplt purposes of the
supported arganization(s) fo which the organization was respansive? If Yes,” then in Part VI identify those supported
organizations and explain how these schivbies direchly furthered their exempt pwpases, how the rGANZAHNT was
respansive to those supported argamzations, and how the arganizanon deferrmined that these achuties canstituted
substanlially afl of its actvities.

b Did the activities described in () constitule activties that, but for the ceganization's invalvement, one or more of
the arganization’s supsorted organization(s) weuld have been engaged in? If Yes “explav in Part V! the reasons for
the argamization’s pasition that its supported arganizations) would have éngaged n these achvities but for the
arganizalion's invalvement.

3 Parent of Supported Organizalicns. Answer () and (b) below.

a Did the crganization have the power ta reqularly appoint or elect a majonty of the officers, directors, or trustess of
each of the supgorted oeganizations? Frowde details in Part wi,

b Did the arganization execose » substantial roe of drection ower the polices, programs, and activities of each of its
supported arganizations? Jf Yes,' describe in VI the rofe played by the arganization in this regard.

3a

3b

BAA TEEADGE. 05018 Schedule A (Form 990 or 950-E2) 2018
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[Part V| Type lll Non-Functionally Integrated 503(a)(3) Supporting Organizations

1 L] Check hare if the organizaticn satisfied the integral Part Test as a qualifying trust on Nav, 20, 1970 (explain in Part VI). See
instructions. All other Type I non-functionally integrated supporling arganizations must complete Sections A through E.

Section A — Adjusted Net Income |

{A) Price Year

Net shont-term capital gain

(B) Current Yeur
(cptional)

Rocoveries of Prior-yeas :ismumon's

Other gress income (see instructions)

Add lines 1 through 3.

Oibh wiNn -

Deofecial_ip_n ana dapletion

|
On e wiNn -

Fortion of operating expensas paid or incurred far production or collection of gross
income of for management, consarvaticn, or maintenance of property hedd for
production of income (cae instructions)

~N

7 Other expenses (seo structions)

8 _Adjusted Net Income (suntract lines 5, 6. and 7 from line &) |8

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current :{ear
{eptional)

1 Aggregate fair market value of all noa-exempl-use assets (see instructions for short
tax year or assets heda for part of year):

a Average monthly value of S2curities ‘ 1a

b Average monthly cash balances b

¢ Fair market value of ather noN-exermptlaume assaly ¢

d Total (add lines 12, 1b, and 1c) 1d|

¢ Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquesition indabledness apphicable to non-exempt.use assets

~N

3___§ubuad Ime 2 from line 1d

4 Cash deemed heid for exernpt use, Enter 1-112% of line 3(f; qreater amount,
e ins:tqwqtzs).

5 MNet value of non-exernpt-1ss assets tfgxq:ract line 4'ffcm linee 3)

__6  Multiply line 5 by 035

7 Recovenes of priar-year a{u:baiom

WIN DO s

8 Minimum Asset Amount (add line 7 10 ine 6)

Section C - Distributable Amount

Current Year

1 Adjusted net incorme for prion year (from Section A, line 8, Uo‘uTnn A) T
2 Enter 85% of lino 1. N 2 )
3 Minimum assel amount for price year (from Sechion 8, line 8, Column A) 3 S
4_Enter greater of line 2 or line 3. ' a )
5 Income tax imposad in price year o ' 5 o
§ Distributable Amount. Subitract line 5 from line 4, unless subject ta emergency
temporasy reduction (see instructions). ' 6
7 [] Check fiere if the current year is the orgamization’s first as a non-functionally integrates Type Il supporting arganization
(500 Instructions),
BAA

TEEADDGL (520iE
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PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (conbnued)

Section D — Distributions

Current Year

1 Amounts paid to supparted organizaticns to accomplish exempt purposes

2 Amounts paid to perform activity that directly furlhers exempt purposes of suppored organizations,
in excess of incorne from activty

Adminmtrative expenses paid to accomplish eXempt purposes of ';woorted m;:smzaﬂons

Amounts paid to scquire exempt e assets

Qualified set-aside amoonl.. (price IRS appeoval required)

——

Total annual diswibuhens. Aded lines 1t 1rrough G,

3
a
5
6 Other distributions (describe in PadVl) Sen instructions.
7
8

Dsstnbutions to attentme :.mpodnc organizations 1o whech lh;nrganzabon = responsive (provide details

in Part Vi), See instructions.

9 Otsm_bm:sblc amount far 2018 from becbon C. line 6_

10 Line 8 amount divided Ly line 9 amaunt

Section E — Distribution Allocations (see instructions) x :

Dlstnbutable
Amount for 2018

1 Dts!nbu!.ablc amount tu- F 2018 fmm beunon C Imc 6

2 l,hdevd»:.!nbuhom i any, for years pnor lo 2018 (mson.sblc
cause required — exohm i Part V). See instructions

3 Emcess d::mbmnons canyam it any, to 2018

_ 8From ?013 ......

Y From 2014 ..... )

€ From 2015

A R

eFrom2017 . ... ..

~ fTotalof Imes 3a through &

q Aophcd to mderdl..lnbuhon' of | priee years

__h Appllod to 2018 dl-'.:nbutable amount

l Carryover from ?013 not dt)phed {30e Instr udlmr}

j Rernainder. oub(fd(.l linees 3g, 30, and 3i from 3¢

T a Distributions far 2018 from-w(:lm D,
line: 7: S

3 Applied 0 md«dlﬂnbx t1005 of prioe ya:xr'.

b Applied to 2013 distributable armount

< R&m.smdcr uubtr.:d lines 42 anddb 1rnrn 4,

5 Rremammg mderdvmbuhonv for years peioe to 2018, o any
Subtract lines 3g and 4a from line 2, For result greater than
_Zero, emlam inPart Vi, See m-'rmchm<

6 Rermainang underdistributions for 2018, Subtract lines 7 and 80
froem line 1, Foe result greater than zero, explaim in Part VI, See
__instructions.

7 Excess distributions carryover to 2019. Add lines 3 and 4c

- 8 Bresstwnnflmef

3 Excess from 2014

__ b Excess from 2015

< Exm, from 2016

R dExt:e.. frnm?017.,j....

€ Excesss from 2018,

BAA

TEFARNML 03208

Schedule A (Form 990 or 930.£2) 2018




Schedule A (Ferm 990 or 950-£2) 2018 SEDONA RED ROCK TRAIL FUND 46-4372941

Part VI |Supplemental Information. Provide the explanations 1 ired by Part I, line 10; Part I, line 172 or 17b;Part M, line 12- Part IV,

ﬁ——ls fon A, lnes 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, gf 9b, %¢, l%g:uﬂb%nd 1c; Pano'lv, Section B, lines 1 and 2; Part IV, Section C, lme 1:
Part IV, Section D, hines 2 and 3; Part IV, Section E, lines Tc, 22, 2b, 3a, and 3b; Part V, line 1: Part ¥, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section F, ines 2. 5, and 6 Also complete this part for any additional information.
___ (Seeinstructwons.)

Page 8
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Schedule B OB e TR
e L Schedule of Contributors 2018
Department of the Traazury = Allach to Form 390, Form 930-EZ, or Form $30-PF.
imeral Revenue Senvce = Go to www.irs.gowForm990 for the latest information.
Name of the orgasiztion Employer wemtificetion number
SEDONA RED ROCK TRAIL FUND 46-4372941
Organization type (check ane):
Filers of: Section:
Form 990 or 950.£7 [X]s01@e) 3 ) (enter number) organczation

[]4947¢a)(1) nonexempt charitable trust not treated s 3 private foundation

[ 1827 potitical arganization
Form 990.PF [15010)(3) exempt peivate foundsaticn

L:i 497 (=)(1) nonexemp! charitable trust treated as 2 private foundation
[:] S0V (eH3) taxabie private foundation

——

Check if your organization is covared by the General Rule o & Special Rule.

_——— - -

Note: Only a1 section S01(e)(7). (3), or {10) ceqanization can check bexes for both the General Rude and a Special Rule. See instructions.
General Rule

DFor an organization filing Form 930, $80-EZ, or $90-PF that received, during the year, contributions totaling $5,000 or more (in money ar
property) from any one contritutor. Complete Parts | and Il See instructions foe determining a conlributar's total contributions.

Special Rules
[¥]For an arganization described in section 501 {cH3) filing Form 990 or 950-EZ that met the 33.1/3% supoort test of the regulations
under sections S0%a)(1) and 1 70()(1)A)(vi), that checked Schedule A (Foem 990 o 990[@. Part II, line 13, 162, or 16b, and that

recalved from any ane contributer, during the year, tolal contributions of the greater of (1) 35,000, o (2) 2% of the amount on ()
Foern 930, Part VIII, line 1h; or (1) Form $90-EZ, line 1, Complete Parts | and 1)

|:]For an organization cescnbed in saction 50!(«:)(72. %o« (10) filing Form %90 or 9902 that received from any ane contributor,
during the year, tatal contritutions of mare than $1, exciusively for religious, charitable, scientific, literary, or ecucational
purpeses, or for the prevention of cruelty to child-en or animals. Complete Parts | {entening NWA" in column () instead of the
caontributor name and address), 11, and 1l

[_IFor an crganization deseribe in section 501(c)7). ), or (10) tiling Form 990 ar 980-E7 that received from any one contributar,
duning the year, contributions exciusively far religious, charitable, e2c. . purposes, but no such contributions totaled mare than
31,000, If thes box is chedeed, enter here the tatal contnbutions that were received during the year for an exclusively redigious,
charitable, etc., purpase. Don't complete any of the parts unless the General Rule apples ta this arganization bacawse
it recoivied nonexclusivedy religious, charitasle, eic, contributicns lataling $5,000 or more during the yoar - S

Caution: An organization that isn't covered by the General Rule andior the Special Rules doesn't file Schedule B (Ferm 990, 990-.EZ, or
F30-PF), big it must answes “Na’ on Part IV, line 2, of its Form 990; or chack the box on lie H of it Form 990-EZ ar an its Form 990-5F,
Part |, line 2, 10 cerlify that it goesn't meet the filing requirements of Schadule B (Forrm 990, 990-E2, of 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, $90-EZ, or 430-PF Schadule B (Form 930, 930-£Z, or 990-PF) (2018)

TEEADNIL 0N2VIS




Schedule B (Form 990, 990-E2, or 990-PF) (2018) 1 ] Page2

Name of orgarezetion | Empluyer idemtihicstion nomier
SEDONA RED ROCK TRAIL FUND |46-4372941
{det_L, Contributors (=00 Instructions). Use duphcate copies of Part | if addlional SPACe 1S Neaded
@ | (b) () ' (d)
Nurnber | Name, address, and ZIP + 4 Total Type of contribution
| contributions
1 | Person ')_(
T LRI ; Payroll ;
ST = CogRY rosis -“S_ -02(6§§_<! Noncash
: | | {Compleze Part Il for
| — — ——— - | noncash contributions )
() ®) ! © ()
Number | Name, address, and 2P + 4 Total Type of contribution

e harsed [X]

P w B

TR CAMIOESAGT 5 s S ____74,061.| Noncash | |
AN, T - [ Copate Pt
T A 2 =S - | noncash contribiutions, )
! - . e fares omno -
@ | (®) (<) ' d
Number | Name, address, and 2P + 4 Total Type of contribution
s oo S Yol L contributions o AL

3 Person | X]
- Payroll '
TR TR S - s o (S ___._50.000.| Noncash []
i I (Camplete Part || tor
m S 3 e I nancash contribulions.)
! — ] | Whstale o Xl —
@) | (&) , (<) @
Number | Name, address, and 2P + 4 Total Type of contribution
contributions
: — SR VO ST N — - — SR
P . Person X
Rt S ST - ' Payroll
ORI - 33,274, Noncash | |
(Complete Part 1 tor
- = noncash cantributions.)
() () :
Total | Type of contribution
contributions |
o e e : ~
Person X
T 1 l Payroll
542 AT 75,0U(_3_.; Noncash
. | {Compiete Part |l far
it - noncash contributions,)
(2 | (®) (€) @
Number Name, address, and 2P + 4 Total Type of contribution
. e | contributions |8 B
L ORI T RME R Person  [X]

Payroll
a, UCQ .| Noncash

‘

(Complete Part Il jor
[m——— —— o o —— noncash contributions.)

BAA EEAOML 328 Schedule B (Form 990, 9%0-E2, or 990-PF) (2018)




Schecule B (Farm 990, 990-EZ, or 990.PF) 208)
Rame of erganintion | Identificats
SEDONA RED ROCK TRAIL FUND [46-437294]1

|Part [} l Noncash Property (sce instructions). Use duplicate copies of Part Il if additional space is neoded.

1 1 Page 3

3

(.2::. N m‘.—f—dmﬁ) N —' n r;v‘( (?stimale) | Date(d)iwd
ption property given or | rece
Part) ’ (Sece instructions.)

L D = v S o
S b - B e e e s o Vo e A —— o g e s e S - o

B . SRR Lo
B et | i | e
Partl . (See instructions.)

— . S S —————

PR ——— - ———— - - — ——— —— — - - —--—1

I 2 650 26 e S R o ) =N

4 i< = . . e I =R
(m Descrpuono(nom?sshpropeny ven FMV(or(?sﬁmate) Date L
Partl | i instructions.)

BT S R ) i e P e
| Description of noug?lsh—mrtygvm FlV(or(?sﬁmate) D
Part| (See instructions.

e e e ST e T
@wNe. | : ®» i N
from Description of noncash property given FMV (or estimate) Date i
Part| 2o (Scei‘mtrucﬁons.’)

—_— [ — . = =% — NE S

RO 5 2o 7 i rn s gt gy AN o
(@) No. & ®) B | @ @
from | Description of noncash property given FMV (or e<timate) Date
Part| I instructions.)

L . i AL S S bl e S il

. # B —

TEEAING. 0%20n8

Schedule B (Form $30, 990-EZ, or 990-PF) (2018)




Schedule B (Foern 930, 930 CZ, or 930.5F) (2018) 1 1 Page 4
Nazesc of crgancation Empioyer Wentification number
SEDONA RED ROCK TRAIL FUND 46-4372941
Part il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8).
or (10) that total more than $1,000 for the year from any one contributor. Cornplete covmns (a) through (e) and
the following line entry. For organizations corngleting Part 1, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this information onee. See instructions.). . ......... ol N/A

Use duplicate copies of Part Il if additional space is needed

@ ® ] () o - I
Ng.kc;m Purpose of gift { Use of gift Description of how gift is held
=t ol R
CIE - st 'J S OO s M e O RO EERE
e . B 5 _ —-_— ~ kX
Transfer of gilt
Transferee’s name, address, and ZIP «+ 4 Relationship of transferor to transleree
s g T T R A T S VIR —— CEP PR e e e
@ (b) © . i SO .
N%at;olm, Purpose of gift Uszc of gift | Description of how gift is held
s et it TR [N e TG MR EESYa e, SRSy SN s
i e S S = |l . S ! . -
| |
= - : .
Transfer of gift
l’ransleree‘snane.adc!ress.ww +4 B Relationship oftrar}sfemr_to translerae )
"""""" T N . SEEE
. - - ——— —————1 o = = —
() (b) : () { _ (et
No. from Purpose of gift _ Use of gift | Description of how gift is held
._?ml S— — — DL U S 4~ — e - — — | S ‘ —
o N R, e e :
|
E o B _e)‘ - =
Transfer of gift
. Transferee's name, address. and ZIP + 4 Relationship of transleror to transforee
e e o p oy e BT R et
< K S A o o e e e o s e e —— - e i S
- . S T R e U B e SRS S S I R L I P M N S N
|
@ (&) | © o, )
No. from Purpose of gift Use of gift Description of how gift is held
Partl T —tow e o
R ] N I S [ O Aty
I— B —— —— —— ——— e ——— — ———— - - ——— —
R R I s i ) SR
R 5 O R O ) ST DN R, A N N
(€
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship oftranstevorlomfemg .
- Sy g e s et Sy i er
BAA : Schedule B (Form 350, 950-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements |- 0 i I ON

(Form 990) »c«mum«zm' ion answered 'Yes' on Form 990,
PartIV, ne 6,7,8,9,1 .11a.1‘|b.F'llc. %119.11!,123.0”2& 2018 X
= Attach to Form $90. '
. it = Go to www.irs.gowForm990 for instructions and the latest information. mwmp Pdalc
Tamme ol the orgzston Emphoyer shertiiicanon nanber

SEDONA RED ROCK TRAIL FUND 46-4372941

Part1 [ﬁrganizah'ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
— Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(a) Danoe advisad funds ~ (b) Funds and othar accounts

1 Total number atendofyear.... ... ... = = A :
2 Agyegate vake of contributiors 1o {during year). .. e o =
3 Acgegate vake of gants from (dunng year). . = s
4 Aggregate value atendof year, . ... o o 7 -i__
5 Did the arganization inform all goners 3nd donor advisoes in wriling that the assets held in donor advised funds

are the organization's property, subject to the organization’s exciusive legal control?. . . i e e D Yes [___] No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor ar donar adviser, or for any other purpose conferring
impermissilie private benefit? . Zph <7

" No

\Partll_| Conservation Easements.
. _Complete if the organization answered 'Yes' “on Form 990, Part IV, line 7.
1 Pupose(s) of conservation easements held by the organization (chack all that apply).

| | Preservation of land for public use (2.0.. recreation or education) |Preservation of a historically important land area
| | Protection of natural habitad Hprcmrvanon of & certified histonic structure
Preservation of open space

2 Complete lines 2a through 2d if the crgamization held qualified conservation contribution in the form of & conservation easernent on the

last day of the tax year

|_Held at the End of the Tax Year
a Total number of consenvaton easements . ... . 2a e St i,
b Total acresge restncted by conservation easernents ... R e 2b) -
< Nurnber of conservation easements on a cartified historie structure Includad in @. . . | 2¢| =% s
@ Number of conservation easements included in (¢) acquired after 2/25/06, and not on a hestaric | l
structure listed in the National Register, ... ........ . . . . TS AT LS | 2d

3 Number of corservation easements medified, transferred, released, extinguished, of terminated by the organization cunng the
tax year » i
4 Number of states where property subject 10 conservation easement is located = Dorsh

5 Does the crganization have @ written policy regarding the periodic monitoring, inspaction, handing of vialations,
and enforcoment of the conservation aasements it holds? .

7 Amount of expenses incurrad in menitenng, inspecting, kanding of viclations, and enforcing consarvation easements during the year

b$b =5

8 Does each conservation e;'ﬁermnt reparted on line 2(d) above satisfy the requirements of section 170(h){4) (BN}
and section 1200@NBYGI?. ... ... ... .. A ST

include, if applicable, the text of the fooinote to the organization’s financial statements that describes the organization's accounting for
COMservation easements.

JYes jllo

6  S1arm and voluntear hours devated 10 monitoring, mapectng, handling of violations, snd enforcing corservation easements during the year

.......... [JYes [ INo

9 In Part Xlil, describe how the arganization reports conservation easements In 1S revenye and exserse statement, and balance sheat, and

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8. »

Ta If the crganization elected, as pesmitted under SFAS 116 (ASC 958), not to report in its revenue staternent and balance shest warks of
art, historical treasures, or other simelar assels hold for oublic exhibetion, education, or research in furtherance of public senace, provide,
In Part XIl, the text of the foatnate to its financal statements that describes thase items,

b If the organization electad, as perrmitied Under SFAS 116 (ASC 958), to report in s revenue statement and balance sheet warks of art,
mistorical treasures, or other simelar assate hald for public exhibiticn, education, o research in furtharance of public service. pravige the
following amounts relsting 1o these lerms:

@) Reverwe induded on Foern 930, Part VI, line 1. ... ... B A A T A T S RS "S5

—

(1) Assets included inForm 990, Part X....... .. ... ... e e sy s s >3

Z If the organization received o held works of art, historical ireasures, or other similar assets for finanaial gain, prowide the following

amounts required to be regorted under SFAS 116 (ASC 958) relating 10 these iterns:
a Revenue included on Form 990, Part VIl line Y. ... . =3 X
b Assets included in Form 990 Part X, . .. ............ ... T =3

BAA For Paperwork Reduction Act Notice, see the Instructions lor Form 990, IWEAZOIL  10NWIS Schedule D (Form 990) 2018




Schedude D (Form 990) 2018 SEDONA RED ROCK TRAIL FUND 46-4372941

Page 2

[Part lli_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASSets (Zomfin a0

3 Using the ceganization's acquisition, 3ccessson, ané othar roacords, check any of the fellowing that are a significant use of its collection

iterns (check all that apply):
Public extibition d H Loan or exchange prograrms

| Schalarly research e | |Other

<l Preservation tor fulure genarations

4 ?Wi)?lella description of the organization's collections ang wgplain how 1hey further the crganization’s exermpt purpose in
art XIH,

5 During the year, &id the organization solicit o recsive donations of art, historical treaswures, or other similar assets
10 be sold o raise funds rather than to be mainlained 25 part of the or zation’s collection?, ., .. .. ......_.., Yes

[ Ino

]Pa’n v |Es_c row and Custodial Arrangements. Complata if the organization answered 'Yes' on Form 990 Part IV
line 9, or reported an amount on Form 990, Part X, line 21.

.

Ta Is the organization an agent, trustes, customan or cther intermediary for contributions or other assets not included
on Forn 990, Part X7 R S oS T R X S YIRS KA oo []¥es

b If "Yes,” explain the arrangament in Part XIll and complete the following table: =

[mo

| Amount
¢ Baginning balance. ...... e R s T S S Dk S PRI T < ‘__1(; ’; i
R ACBOONE QMG W VRIS, . o« oo s € s i 0 R A S . 1d o
e Disiribulionss duning theyear ... . R Y A e -l 1e
f Ending balance. . ... s SRR AR Y W KRR TS AR e e S O Pty -y 11
22 Did the organzation include an amount on Foem 990, Part X, line 21 for E3CIow of custodial account liability? [:] Yes h No
b if Yes." explain the arrangement in Part Xl Chack bare if the explanation has been prowded on Part XIL . ... .
Part V| Endowment Funds, Complete if the orgamization answered "Yes” on Form 990, Part IV, line 10, i 3
(3) Curret yesr (b) Price yr (€} Two years hack (d) Three years Back | (e) Four years tos
1a Beginning of year balance. ... A 0.| o SBSE 0. 0. 0.
b Contributions. . ... ... 1§00 1 1 S8
€ Net investrment earnings, gains,
and Josses . e SO . 981. z oo |
d Grants or scholarships - g
€ Other expemndtures for facilities
andprograms. . ........ { = o 0. B
f Adrministrative expenseas .. L - o 2R ax:
g Enc of yoar balance . { 102,102. _ 0. 0. 0. 0.
2 Provide the estimated percentage of the currant year end balance {ine 1g, column (a)) held as:
a Board dasignated or quasi-endowrnent = 3
b Permanent endowmens = ] e
¢ Temparanly ractrictnd andowment = &
The percentages on lines 22, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the S G
arganization by: L Yes | No
@ unrelatod organizations ... ... R e R R e e o [330)
(W) related organizations. ... . . Y K S e S S R e a S T e WA RN e e s ek S i £y 3a(ii) X
b i Yes' on line 3ai), are the related organizations listed as required on Schedule R? e IE
4 Describe in Part XIl the intended uses of the organization’s endowment funds. See Part XTI1I
Part VI | Land, Buildings, and Equipment.
Complete if the crganization answered "Yes' on Form 990, Part IV, line 112, See Form 920, Part X, line 10.
" Description of progerty [ (@) Cest or ather basis (b) Cast or other (©) Accumulated (d) Beok value
~ o ﬁnle'imem] 515 (other) capreciation
Taland............... e =
B BUIINgT - £ - e sa i rs s S | = = o
¢ Lagsehold improwements .. ..... ) s o
[ 1501 e e B ORI W e e H (S ] S
B s, T . 2 7 - 7
Total Add lines 13 through Te. (Column (@) must equal Form 990, Part X, colomn (8), Ine 1068 .o . - 0.
BAA Schedule D (Form 990) 2018

TEEAZA. MV10ng




Schdule D (Feern 930) 2018 SEDONA RED ROCK TRAIL FUND 46-4372941 Page 3
[Part Vil [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(8) Deserption of secursty or categuey {indluding rame of sequrdty) (b) Sonk valu: () Mathod of vatuatare Coet o emnd-of-year sarket value
(1) Financial derivatives. ... ST ST
{2) Closely-hedd equity interests ...
(3) Other

T — ——— ——— O — ———— - ————— .

—— o —— e e e et S ey e, s Yo Sy S PG i Y i s e, g o e

- —— —— — ————— . —— ———

Total (Cafurn b) st aqual Form 9, Pt X cokornn (8) e 17}
IPa‘rtVl}lnvestments — Program Related. - N/2 ’
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(3) De=cription of investment ®)Bock value | () Mathod of valuation: Cost or end-of-year rrirket value
1

)

_3)
@

. line 11¢, See Form 990, Part X, line 15,
] ) Bodk value

_ (1) ENDOWMENT 6 = : e 102,102,
@) 2 e
Gy . A

_@ ) : 2

- i e = s
) _ . o .
@ = —
(8) ——— — —

B R O W

(10) o N RV
Total. LColum (b} rmust equal Form 990, Part A Calmn ) B 18 Y . o L A O e, o 102,102.

IPart X | Other Liabilities. A

Complete if the organization answered ‘Yas' on Form 930, Part IV, Ime 11 or 13f. See Form 990, Part X_ line 25.

@ Description of iabeiity ~(b) Book value

(1) Fedoral Incorne taxes T T T o~ ¢

(2) ~— — Te— 4
(3 45 ;

-

a9 ]
an 1
Total, (Column (b) must equa Form 996, Part X, colomn (8)five 25) .. ™|

2. Liaility for unoartain b pesitons. 1 Pert Xill, pronds the teat of the fostnote o the organestion's firanoal staements that reports the ongenwation’s kabdity for uncertain
fax pesibiors under FIN 48 (ASC 740}, Check here if the tet of the foctrote has been povvided 10 Pot R . s S S S ey S R

BAaa TEFAINIL 1OV1008 Schedule D (Form 990) 2018




Schedule D (Farm 930) 2018 SEDONA RED ROCK TRAIL FUND 46-43725941 Page 4

PartXi I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum, N/A
Complete if the organization answerad 'Yes' on ' Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per austed financial stale-nenl_. ........ b ' 1 o
2 Amounts inciuded on line | but not on Farm 990, Part VI, fine 12;
a Net unrealized gains (losses) oninvestmants . ................ | 2a
b Donated senicas and Lse of facilities | T A e 2b
¢ Recoveries of prior year grants ; rg s : » (2¢] e ey
d Othes DescrbemPart XNU1). ... ... ............ ) | 2d
eAddlincs2athrough2d . ....... .......... s e s S e e s T | 2e
3 Subtractlire 2efrombne Y. ... e i1 3
4 Amounts included on Feern 990, Part VIIL line 12, but not on line 1! ]
a Imvestment expenses not included e Farm 990, Part VIll ine 700 ... .. ... 4a
B ORGr Iaerthe I PRI KL Y: s s bt e b o et e e T ab |
CADA NS AR ANA A0 . .. ... TR | 4c
5 Tc!,al reverue. Add lines 3 3nd 4c._(Thvs must equal Form 990, Part |, line 12) s
[ XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret:um. N/A
Complete if the organization answered "Yes' on Form 930, Part IV, line 12a.
1 Total expenses and losses per audited financal statements . ... i, 1
2 Amounts incluced on line 1 bt not on Foem 930, Part 1X, line 25: R
a Donated services and use of facilibes . . . S LT L 2a
b Prioe year asdustments R e S s e e 2bh T |
cOthariosses . . .............. . . 2c i {
A OWher {Deacrbr in PATE XY, =2 - o e ana e i e g o e A e 2d i
eAddhnes 2athrough2d.......... ... S DL e e TG T T [ 1) I— g
3 Subtractiine2efromiined. .. . .. . ..ieeeen.. e S e e 3]
4 Amounts includad on Form 930, Part 1X, line 25, but not on line |1 |
a Investment expenses not induded on Foern 990, Part VIIL line 70 ... ... ... 4a |
b Other (Dascribe in FPart XI0) ... ... 4b !
R B A B . . o o L S T R i e e AR v S St Beed S Iy iy d iy I d_ci
5 Total expenses, Add lines 3 and 4¢. (This must equal Form 980, Part , ne 18) e 59

{Part Xlll| Supplemental Information.

Provide the descnplions required far Part 1, Imes 3, 5, and 9; Part 111, lines La .snct 4; Part IV lines 1b and 2h; Part v,
linve &; Part X, line 2; Part X1, lines 26 and 4b; and Part XII, lines 2d and 45. Alzo complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

THE SEDONA RED ROCK TRAIL FUND ESTABLISHED AN ENDOWMENT FUND DURING FY 2019. THE
ENDOWMENT IS BEING ADMINISTERED BY THE ARIZONA COMMUNITY FOUNDATION. THIS WILL
PROVIDE A SELF-SUSTAINING FONDING SOURCE TO ENSURE THE MISSION OF THE TRAIL FUND IS
FOLFILLED.

Schedule D (Form 950) 2018

TELAZOA, 10018




SCHEDU LEG Supplemental Information Regarding Fundraising or Gaming Activities OME No. 15464047
Complete i the crganization answered “Yos' on ‘ line 17, 18, o 19, or & the
(Form 990 or 990-E2) P e Al s Bl i B st Lo SIE B e oot 2018
* Attach % Form 9%) or Form 9%0-£2. Open to Public
Faralidfomhab i g = Go to www.irs.gowForm990 for instructions and the latest Information, = ‘
Ka=e of the organzadon Employwr identificrhon mumber
SEDONA RED ROCK TRAIL FUND 46-4372941

EPE—-[U—_] l-‘mdnisi?zAcﬁviﬁes. Complete if the organization answered "Yes' oa Form 990, Part IV, line 17
Form $90-EZ filars are not required o complete this part

1 Indcate whether the organazation rassed funds through any of the fallawing activities. Check all that apply.

a [ Mail solicitaticns e |_|Solictation of non.government grants
b [ | internet and email solicitations f || Salicitation of gowernment grants
¢ | |Phone solicitations [X| Special fundraising avents

L 9

d [j In-parson solicitations
2a Did the organization have a written o oral agreement with any indvicual (including officers, directors, trustess, or key
employees Isstad in Foerm 990, Part VI o entity in connection with grofessional fundraising servioes? i Dch E No

b It "Yes,” list the 10 highest paid individuals or entities fundraisers) pursuant 1o agreements under which the funcraiser is to be
compensataed at least $5,000 by the arganzation.

s 1 " i ! iv) Armount paid to
(1) Name and address of indicdusl @) Activity (ii)) Did fundraser | (iv) Gross receipls | {or retained by) (i) Amount paxd to
ity 08 e WY | e ou or cordral i ' taser ebadd § {or retained by)
or entity fundraiser) % contriutions? | from aclivity | fw\d::::l..:;'l:.(.it)ed in mgan;‘m;‘gy

- o |  Yes Ne | n |

L |

i
2 |
—— = : - ,__:L .

3 2
—_— — S - = .

4

5

6

7

8

9 |

10 ;

LD P e TRLLCRLTT P PR A PET - , 0.

3 Lislt. all states in which the organization s registered or licensad to solicit contnbutions o has been notifeed it is exempl from regigtration

ar licensing

BAA For Paperwork Reduction Act Notice. see the Instructions for Form $90 or $90-EZ. Schedule G (Form 990 or 990-EZ) 2018

TEEANDIL 0708




Schedule G (Form 990 or 990.67) 2018 SEDONA RED ROCK TRAIL FUND

46-4372941

Page 2

{Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or n

eported

more than $15,000 of fundraising event contributions and gross income on Form $90-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

1 Event #2 €) Other events (d) Total events
(@) Event | ®FEven © {00 otod wvants
EQUESTRIAN EVE None through column (€))
5 {renn Yype) fevent type} (ctal rumber)
E .
E 1 GrOSS PRl & s s AR s 5,883.| 5,883.
. 2 Less: Contributions. .. | -
3 Gross income (ine 1 minus line 2). ... ... 5,883. | 5,883,
i e Sag am— —— ] ————
[ IRLE W s ket P B
5 Noncachprinaz. ...
[
é 6 Renttfacilitycasts. . ..... _.........
¥ 7 Foodandbeverages . ........ ...
> B
’; 8 Entertainment
r
E 9 Otherdirectexpenses ... .
5

Direct expense sumenary. Add lines 4 through 9 in calumn ()

11 Net income summary. Subtract line 10 froen line 3, column (6} ... .. P A 5,883
[Part Il Gaming. Complete if the orgamizztion answered ‘Yes' on Form 9€0, Part IV, lin2 1 eport : ]
] SIS.(%O on Form 990-EZ. line 6a. ' y MeilD O Tepdiad diory e
_ (b) Pull tsbefinstant Total gami
?, (2) Binga bnQoVprogressive (¢) Other garming ‘&%&%ﬁ%‘?
€ bengo through column (¢))
H "
u
E
1 Grassrovenue. ... ..... ATy - 2029610 .. 20, 296.
R O Y D S e Yo
i K il s
sl 3 Noncashprizes...... ... o o 13,006. 13,006.
cs
TEl 4 Rentfacilitycosts...... .. o
__| 5 Other direct expenses . 329. 929
T TYes 0% [[ Jves 0% [[X[Yes _ 100%
6 Volinteoriabor. ........ | X No Y‘ No IS No
7z

8 MNet gaming incorme summary. Subtract line 7 from line 1, column {d)

Direct expense summary. Add lines 2 through 5 in column (6. ...

9 Enter the state(s) in which the crganzation conducts gaming activilies: A7

a s the organization licensed to conduct gameng activities in each of these states?. .

b If 'No," explain:

b If 'Yes,' explain:

- 6, 361.
........... D'Yes K he
3 LT [JYes T TXNo

- ————————

P a——

BAA

TEEAZA, X018

Schedule G (Form 990 or $80-E2) 2018



Schedule G (Form 990 or 990 E2) 2018 SEDONA RED ROCK TRAIL FUND 46-4372941 Page 3
11 Does the organization conduct ganing aclivities with nonmembers? R Y I T X Yes D No

12 15 the organizaticn » grantor, beneficary o trustee of & trust, ar a member of a parinership or other entity farmed to
adminester charitable gaming?. . ...

............. ; nz o JE] Va8 [X]No

13 Ingscate the percentags of gamning actvity conducted in: |
28 CrgRnIZ RIS TR . . o eoere 1 rtis it v B R TS 8 S A AT S B e iR R 1132 %
B An dutale Sacility -, 252 s s S S e e[ 13D 100.0 %

14 Enter he name anc aodress of the person who prepares the organzation’s gaming/special events books and records:

o e R It e
Address =
152 Does the crganization have a contrasct with 3 third party from whom the erganization recsives gaming revenue? ... [ lves  [X|No
b 11 Yex," enter the amount of garming rovenue received by the organizastion * § and the amount

———— . ———— —

of garming rovenue retained by the thed party = §
¢ If 'Yes,” enter narme and address of the third party:

Narms » 2

16 Garning manager inforrmation:

Name »=

- ——— o —— ——— ————— - ———— - — —— — ———— G — ——— ——

Gaming manager cormpensation ® S

Description of services provided =

. —— — ————— — ——— — ———— " ————— — — ————— ———— ]

D Directar/officar :J Ermployoe C Independent contractor

17 Mandatory distributions:
a Is the organezation required under state law to make charitable distndutions froen the gaming proceeds to retain the L
state gaming licensa? [ IYes [XINo
b Enter the ameunt of aistributions required under state law to be distributod to other exempt organizations or spent in the S
organization’s own exempt adivities duning the tax year » §
IEI\I ]Suggemental Information. Provide the explanations required by Part 1, line 20, columns {1y and (v);
n

art lIl, ines 9, 9b, 10b, 15b, 15¢. 16, and 17b, as applicable. Also provide any additional
information. See instructions.

Schedule G - Additional Information
RAFFLE TICKETS SOLD AT VARTOUS EVENTS TO MAINTAIN TRAILS THROUGHOUT THE REGION

BAA TEEATNAL O7MDNLS Schedule G (Form 990 or 980-£2) 2018




SCHEDULE | Grants and Other Assistance to Organizations, e
(Form 890) Governments, and Individuals in the United States 2018
Complete if the organization answered 'Yes' on Form 990, Parl IV, line 21 or 22,
Departmect of the Traaswy P, > Attach to Form 934. Oﬁo: 10 Public
Floinal Reverus Servios » Go to www.irs.gowForm$99 for the latest information Inspection
Nama of the ceganization MHGOZ> NWU ROCK TRAIL M.GZO Eogloyer idert#callon rumber
46-4372941

“Part] | General Information on Granis and Assistance k

1 Does tha crganization maintaln recorss to sutstantiate the amounl of he grants or assistance, the granteas’ eligibility for Ihe grants or assistance, anc =
e seleclion criteria used te award tha grants or assistance? ¥ R e PR LA SO R o : BT SHERESS 3 Pt S o D<om _ﬁx“zo
2 Dascribe in FPart IV the crganizatien's proceduras for monitoring the use of grant funds in the United Slates
"Part I | Grants and Other Assistance to Domestic Organizations and Domestic Gevernments, Complete * the organzation answered 'Yesg' on
Farm 930, Part I\, line 21, for any recipient thal received more than $5,000. Part Il can be duplicated if additional space is needed.
1 A WER | ingy | @eeadenn [ eioniaee | QUSROG AR | TeRied
¢her,
(1) us_FOREST SERV, RED ROCK DIST |
_ 8325 STATE ROUTE 178 _ . _ _ FOREST SERVICE
SECONA, AZ 86351 12-0564834 H 151, 999, _ 0./ ChSH AGREEMENT
(2) AMERICAM CONSERVATION EXP, , | |
_ 2500 N FORT VALLEY ROAD _ _ , (INVOICES FOR
FLAGSTASF, hZ B6001 37-1473291 . | 66,667, Q .mnrmx ' : _ES. BLDG
& R -] ﬁ |
llllll _
llllllllllllllllllllllllll | |
- 4 4 -
W e s e s ﬂ | ﬁ
........................ _ _ _
o — v— A
L Ry SOV E R R _ _ _
......................... | i | | |
| * |
B H | L — i
O e e S | _
........ _ _
o h . | S _ ! | et o
@ _ ﬂ ﬁ [ _
IIIIIIIIIIIIIIIIIIIII ~ |
| _ | |
- M B SN G cms e e . we T  — —————— * 1
- . | : P
¥ |
(3 _ | ﬂ 4 “

.................... 5 S S .

2 Enter total rarmber of section 501 (c)3) and governmant arganizations listed In the iine 1 tatle T S O 2 R . .q
3 Enter total numaer of othar organizations listad in the line 1 table. . ... R O v e P e IR I T s T KT RN P 2
BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990, TEEASIDIL OINANE Schedule | (Form 950) (2018)




Schecule | Form 590) (2018)  SEDCONA _RED ROCK TRAIL FUND 46-4372941 Page 2
Ml Grants and Other Assistance to Domestic Individuals. Complate if the orgarization answered 'Yes on Form 990, Parl IV, Ire 22, Part ||
can be duplicated if additional space is needed. e el e

(8) Tyae ol ran! oF assistancy () Nurmsar of (©) Amountof () Amscunt of (9 Nelrod ot valation [bocs, ) Deszrpton of roncash assisiance
Oty teshrat narcash sstance FAY appraisal, o)

d 3 — e,
|

: _

3 *

& — —

5

— e s ¢7||l4| uuuuuuuu
6 R R g7 (IS ot (A RS o
7 |

__vu_» v umwzu_oz_oam_ Information, Provide the information required in Part 1, line 2; Part lll, column (8); and any other addtional information.

BAA Schedule | (Form $30) (2015)

TEEASQA. 071318




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OV 1 B low

(Form 950 or 950-£2) Complete to provide information for responses to specific questions on _
Form orsm-EZwtoprovideanyaddiimli\for:‘naﬁon. | 2018
* Attach to Form 990 or 990-E2.

Department of the Treasury > Go to www.irs.gowForm90 for the latest information. .wﬂllq o

Imemal Fovenus Senice |

Namme of the argareaton Employer identification numbes
SEDONA RED RCOCK TRAIL FUND i ) 46-4372941

Form 990, Part lll, Line 4a - Program Service Accomplishments

THE RED ROCK RANGER DISTRICT OF THE COCONIKO NATTONAL FOREST IS A PRIORITY UNDER THE
NATIONAL STEWARDSHIP ACT OF 2016. THE FEDERAL BUDGET COVERS ONLY ABOUT 13% OF THE
ANNDAL COST OF MAINTANING THE OFFICIAL TRAIL SYSTEM TN THE TRAIL FUND'S AREA. THROUGH

A SPECIAL FUNDING AGREEMENT THE SEDONA RED ROCK TRAIL FUND IS ABLE TO FUND PART OF
THE EXPENSE IN THE SEDONA AND VILLAGE OF OAK CREEX AREA. THE FUNDS PROVIDED IN
SEPTEMBER 2018 (PRIOR FY) ENABLED THE RED ROCK RANGER DISTRICT TO FIELD AN 8 MEMBER
NON-MOTORIZED TRAIL CREW INCLUDING ONE FEMALE. THE CREW CONSTRUCTED ABOUT 5 MILES OF
NEW TRAILS AND PERFORMED LIGHT AND HEAVY MAINTENANCE ON OVER 250 MILES OF OFFICIAL
NON-MOTORIZED TRAILS IN THE DISTRICT DURING THE TRAIL BUILDING SEASON OF OCTOBER TO
MAY 2019. THE FUNDE PROVIDED IN SEPTEMBER 2019 (FY19) WILL ALLOW THE FOREST SERVICE
DISTRICT TO HIRE A TEN PERSON CREW FOR THE COMING TRAIL BUILDING AND MAINTNENANCE
SEASON. THE DISTRICT PLANS TO WORK ON 300 MILES OF TRAILS THIS NEXT SEASON.

Form 990, Part lll, Line 4b - Program Service Accomplishments

THE AREA ON THE WESTERN EDGE OF THE CITY OF SEDONA HAS BEEN DESIGNATED AS THE
WESTERN GATEWRY WITH MOST OF THIS AREA BEING NATIONAL FOREST LAND. THIS AREA ALREADY
CONTAINED SOME MILES OF OFFICAL FOREST SERVICE TRATLS AND MANY USER CREATED, SOCTAL
TRAILS. THESE TRAILS IN SOME PLACES INFRINGED ON PRIVATE LAND, INVADED ARCHEOLOGIC
SITES AND WERE SUBJECT TO EROSION INTO THE OAK CREEK WATERSHED. IN 2018 THE DISTRICT
RANGER SIGNED THE RED ROCK TRAILS ENHANCEMENT DECTSTON MEMO AUTHORIZING A SYSTEM OF
TRAILS IN THIS AREA IMPROVING AND ADOPTING 11 MILES OF USER-CREATED ROUTES COMBINED
WITH 15 MILES OF NEW TRAILS AND RE-ROUTING 2.8 MILES TO CREATE A ~29 MILE MULTI-USE
TRAIL SYSTEM. THE FUNDS PROVIDED BY THE TRAIL FUND IN SEPTEMBER 2018 PERMITTED THE
ACCOMPLISHMNET OF CONSTRUCTING 15.7 MILES OF NEW NON-MOTORIZED TRATLS. 2.8 MILES OF
SOCTAL TRAILS WERE ADOPTED IN THE FOREST SYSTEM AND §.4 MILES OF SOCIAL TRAILS WERE

NATURALIZED. MUCH OF THE WORK WAS PERFORMED BY TWO FOUR PERSON YOUTH CREWS FROM THE
BANA For Paperwork Reduclion Act Nutive, see the Instractions for Eom 9% o 990-E2 TEEAI0IL 100 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Foern 990 or 950-£2) (2018) Page 2
Name of the orgarizatan Employer sesfification numbar
SEDONA RED ROCK TRAIL FUND 16-4372941

Form 990, Part lll, Line 4b - Program Service Accomplishments

AMERICAN CONSERVATION EXPERIENCE DURING JANUARY TO MARCH 2019 AND WAS PATID FOR
DIRECTLY BY OUR ORGANIZATION. THE FUNDING PROVIDED TO THE FOREST SERVICE IN
SEPTERMBER 2019 (OUR FY19) IS EXPECTED TO ALLOW COMPLETION OF THIS PROJECT.
Form 990, Part VI, Line 11b - Form 990 Review Process

BOARD REVIEWS RETURN BEFORE FILING WITH ANY QUESTIONS RESOLVED.

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

THERE ARE A FEW AREAS THAT COULD CAUSE A CONFLICT OF INTEREST. THE TREASURER
MONITORS ALL DISBURSEMENTS & REPORTS ANY POTENTTAL CONFLICTS.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

ALL CURRENT GOVERNING DOCUMENTS & FINANCIAL STATEMENTS ARE POSTED ON THE

ORGANIZATION'S WEBSITE.

BAA Schedule O (Form 930 or 930-£2) (2018)
TCCAG(R  Wiung




2018 Federal Supporting Detail Page 1
SEDONA RED ROCK TRAIL FUND 46-4372941

Fundraising and Gaming
Gross receipts
RAFFLE TICKETS

RAFFLE TICKETS SOLD AT VARIOUS TRAIL EVENTS. . 3 20,296.
TOots) S zn,‘_geg;

Stmt. of Functional Expenses (990)

Information technology

SOFTWARE ...... A e mmene B $ 1,118.

WEB FEE tin s g AL D AN S I P 17.
Total $ 1,136

Stmt. of Functional Expenses (990)

Investment management

ENDOWMENT FUND EXPENSES....... ... ... o 8 74,
Total § 714

Stmt. of Functional Expenses (990)

Information technology

YR TMIRRE S s 0000050 AR G S S B e S0 SR A Sty 3 o s s 1,119,

| )2~ B R P R SO LG T Rl LRIt L L Sl A R S PO 17.
Total $_ I I {8

Code Note

FUNDING FOR TRAILS. » DS S 112,998,

EXECUTIVE ASSISTANT B O B S Lt R TR : 3,000.

WORK DAY REFRESHMENTS NS e e YA DT 1,760.

Total § 117,758




