rom 990

{Rev January 2020}

Departinent of the Treasury
Intemal Revanue Servica

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (axcept private foundations)
P Do not anter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information,

20287 0972272020 4 32 PM
OMB No_1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning ;. and ending

B Checkif appiicable; |© Name of organization D Employer Idontification numbesr
Address change NEQUMNON TRATILS NETWORK COUNCIL
E] Name change Doing business as 3 B -3578841
Number and street (or P O. box if mail 1s not delivered Lo streel address) Reom/suite E Talephone number
(] initl return P.0.BOX 746 906-228-6182
Final return/ City or town, state or province country, and ZIP or foreign postal codo
inated
- |_MARQUETTE MI 49855 G _Gross receipts$ 1,510,314
D Amended refurn F Name and address of principal afficer
D Application pending ~ARY GOTTLIEB H{a) is this a group return for subordinates? D Yos E{] No
1076 S LAKE ST H{b) Are all subordinates inchided? D Yes D No
MAROUETTE MI 49855 If "No." altach a list. {see instructions)
| Tax-exampt status X S(e)3) [_] 50t(c)  { } « {insart no ) l_] 4947 (a)(1) or I_l 527
J__ Wobshe: > WIHW. NOQUETRAILS .ORG H{c} Group exemption number >

K__ Form of organization: ’m Corporation ! |Tn.|st |Assocatior- [ Othet P>

[ L Yearoffomation. 2001

| m_State of legal domicie.  MX

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 TO SECURE, DEVELOP, MAINTAIN AND PROMOTE THE USE OF A NON-MOTORIZED TRAIL
E . NETWORK THROUGHOUT THE CENTRAL UPPER PENINSULA OF MICHIGAN.
[ s 7 | s
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assels.
@ | 3 Number of voting members of the govemning body (Part VI, line 1a) 3| 14
.3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
g 5 Total number of individuals employed in calendar year 2019 (Part V., line 2a) 5 | 11
2| & Total number of volunteers (estimate if necessary) 6 | 59
7a Total unrelated business revenue from Part VI, column {C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 _7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 158,082 602,951
g 9 Program service revenue (Past Vill, line 2g) : 762,561 884,804
3| 10 Investment income (Part VII, column (A), lines 3, 4, and 7d) 1,541 14,403
%1 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 4,951 5,555
12 Total revenue — add lines 8 through 11 (must equal Part VII. column (A}, line 12) 927,135 1,507,713
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part 1X, column (A}, line 4) _ 0
g | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 154,354 167,782
2| 16aProfessional fundraising fees (Part IX, column (A}, line 11e) 0
a b Total fundraising expenses (Part [X, column (D), line 25) 0
W | 47 Other expenses (Part IX. column (A), lines 11a=11d, 11f-24e) 682,508 778,037
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) 836,862 945,819
19 Revenue less expenses. Subtract line 18 from line 12 90,273 561,894
5 Beglnning of Current Year End of Yaar
§ 20 Total assets (Par X, line 16) 1,084,130 1,612,865
<g| 21 Total liabilities (Part X, line 26) 89,586 56,427
Z5| 22 Netassels or fund balances. Subtract line 21 from line 20 994,544 1,556,438
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and 1o the best of my knowledge and belief, itis
true, corract, and complete. Declaration of preparer (other than officer) is based on ali information of which praparer has any knowledge
5ign ’ Signature of officer I Date
Here MICHAFI, SAUER TREASURER
Type or prinl name and tille
Prinl/Type preparer's name Preparer's signature Date Chack '_ if | PTIN
Paid DANIEL E. BIANCHI, CPA DANIEL E. BIANCHI, CPA 09/22/20] settemployed | 00167073
Preparer |imsname  » Anderson, Tackman & Company, PLC Firm's EtN P 38-1977929
Use Only 102 W Washington St Ste 109
Firm's address » Ma.'l:‘q'uette r MI 49855 Phone no. 90 6-225—1166

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

ﬁYes |—|No

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

Form 990 2013
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Form 990 (2019) NOQUEMANON TRAILS NETWORK COUNCIL 38-3578841 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ml o L

1 Briefly describe the organization's mission:
TO SECURE, DEVELOP, MAINTAIN AND PROMOTE THE USE OF A NON-MOTORIZED TRAIL
NETWORK THROUGHOUT THE CENTRAL UPPER PENINSULA OF MICHIGAN,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? [ ] ves X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, ar make significant changes in how it conducts, any program N
services? ) D Yes Ei No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ . 925,581 includinggrants of § ) (Revenue $ 884,804
DEVELOPMENT AND MAINTENANCE OF OVER 150 MILES OF

NONMOTORIZED TRAILS FUNDED BY CONTRIBUTIONS FROM 883 B

MEMBERS AND UTILIZED BY OVER 7000 LOCAL AND VISTING USERS

4b (Code: ) (Expenses $ ; including grants of $ ) (Revenue $ )
N/A
4c (Code: ) (Expenses $ inctuding grants of $ ) (Revenue § )
N/A

4d Other program services (Describe on Schedule O.)

{Expenses $ including grants of $ ) {(Revenue $ )
4e_Total program service expenses b 925,581

DAA Form 990 (2019
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Form 990 (2019) NOQUEMANON TRAILS NETWORK COUNCIL 38-3578841 Page 3
PartIlV  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A s 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contribulors (see instructions)? : 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)
election in effect during the tax year? /f "Yes," complete Schedufe C, Part li 4 X
§ Is the organization a section 501{(c)(4}, 501(c}5), or 501{c){B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedufe C, Part Iif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"” complate Schedule D, Part | _ 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histaric structures? if “Yes,” complete Schedule D, Part Il 7 X
8  Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il _ 8 X
8  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ) 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” compiele Schedule D, Part V ) 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable,
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for investments—aother securities in Part X, line 12, that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes,” complete Schedule D, Part ViI 11b X
¢ Did the organization repart an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reporied in Part X, line 187 If "Yes,” complete Scheduls D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedufe D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,"” complate Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Paris X! and X! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No” to line 12a, then compleating Schedufe D, Parts X! and Xl is optionaf | 12b X
13 Is the organization a school described in section 170(b)(1){A)ii)? If “Yes,” complele Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes," complete Schedule F, Parts Il and 1V 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? I “Yes,” complete Schedule F, Parts il and IV 3 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report mora than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part If ) 18 X
19  Did the organization report more than $15,000 of gross income from garning activities on Part VIII, line 9a?
if "Yes,” complete Schedule G, Part il ; _ 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ) 20a X
b It"Yes"to line 20a, did the organization attach a copy of its audited financial stalements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column {(A), line 17 if “Yes. " complete Schedule I, Parts [ and il 21 X

DAA Form 990 (2019
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Form 990 (2019) NOQUEMANON TRAILS NETWORK COUNCIL 38-3578841 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule |, Parts | and Il 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b

through 24d and complete Schedule K. if “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behaif of" issuer for bonds outstanding at any time during the year? | 24d
252 Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yas,"” complete Schedule L, Pait | : 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
if "Yes," complete Schedule L, Part | _ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part i 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or emplayee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part Il 27 X
28  Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes,” complete Schedule L, Part IV _ 28a X
A family member of any individual described in line 28a? If “Yes," complete Schedule L, Part IV ) | 28b X
¢ A 35% controlled entity of one or more individuals and/or erganizations described in lines 28a or 28b7 If
“Yes,"” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M |29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part il 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” compiete Schedule R, Part | 3 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, iii,
oriv,and Part V. line 1 _ o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ) 35a X
b If "Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complele Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exemplt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ling 2 ; ey 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37
38  Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and
197 Nate: All Form 990 filers are required to complete Schedule O. 38 [ X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V _ Ll
Yes | No
1a  Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable 1a | 20
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ) ib| 0
¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and
reportable gaming (gambling) winnings o prize winners? R ——— mewzzes | 1€

DAA Form 990 (2019)
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Form 990 (2019) NOQUEMANON TRAILS NETWORK COUNCII, 38-3578841 Page 5§
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b [ X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions)

Ja Did the organization have unrelated business gross income of $1,000 or more during the year? B 3a X
b If"Yes,” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation on Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country P )
See instructions for filing requirements for FinCEN Form 114, Reporl of Foreign Bank and Financial Accounts {FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes” to line 5a or 5b, did the organization file Form B886-T? : : Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicilation an express statement that such contributions or
gifis were not tax deductible? : ) 6b
7 Grganizations that may receive deductible centributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If*Yes," did the organization notify the donor of the value of the goods or services provided? | 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d {f "Yes,” indicate the number of Forms 8282 filed during the year | 7d |
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ) Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization filte Form 8899 as required? | 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distribulions under section 49667 | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter;
a |Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
1% Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ) 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ) b
12a Section 4847{a)(1) non-exempt charitable trusts. Is the arganization filing Form 980 in lieu of Form 10417 12a
b H"Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Section 501{c)(29) gualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans : 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? - [14a p.4
b 1f"Yes,” has il filed a Form 720 te report these payments? /f "No, " provide an explanation on Schedule O 14b
1§ 15 the organization subject to the section 4960 tax on payment(s} of more than $4,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes " complete Form 4720._Schedule O.
Form 990 (2019;

DAA
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Form 990 (2019) NOQUEMANON TRAILS NETWORK COUNCIL 38-3578841 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi RR = A By X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the gaverning body at the end of the tax year ta| 14
If there are material differences in voting rights among members of the governing body, or
if the governing body defegated broad authority to an executive committee or similar
committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent ib | 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ; 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company ar other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organizalion have members or stockholders? o 6 X
7a Did the organizalion have members, stockholders, or other persons who had the power to elect or appoint
one of more members of the governing body? ) 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
slockholders, or persons other than the governing body? 7b X
8  Did the organization conlemporanecusly document the meetings hetd or written actions undertaken during the year by the following:
a The governing body? _ : ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses on Schedulg O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemai Revenue  Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If*Yes,” did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to raview this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go fo line 13 y 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 1o conflicts? 12b
¢ Did the organization regularly and conststently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done ; 12¢
13 Did the organization have a written whistieblower policy? ) 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ) ) 165a| X
b Other officers or key employees of the organization 15b X
If “Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ; 16a X
b If*Yes,” did the organization follow a wrilten palicy or procedure requiring the erganization to evaluate its
participation in joint venlure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . .. . . R A __|16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » MI

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c})
{3)s only) available for or public inspection. Indicate how you made these available. Check all that apply.
_] Own website i Another's website r| Upon request |:| Other (explain on Schedule O)

1¢  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaitable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
MICHAEL SAUER PO BOX 746

MARQUETTE MI 49855 906-235-6861
DAA Form 990 (2019)
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Form 990 (2019) NOQUEMANON TRAILS NETWORK COUNCIL 38-3578841 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl A []
Section A. _ Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

o List all of the organization's current cofficers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees, if any. See instructions for definition of “key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List ail of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persans above.

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

(A) {8} <) D) {E} (F)
Nama and titte Avetage Position Reportable Reportable Estimated amount
hours {do not check more than ona compensatian compensation of other
per week box, unless person is bolh an from the from related compensation
{list any officer and a directoritrusiee) organization organizations from the
hours for 3 3 =N g 522 {W-2/1099-MISC) {W-2/1093-MISC) Ofgamzaliop and
ralflled el 2 g & |3= g related arganizations
organizations g% E12 |3 |28
below g8l 8 £ (Bg
dotted line) g 5 s | 3
gk 2
ol
(WLORI HAUSWIRTH
- 40.00
EXECUTIVE DIRECTOR 0.00 IX 43,000 0 0
(2)KELLIE BARRY-ANGELI
40.00
OFFICE ADMINISTRATOR 0.00 | X 40,021 0 0
(3}MIKE BRUNET
- 1.00
MEMBER 0.00 |X 0 0 0
(4) TRACY GOBLE
N 4.00
SECRETARY 0.00 |X X 0 0 0
{5) SVEN GONSTEAD
1.00
BIG BAY PATHWAY 0.00 [X 0 0 0
() CARY GOTTLIEB
4.00
PRESIDENT 0.00 |X X 0 0 0
{("RICK HILL
1.00
MEMBER 0.00 |X 0 0 0
(8)JOHN E YONKERS III
| 1.00
MEMBER 0.00 |X 0 0 0
{9) PAUL JOHNSTON
_ _ 1.00
SKI_MARATHON AS-DIRE 0.00 X 0 0 0
(10) SCOTT JORDAN
_ 1.00
MEMBER 0.00 |X 0 0 0
(11)MARYBETH MARIN
_ 1.00
MEMBER 0.00 |X 0 0 0

Form 990 (2019)
DAA
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Form 990 (2019) NOQUEMANON TRAILS NETWORK COUNCIL 38-3578841 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
" B Pntsi:on (o) © @
Name and title A;:Larga {do ot chack more than one c::g:::;lizn o:r?;;:::;::n Esttm::z?h::munt
par weak ;:;_";:s:::::;t;:nbn‘:::o:'; from mg from lreialtd compensalion
{list any organizalion organizations from the
hours for 2 § g g 3 5 é: n W-2/1099-MISC) {(W-21092-MISC) oruanizatiou_'n ar_:d
related 25| = 5 ~; -g = § ralated organizalions
erganizations é% g R g
below 82| 2 3 |*8
dotied line) g -g‘- 3 §
2 g %
{12y JON MOMMAERTS
4.00
VICE PRESIDENT 0.00 |X X 0 0 0
{(13) WILLIAM NOLAN
1.00
MEMBER 0.00 |X 0 0 0
{14) MICHAEL SAUER
. 4.00
TREASURFER 0.00 |X X 0 0 0
(15) MICHELLE THONAS
. 1.00
MEMBER 0.00 | X 0 0 ¢]
(16) LYLE VANDERSCHAAF
1.00
MEMBER 0.00 | X 0 0 0
1b Subtotal I 83,021
¢ Total from continuation sheets to Part VII, Section A >
d_Total (add lines 1b and 1c) . > 83,021
2 Total number of individuals {including but not limited to those Ilsted above) who received moare than $100,000 of
reportable compensation from the arganization » 0
Yes | No
3 Did the organization list any former officer, director, trusiee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on [ine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complele Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such person . .. . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
_Name and bl(xg)ness address DESCI'IDIIO(I'? |,:|l Services Cﬂ;‘;eir!sabon

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

DAA

Form 990 2019)



20287 OH2212020 317 PM

Form 990 (2019) NOQUEMANON TRAILS NETWORK COUNCIL 38-3578841 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl| [ ]
1A) (B) <) {D)
Tolal revenua Related or exempt Unrelated Revenue excluded
funclion revenue business revanue from tax under
soctions 512-514
22 1a Federated campaigns _ 1a
g 3l b Membership dues 1b
gE ¢ Fundraising events 1c
6-_"‘3 d Refated organizations 1d
g E| e Government grants {contributions) 1e
ST Anather contibutions, gifs, grants,
3§ and similar amounts nol included above 1t 602,951
E'n 9 MNoncash contributions included in fines 121 | 19 |$ 135,315
G & h Total Add lines 1a-1f > 602,951
Business Codsl
@ | 2a  SKI INCOME 713990 249,242 249,242
S b ORE TO SHORE 713990 166,695 166,695
3% ¢ MEMBERSHIP & DUES 713990 147,713 147,713
Eﬂr d NOQUEMANON SKI MARATHON 713990 130,226 130,226
E @ MARQUETTE MARATHON 7139980 81,215 81,215
f All other program service revenue 713980 109,713 109,713
f1 Total. Add lines 2a-2f _ T | 884,804
3 Invesiment income (including dividends, interest, and
other similar amounts) > 2,024 2,024
4 Income from investment of tax-exempt bond proceeds >
5§ Rovyalties N
{ili Real (i) Personal
6a Grossrents | 6a_
b Less: rental expenses | 6b
€ Rentalinc. or (loss) 6c
d Net rental income or (loss) . .
7a Gross amount from {i} Sacurities (i) Other
sales of assels
other than inventory | _7a 14,980
21 b Less costorother
§ basis and sales exps. | 7b 2,601
| ¢ Gainor(loss) | 7c 12,379
& | d Netgain or {loss) > 12,379 12,379
g 8a Gross income from fundraising events
(notincluding $
of contributions reported on line 1c)
See Part IV, line 18 ] 8a
b Less: direct expenses 8b
¢ Netincome or (loss) from fundraising events >
9a Gross income from gaming aclivities.
Ses Par IV, line 19 ]
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ _Net income or (loss) from sales of inventory et P
- Business Code
§= 11a MISCELLANEOUS 713990 5,555 5,555
s d Al other revenue
e Total. Add lines 11a-11d _ > 5,555
12_ Total revenus, See inslructions > 1,507,713 902,738 0 2,024
Form 990 (2019)
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Page 10

Part IX

Statement of Functional Expenses

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

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

X

Do not include amounts reported on lines 6b, Total g:;')enses Prugra‘:'samw Managg?n)am and Func‘h'.;'ising
7b, 8b, 9b, and 10b of Part VIIL. axpenses general expansas oxpensas
1 Granls and other assistance Lo domestic organizations
and domestic governments. See Part IV, lina 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Pari IV, Ines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 83,021 76,794 6,227
6 Compensation not included above to disqualified
persons {as defined under section 4958{f)(1)) and
persons described in section 4358(c){3)(B) _
7 Other salaries and wages 69,250 64,056 5,194
8 Pension plan accruals and contributions (include
seclion 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 15,511 14,348 1,163
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 2,036 2,036
d Lobbying
e Professional fundraising services. See Parl IV, line 17
f Investment management fees
g Other {Ifline 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O} 84 . 120 84 7 120
12 Advertising and promotion 17,248 17,248
13 Office expenses 5,820 2,430 3,390
14  Information technology 3,441 3,441
15 Royalties
16 Occupancy 17,140 16,080 1,060
17 Travel _ 430 430
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings 1,953 1,953
20 Interest 2,799 2,799
21 Payments to affiliates -
22 Depreciation, depletion, and amortization 45,417 45,417
23  Insurance 20,285 19,117 1,168
24 Other expenses. llemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a SKI MAINTENANCE/REPAIRS 102,019 102,019
b SUPPLIES 63,113 63,113
¢ CONTRACTED SKI RELATED SV 52,787 52,787
d SUPPLIES 43,806 43,806
e All other expenses 315,623 315,623
25 Total functional expenses. Add fines 1 through 24e 945 ’ 819 925 P 581 20 P 238 0
26  Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soliitation. Check here > [ | if
following SOP 98-2 (ASC 958-720)
DAA

rom 990 2019
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Form 990 (2019) NOQUEMANON TRAILS NETWORK COUNCIL 38-3578841 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X rl_
(A} )]
Beginning of year End of year
1 Cash—non-interest-bearing _ 528,451| 1 529,681
2 Savings and temporary cash invesiments 2 284,081
3 Pledges and grants receivable, net 3 95,896
4  Accounts receivable, net 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
& Loans and other receivables from other disqualified persons (as defined
] under section 4958(f){1)), and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and loans receivable, net 7
<[ 8 Inventories for sale or use _ 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a 1,221,487
b Less; accumulated depreciation _ 10b 518,280 555,679 10c 703,207
11 Investments—publicly fraded securities ) 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Par IV, line 11 15
|18 Total assets. Add lines 1 through 15 (must equal line 33) 1,084,130] 15 1,612,865
17  Accounts payable and accrued expenses 6,070| 17 6,687
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities _20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
_ﬁ controlled entity or family member of any of these persons _22
—' |23 Secured mortgages and notes payable to unrelated third parties 83,516| 23 49,740
24  Unsecured notes and loans payable lo unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parlies, and other liabilities not included on lines 17-24). Complete Part X
of Schedute D 12 —
26 Total liabilities. Add lines 17 through 25 = e 89,586| 2 56,427
Organizations that follow FASB ASC 958, check here b @
ﬁ and complete lines 27, 28, 32, and 33.
§ |27  Net assets without donor restrictions 994,544| 27 1,556,438
d@ | 28 Net assels with donor restrictions 28
e Organizations that do not follow FASB ASC 958, check here b [j
@ and complete lines 29 through 33.
© 129 Capital stack or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund : 30
< |31 Relained eamings, endowment, accumulated income, or other funds N
g 32 Total net assels or fund balances 994 ,544| a2 1,556,438
33 Total liabilities and net assetsfund balances 1,084,130| a3 1,612,865

Form 990 (2019)
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Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part X|

oW oSN OIO R WN =

-

Total revenue (must equal Part VIIl, column (A), line 12)

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments o

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

Nel assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, column (B))

1,507,713

945,819

561,894

994,544

W [~ | [& | [N |-

-
(=]

1,556,438

Part Xl Financial Statements and Reporting

Check if Schedule Q contains a response or note to any line in this Part XII

[

1

2a

b

1

Ja

b

Accounting method used to prepare the Form 990 :I Cash @ Accrual E] Other

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

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

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

D Separate basis _] Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicale whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis [ Consolidaled basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 S

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audils

Yes | No

2b X

2c

3a X

b

oAA

Form 990 (2015
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SCHEDULE A Public Charity Status and Public Support OME e, 1545-0047
{Form 880 or 990-EZ) 2
Complate If the organization is a section 501(c){3) organization or a ion 4847{a){1) pt charitable trust. 0 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intemel Revenus Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identlfication number
NOQUEMANON TRAILS NETWORK COUNCIL 38-3578841

“Partl

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1

2
3
4

10

1
12

3 I I O I I O

.

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

A school described in section 170(b)(1){AMii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b){1)(A)ii).

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

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

section 170(b)(1){A){iv). {Complete Part I1.}

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

An organization that normally receives a substantial part of its support from a governmental unit or fram the general public
described in section 170(b)(1){A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part 11.)

An agricultural research organizalion described in section 170{b)(1){A){ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college ar
university: )

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

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

An organization organized and operaled exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supporied organizations described in section 509(a)1) or section 509({a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:J Type L. A supporting organization operated, supervised, or controlled by ils supported organization(s), typically by giving

=8

f

the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporling organization vested in the same persons that coniro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lil functionally integrated. A supporting organizalion operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supparted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instruclions). You must complete Part 1V, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting arganization.

Enter the number of supported organizations |:|

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

{1} Name of supportad {) EIN {lii} Type of organizalion {iv) Is the crganization {v) Amouni of monetary {vi} Amount of
organizalion {described on lines 1-10 listed in your governing support (see other support (see

above (see inslructions)) documerl? instructions) instructions)
Yes No

(A

8)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 990-E2) 2018 NOQUEMANON TRAILS NETWORK COUNCIL 38-3578841 Page 2
Part I Support Schedule for Organizations Described in Sections 170(b){1)(A)iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {(a) 2015 {b) 2016 {c) 2017 (d} 2018 {e) 2019 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total, Add lines 1 through 3
§  The portion of tolal contributions by
each person {other than a
govermmental unit or publicly
supporied organization} included an
line 1 that exceeds 2% of the amount
shown on line 11, column {f)
6  Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2015 {b) 2016 {c) 2017 (d} 2018 (e) 2019 {f) Total
7 Amounis from line 4 )
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
11  Total support. Add lines 7 through 10
12 Gross receipts from refated activities, elc. (see instructions) ; | 12

13 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)

organization, check this box and stop here .

]

Section C. Computation of Public Support Perceﬁiage

14 Public support percentage for 2019 (line &, column (f} divided by ling 11, column ) : ) 14
15  Public support percentage from 2018 Schedule A, Part )l, line 14 : ) 15
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

%

%

box and stop here. The organization qualifies as a publicly supported organization )
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supporled organization )
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . T
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facls-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported arganization
18  Private foundation, If the organization did not check a box on line 13, 163, 16k, 17a, or 17b, check this box and see
instructions

> []
> [

> []

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 980 or 990-E2) 2019 NOQUEMANON TRAILS NETWORK COUNCIL 38-3578841 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginningin) P {a) 2015 (b) 2016 {c) 2017 (d) 2018 () 2019 {f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any *unusual grants.'} 30,984 25,681 36,257 158,082 602,951 853,955
2 Gross receipts from admissions, merchandise
sold or services performed, or fa?ilig%s s
?&ﬁ%ﬁi?ngnggf;%éﬁufp&? fothe 769, 666 802,994 812,119 767,512 890,359 4,042,650
3 Gross receipts from activilies that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 800, 650 828,675 848,376 925,594 1,493,310 4,896,605
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7b
8 Public support. (Subtract line 7c from
line6) = 4,896,605
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total
8  Amounts from line 6 800, 650 828,675 848,376 925,594 1,493,310 4,896,605
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 63 kk}1 715 1,541 2,024 4,674
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Add lines 10a and 10b 63 a3l 715 1,541 2,024 4,674
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is reqularly camied on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
13 Total support. (Add lines 9, 10c, 11,
and 12.) o 800,713 829,006 849,091 927,135 1,495,334 4,901,279
14 First five years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 156 99.90 %
16 _Public support percentage from 2018 Schedule A, Part W, line1s . o 16 99.91%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f) 17 %
18  Investment income percentage from 2018 Schedule A, Part I, line 17 ) 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > lzl
b 33 1/3% support tests—2018. If the organization did nat check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 s not more than 33 1/3%, check this box and stop hera, The organization qualifies as a publicly supported organization > EI
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» [

DAA
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Schedule A (Form 950 or 990-E2) 2019 NOQUEMANON TRAILS NETWORK COUNCIL 38-3578841 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part 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 organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 4

2 Did the organization have any supported organization that does not have an IRS determination of status
under seclion 509%{a)(1} or (2)7? If "Yes," explain in Part Vi how the organization determined that the supported

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

b  Did the organization confirm that each supported arganization qualified under section 501(c}4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the

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

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

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

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

was accomplished (such as by amendment (o the organizing document), S5a
b Type | or Type Il only. Was any added or substituted supported organization pari of a class already

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? i “Yes,” complete Part ! of Schedule L (Form 990 or 990-E7), 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If *Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the 1ax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) ar {2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part V1. 9c

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

supporting organizations)? if "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
delermine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019

DaA
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~-3578841

Page 5

Part IV Supporting Organizations {continued)

11 Has the organizalion accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in {(a) above?
c_ A 35% controlted entity of a person described in (2) or (b) above? if "Yes"to a, b, or ¢, provide delail in Part VJ.

Yes

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI Row control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assels at all times during the tax year? If "Yes, " describe in Part Vi the role the organization’s
supported organizations played in this reqard.

Yes

No

Section E. Type Ill Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used lo satisfy the integral Part Test during the year (see
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

instructions).

c The organization supparted a governmental entity. Describe in Part VI how you supported a govemnment entity (see instructions),

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yas,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitule activities that, but for the organization’s involvement, one of more
of the organization’s supported organization(s) would have been engaged in7? /f "Yes,” explain in Part V1 the
reasans for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supporied Organizations. Answer (a) and (b) below.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes." describe in Part Vi the role played by the organization in this fegard.

Yes

No

2a

2b

3a

3b

DAA

Schedule A (Form 990 or 990-EZ) 2019
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38-3578841 Page 6

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type |Il non-functionally inlegrated supporting organizations must complete Sections A through E.

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

Section A - Adjusted Net income

(A} Prior Year

{B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-yvear distributions

3 Other gross income {see instructions)

4 _ Add lines 1 through 3.

5 Depreciation and depletion

| W N =2

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

-]

7 Other expenses {see instructions})

-~

8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year
(optional)

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

a__Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c}

o |4 |6 (o

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

2 Acquisition indebledness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

[ ]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7__Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 8)

@ |~ [ |tn |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

0 |h |Win =

O [P | M =

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

&

instructions),

7 :|Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

DAA

Schedule A (Form 990 or 990-EZ) 2019
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38-3578841 Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@ [~ D |th [ |t

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

Distributable amount for 2019 from Section C, line &

10

Ling B amount divided by line 9 amount

M

Section E - Distribution Allocations (see instructions) Excess Distributions

{ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014 .

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

=" |=m|™|o a0 |T|w

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior vears

Applied to 2019 distributable amount

Remainder. Sublract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 39 and 4a from line 2. For result
greater than zerc, explain in Part V1. See instructions

Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017

Qo |o|w

Excess from 2018

Excess from 2019

Schedule A (Form 990 or 990-E2Z) 2019
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Page 8

Part Vi

Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A {Form 990 or 990-E2) 2019
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Schedule B
(Form 990, 990-E2,

Schedule of Contributors OMB No. 1545:0047

ar 990-PF) P Attach to Form 980, Form 990-EZ, or Form 980-PF. 2019

Department of the Treasury

Intomal Revenue Service » Go to www.irs.gov/Form3990 for the latest informaticn.

Name of the organization Employer identification number
NOQUEMANON TRAILS NETWORK COUNCIL 38-3578841

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [zl 501(c){ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D §27 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b}{1){A)(vi), that checked Schedule A (Form 590 or 980-EZ), Part Il, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 980, Part VIII, line th; or (ii) Form 990-EZ, line 1. Complete Parls | and II.

D For an arganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column {b) instead of the contributor name and address), Il, and Iil.

]

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

cantributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, eic., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year _ _ > s

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF}), but it must answer “No™ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Parl |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 950-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-E2, or 990-PF) (2019)

DAA
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Page 1 of 3 Page 2

Name of organization

NOQUEMANON TRAILS NETWORK COUNCIL

Employer identification number

38-3578841

Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 WALLY & CARRIE PEARSON Person .
3204 ISLAND BEACH ROAD Payroll
- o $ 10,053 Noncash
MARQUETTE MI 49855 {Complete Part Il for
noncash contributions.)
(a) (b) i) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CRAIG & PHYLLIS STIEN Persan
327 CO RD KB Payroll
ot $ 6,000 Noncash
MARQUETTE MI 49855 {Complete Part 1 for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 CARY GOTTLIEER & CAROL GAMBER Person
1076 S LAKE ST Payroll
- o s 97,509 Noncash
MARQUETTE MI 49855 {Complete Part JI for
noncash contributions.)
{a) () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 JON MOMMAERTS _ Person
989 W WASHINGTON ST STE 101 Payroll
_ _ $ 28,405 Noncash
MARQUETTE MI 49855 (Complete Part !l for
nencash contributions.)
(al {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 MICHAEL SAUER Person
2373 W FAIR AVE Payroll
o _ 5 13,262 Noncash
MARQUETTE MI 49855 (Complete Part Il for
noncash contributions.)
(a) () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 ANONYMOUS Parson
PO BOX 746 Payroll
SR 3 15,000 Noncash
MARQUETTE MI 49855 {Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 980-EZ, or 930-PF) {2019)
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Schedule B (Form 990, 890-EZ. or 990-PF) (2019) Page 2 of 3 Page 2
Name of organization Employer Identification number
NOQUEMANON TRAILS NETWORK COUNCIL 38-3578841

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {t) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 BILL & RITA SHORT Person
7 NORTHWOOD LANE Payroll
g o $ 6,000 Noncash
MARQUETTE MI 49855 (Complete Part || for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 JEREMY HANSEN Person
888 WHITE BIRCH COURT Payroll
$ 5,000 Noncash
MARQUETTE MI 49855 {Complete Part Il for
noncash contributions.)
(a) {b) (c (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 MIKE STOOLMILLER & NANCY USHOLD Person
3084 N LAKESHORE BLVD Payroll
_ . o $ 5,000 Noncash
MARQUETTE MI 49855 (Complete Part Il for
noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 R COOLEY Person
1165 COOPER LAKE RD Payroll
o _ s 10,000 Noncash
ISHPEMING MI 49849 (Complete Fart il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 ROBERT RANDELL Person
421 CORTLAND AVE Payroll
B _ o $ 15,000 Noncash
WINTER PARK FL 32789 {Complete Part Il for
noncash contributions.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 LYLE & CONNIE VANDERSCHAAF Person
235 HURON WOODS DR Payroll
e o $ 10,000 Noncash )
MARQUETTE MI 49855 {Complete Part Il for
noncash contributions.)

2aa,

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-E2, or 990-PF) (2019) Page 3 of 3 Page 2
Name of organization Employer identification numbet
NOQUEMANON TRAILS NETWORK COUNCIL 38-3578841

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 RAY & PEG HIRVONEN CHARITY Person
181 LAKEWOOD LANE Payroll
o N - 5,000 Noncash
MARQUETTE MI 49855 {Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 FOX MARQUETTE Person
3825 US 41 WEST Payroll
T S P Sy e 11,070 Noncash
MARQUETTE MI 49855 {Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
15 GOOGLE MATCH Person
174 STARLIGHT CIRCLE Payroll
_ 5,000 Noncash
ERIE _ CO 80516 {Complete Part Il for
noncash contributions. )
{a) (b} {c) {d}
No. Narme, address, and ZIP + 4 Total contributions Type of contribution
16 JOSH GRIFFIN Person
174 STARLIGHT CIRCLE Payroll
- - 5,100 Noncash
ERIE CO 80516 {Complete Part Il for
noncash contributions.)
{a) (b) (©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 GRANITE POINTE SKI, LLC Person
327 CO RD KB Payroll
S _ 112,000 Noncash
'MARQUETTE MI 49855 {Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions

Type of contribution

Person
Payroll
Noncash

{Complete Par Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-E2, or 990-PF) (2019)
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Schedule B {Form 990, 990-EZ, or 880-PF) (2019) Page 1 of 1 Page 3
Name of organization Employer identification number
NOQUEMANON TRAILS NETWORK COUNCIL 38-3578841

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

(a) No. ®) (c) )
from FMV {or estimate)
Part 1 Description of noncash property given (See instructions.) Date receivad
SHARES OF STOCK
1
10,053 10/29/19
(a} No. (c)
{&) {d)
from FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date received
SHARES OF STOCK
5
13,262 12/06/19
(a) No. (c}
from Description of :::)ash r iven A LU ) Dat ‘dt:elved
Part | P ernoe property g (See instructions.) aare
80 ACRES LAND
17
112,000 11/30/19
{a) No. {c)
{b) {d)
from FMV {or estimate) ]
Part | Description of noncash property given (See instructions.) Date received
{a) No. (b) {c) d)
from Description of noncash property given FMV {or estimate) Date received
Part | {See instructions.)
a} No.
(from Description of n (b,ash o iven FMv (o:?stlmate) Dat o ived
Part | P one property give (See instructions.) ale recelve

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Troasury P Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

Name of the organization

NOQUEMANON TRAILS NETWORK COUNCIL

Employer identification numbaer

38-3578841

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advized funds

(b} Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N & W =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

DYes DNo
DYes DNo

Partll Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

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

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (for example, recreation or education) H Preservation of a historically important land area

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) | 2¢
d Number of conservation easements included in () acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p-

4 Number of states where property subject to conservation easement is located b )

5 Does the organizalion have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes E] No

6 Staff and volunleer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>

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

>S

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){(4)(B)(i)

and section 170(h)(4)(B){ii)?

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organizalion's financial statements that describes the

organization's accounting for conservation easements.

E]Yes DNo

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

Complete if the organization answered “Yes" on Form 990, Part IV, Ilne 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and batance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VIII, line 1
(i) Assels included in Form 990, Part X

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1
b _Assets included in Form 990, Part X

> s

> 3
2 I the organization received or held works of ari, historical treasures, or other similar assets for financial gain, provide the

>
>

$
8

ForP Paperwork Reduction Act Notice, see the Instructions for Form 990
DAA
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Schedule D (Form 990) 2019 NOQUEMANON TRAILS NETWORK COUNCIL 38-3578841 Page 2

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

3

a
b
c

4

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection iterns (check all that apply):
Public exhibition d H Loan or exchange program
Scholarly research € Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X
During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

PartlV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Farm 990, Part X? D Yes D No

b If*Yes,” explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year ; 1d
e Distributions during the year : : 1e
f Ending balance : ) 1f
23 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b _If "Yes.” explain the arrangemnent in Part X!Il. Check here if the explanation has been provided on Part Xl o
PartVv Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Custent yaar (b) Prizr yaar {c) Two years back (d) Threa years back {o) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment eamnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the eslimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Term endowment b %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations ) 3a(l
(ii) Related organizations ) 3alii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? | 3b

4

Describe in Part Xill the intended uses of the organization's endowment funds.
PartVl  Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost cr other basis {¢) Accumulated {d) Book value
(invastment) {other) depreciation
1a Land 389,652 389,652
b Buildings

¢ Leasehold improvermnents _
d Equipment 831,835 518,280 313,555

e Other L FEipEE, : _
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) _ . 703,207
Schedule D (Form 950} 2019
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Schedule D (Form 980) 2019 NOQUEMANON TRAILS NETWORK COUNCIL 38-3578841 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{@) Description of secunty or category {b) Book value {¢) Mathod of valuation:
{including nama of security) Cost or end-of-year markel velue
(1) Financial derivatives
{2) Closely held equity interests
{3) Other
]
(8)
©
®
E)
F)
©)
H) o
Total. {Column (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIl Investments — Program Related.
Complete if the arganization answered “Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a} Description of invesiment (b} Book valus {c} Methed of valuation
Cosi or gnd-of-year markel value
{1)
{2)
3)
{4)
{5)
(6)
7
(8)
9
Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.) »
PartIX  Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(&) Description ({b) Book value
(1)
(2)
(3)
{4)
{5)
(8)
4]
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) .. . 9 . >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
2)
@)
@)
(5
(6)
)
@
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) . >
2. Liability for uncertain tax positions. In Part XIH, pravide the text of the footnote to the organization's financial statements that reports the
arganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlIl . s rl_
bAA

Schedule D (Form 890) 2019
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Page 4

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

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

2 Amounts included on line 1 but not on Form 590, Part VIIL, line 12;

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XNI.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VI, line 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c
§  Total revenue. Add lines 3 and dc. {This must equal Form 990, Part |, line 12 ) 5

Part Xl Reconciliation of Expenses per Audited Financial Statementé With Expenées bér Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses ) 2c

d Other (Describe in Part XlIL.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 o 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 18.) 5

Part XIll Supplemental Information.

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

DAA

Schedule D (i?orm 880) 2019
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Schedule D (Form 990) 2019 NOQUEMANON TRAILS NETWORK COUNCIL 38-3578841 Page 5
Part Xill_ Supplemental Information (continued)
Schedule D {(Form 990) 2019
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SCHEDULE M
{(Form 990)

Noncash Contributions

P Complete if the organizations answared “Yes” on Form 850, Part IV, lines 29 or 30.

P Attach to Form 990.

20287 0972212020 3.17 PM

OMB No. 1545-0047

2019

Department of the Treasury OPGI’I To Public
Intemnal Revenua Servica P Go to www.irs.gov/Form990 for instructions and the latest information. ]nspection
Nama of the organization Employer identification number
. NOQUEMANON TRAILS NETWORK COUNCIL 38-3578841
Part | Types of Property
@ ®) = )
Checkil | Number of cantributions e e et Malhod of determining
amounts reported an
applicable items cantributed Farm 90, Part Vill, line 1g roncash contribulion amounls.
1  Art—Works of art
2  Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7  Boats and planes
8 Intellectual property
9  Securities — Publicly traded X 2 23,315/ FAIR MARKET VALUE
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
structures )
14  Qualified conservation
contribution — Other
1€ Real estate — Residential
16  Real estate — Commercial
17  Real estate - Other X 1 112,000/ APPRAISED VALUE
18  Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical adifacts
23 Scientific specimens
24 Archeoclogical artifacts
25  Other{ )
26 Other b( )
27 Other b( )}
28 Other ( )
29 Number of Forms B283 received by the organization during the tax year for coniributions for

30a During the year, did the organizalion receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

b
A

32a Does the organization hire or usé tﬁird parties or related o@anizations to solicit, prooesé. or sell noncash

b
33

which the organization completed Form 8283, Part IV, Donee Acknowledgement

to be used for exempt purposes for the entire holding period?
If “Yes,” describe the arrangement in Part I1.
Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

contributions? )
H “Yes," describe in Part II.

if the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,

describe in Part Il

| 29

Yes | No

30a X

3

32a

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

DAA
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Schedule M (Form 990) 2019 NOQUEMANON TRAILS NETWORK COUNCIL  38-3578841 Page 2
Part Il Supplemental Information. Provide the information required by Part !, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019
DaA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15450047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intermal Revenue Service P Go to www.irs.gov/Farm990 for the latest information. Inspection
Name of the organrzation Employer identification numbar
NOQUEMANON TRAILS NETWORK COUNCIL 38-3578841

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
THE ADMINISTRATOR AND TREASURER REVIEWS THE FORM 990 PRIOR TO SENDING.

THE FORM IS MADE AVAILABLE TO ALL BOARD MEMBERS AND MEMBERSHIP THEREAFTER.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

THE ADMINISTRATOR'S AND EXECUTIVE DIRECTOR'S SALARIES ARE REVIEWED ANNUALLY
BY A SUBSET OF THE BOARD, WHICH THEN MAKES A RECOMMENDATION TO THE FULL
BOARD TO ADJUST SALARY ACCORDING TO HER LEVEL OF RESPONSIBILITY AND
PERFORMANCE OF CORE MEASURES. THE BOARD, THROUGH ITS INVOLVEMENT IN THE
COMMUNITY HAS A GENERAL IDEA OF WHAT OTHER NON-PROFIT ADMINISTRATORS ARE

BEING PAID LOCALLY.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

REPORTS ARE AVAILABLE UPON WRITTEN OR VERBAL REQUEST.

Form 990, Part IX, Line 24e - Other Expenses

Description
Tot/Prog Service Mgt & General Fundraising
SUPPLIES
$ 36,287 $ 0 $ 0
DONATIONS
$ 30,350 $ 0 $ 0

PROGRAM EXPENSES
$ 29,734 s 0 s 0
EVENT EXPENSE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Name of the organization

NOQUEMANON TRAILS NETWORK COUNCIL

$ 21,092
SUPPLIES

s 17,842
TRAIL, MAINTENANCE

$ 17,691

PROGRAM EXPENSES

$ 17,538
AWARDS/MERCHANDISE
$ 14,267

REPAIRS & MAINTENANCE

$ 11,362
SKI MAINTENANCE

3 11,290
PROGRAM EXPENSES

$ 11,266
SNOW REMOVAL

' $ 10,886

SKI MAINTENANCE/REPAIRS

$ 10,458
OTHER

$ 9,981
DONATIONS

$ 9,600

PROGRAM EXPENSES
$ 6,785
GROOMING

$ 6,500

Erpioyer T e

38-3578841
B 0
9 0
$ 0
$ 0
3 0
s 0
s 0
v 0
$ 0
$ 0
9 0
$ 0
¢ 0
9 0

Page 1 of 3

DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the crganization Employer identification number
NOQUEMANON TRAILS NETWORK COUNCIL 38-3578841
GROOMING

$ 6,500 $ 0 $ 0

BANK CHARGES

$ 5,292 $ 0 $ 0
EQUIPMENT

$ 4,911 $ 0 $ 0
FUEL

$ 4,840 $ 0 $ 0
BANK FEES

$ 3,955 $ 0 $ 0

PROGRAM EXPENSES
$ 3,610 $ 0 $ 0
OTHER
$ 3,460 $ 0 $ 0
MEMBERSHIP EXPENSE

$ 3,218 $ 0 $ 0
OTHER

$ 1,530 $ 0 s 0
OTHER

$ 1,139 $ 0 s 0

Repairs and Maintenance

$ 1,023 S 0 $ 0
PERMITS _

$ 856 $ 0 $ 0
LICENSES & PERMITS

$ 715 $ 0 $ 0
LICENSES & PERMITS

Page 2 of 3
Schedule O (Form 990 or 990-EZ) (2019)
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Schedule © (Form 990 or 990-E2) (2019) _ Page 2
Namae of the organization Employer identification number
NOQUEMANON TRAILS NETWORK COUNCIL 38-3578841
$ 497 $ 0
BANK FEES
$ 296 $ 0
DONATIONS
$ 250 $ 0
DUES & SUBSCRIPTIONS
$ 225 $ 0
CREDIT CARD FEES
$ 145 $ 0
BANK FEES
N 119 $ 0
BANK FEES
$ 53 $ 0
Total
$ 315,623 $ 0

Page 3 of 3

DAA
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4 562 Depreciation and Amortization OMB No 15450172
Form {Including Information on Listed Property) 201 9
Department of tha Traasury P Attach to your tax return. oo
Intarnal Revenue Service {991 P Go to www.irs.gov/Form4562 for instructions and the latest information. Soquencane 179
Name(s) shown on return |dentifying number
NOQUEMANON TRAILS NETWORK COUNCIL 38-3578841
Business or actvity 1o which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, corplete Part V before you complete Part I.
1 Maximum amount {see instructions) 1 2,550,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 1,020,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 ___ Dollar limitation for tax year. Subtract line 4 from line 1. If zero of less, enter -0-. If married filing separalely, see instructions 5
[ {a} Descriplion of proparty {b} Cost (business use cnly) (e} Elecied cast
7 Listed property. Enter the amount from line 29 l 7
8  Total elected cost of section 179 property. Add amounts in columin {c), lines 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 ) 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 ) 10
11 Business income limitation. Enter the smaller of business income (not less than zero) o line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 __ Canyover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 > | 13|
Note: Don't use Part Il or Part NIl below for listed property. Instead, use Part V.
Part il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15  Properly subject to section 168{f)(1) election 15
16 Other depreciation (including ACRS) ... . g e i 16
Part Ill MACRS Depreciation {Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning befare 2019 _ 17 | 43,761
18 I you ara alscling to group any assels placed in service during the lax year mto one or mora general assel accounts. check here » |_|
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
) [bb) Month and year {c) Basis for depraciation (d} Recovery ‘ ) '
{a} Classification of property placed in {businessfinvestment use K {e] Convention {1 Mathod {g) Depreciation deduction
sarvice only-see instructions) period
19a  3-year property
b S5-year property
¢ 7-year property 22,468 S/L 1,529
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
b Residential rental 27.5 yrs, MM S/L
property 27.5 yrs. MM SiL _
i Nonresidential real 12/12/19 61,079 30y MM SIiL 127
property MM SiL
Section C—Assets Placed In Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life - SN
b 12-year 12 yrs SiL
¢ 30-year 30 yrs MM SiL
d 40-year 40 yrs MM SIL
PartIV  Summary (See instructions.)
21 Listed properly. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions A 22 45,417
23  For assets shown above and placed in service during the current year, enter the
podion of the basis atiributable to section 263A costs . 23

For Paperwork Reduction Act Notice, ses separate instructions. Form 4562 (2019)
DAA There are no amounts for Page 2



