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Form Under section 501(c), 527, or.4347(a){1) of the Internal Revenue Code (except private foundations) 201 8
Denliimen) of v Treasiiy > Do not enter social sec urity numbers on this form as it m ay be made public. Open to Public
intermal Reverue Serveo P Go to www.irs.gov/Form8990 for instructions and the latest information. Inspection.
A For the 2018 calendar year, or tax year beginning 2and ending : =%
Blth i c Numaufn_rm O Employer identifjcation number
ARG charine EAST COAST GREENWAY ATLIANCE, INC,
Daing buginess 5 04-3326812 ‘
“Name crsnge RNirioe and seet [or PO, D008 il 15 ol Oeiveres 10 siest agdress] Roomisaie E 1 clepnone number =
Vit v 5826 FAYETTEVILLE RD RM/STE 210 919-797-0619
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DURHAM Nc 277 13 If “Mo * atiach = fst- ($8@& msiructions)
i Taveiempisaws X 501(ck3) 5010) ( ) 4 (insertnoy 4g47(a)i1) or £27
1 website: > WWW.GREENWAY . ORG Hic) Group exempton rumber P
K (Foemof caarniraton. X Corpiotiton Tiumst ~ Assoaaiion Othil L Yoo of loemation 1 995 j M - State of legoi domidile; NY
Part | Summary
1 Briefly describe the organization’s mission or most significantactivities:
8 SEE SCHEDULE 0O
g
g 2 Check thisbox »  if the organization discontinued its operations or-disposed of more than 25% of its net assets.
«3 | 3 Number of voting members of the governing body (Part VI. line ta) =plsel 3 16
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) : 41 16
E 5! Total numberof individuals employed in calendar year 2018 (Pan V. fine 23) 5 14
2 6 Tatal number of volunteers (estimate if necessary) : 6 300
7aTotal unrelated business revenue from Pant VIl column (C). fine 12 7a 0
b Net unrelated business taxable income from Form 980-T, line 38 ! |1 7b 0
Prior Year Current Year
@ 8 Contributions.and grants (Part VIIl, line 1h) 817 ¥ 060 1 A Q04 i 905
E 9 Program service revenue (Part VI, line 2g) : 187,149 96 . 139
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 3,589 6,600
© | 11 Other revenue (Part VIIi, column (A), lines 5, 6d. 8¢. 9c.10c, and 11e) -337 -5,134
12 Total revenue — add lines 8 through 11 (must egual Part VIl column (A}, line 12) 1,007,461 1,102,510
13 Grants and simiar amounts paid {Part IX, column (A}, lines 1-3) 0
14 Benefits pad to or for members (Part IX, column (A), line 4} 0
u | 15 Salares, other compensation, employee benefits (Part [X. column (A), lines 5-10) 707,339 731,912
£ | 16aProfessional fundraising fees {Par IX, column (A), line 11e) 0
E— b Total fundraising expenses (Part I1X, column (D), line 25) & 56,499
Wil 17 Other expenses (Part IX, column (A), lines 11a=11d, 11f-24e) 380,787 292,810
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,088,126 1,024,722
| 19 Revenue less expenses. Subtract line 18 from line 12 -80,665 77,788
?g Beqginning of Current Year End of Year
S 20 Totalassets (Part X, line 16) 844,150 923,440
<Z| 21 Totalliabilities (Part X, line 26) 61,532 70,698
25| 22 Net assets or fund balances Subtract line 21 from line 20 782,618 852,742

Part il Signature Block

Under penalties of penury, | declare that | have examined this refurn, incluging accompanying schedules anad statements. and 10 the best of my knowledge and beligf, it is
true, correct ard complete. Decl ara'llcn of preparer {other than officer) is based on all infarmation of which preparer has any knowledge
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ANTHONY T. PANDISCIA HONY PANDISCIA rE e | 05/05/19] setempioyes | PO0187421
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aavess »  GARNER, NC 27529-4051 onens  919-662-1001
May the IRS discuss this return with the preparer shown above? (see instructions) X Yes No
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Form 990 (2018) EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? .. [] Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICBS? [] Yes [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 866, 387 including grants of$ ) (Revenue $ 96,139)

4b (Code: . ) (Expenses$ including grants of$ ) (Revenue & . )
N

4c (Code: . ) (Expenses$ including grants of$ ) (Revenue $ . )
N/A

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 866,387
DAA Form 990 (2018)
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Form 990 (2018) EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 3
i 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)? /f “Yes,”
complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (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? If "Yes," complete Scheaule C, Partf 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part Ill =~ 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,”complete 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 historic structures? If “Yes,” complete Schedule D, Part!l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit 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 temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartViif 11c 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 X 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 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," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII ... ... .. . 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 completing Schedule D, Parts Xl and Xil is optional =~ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 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 land v~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland /v~~~ 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? If “Yes,” complete Schedule F, Parts lllandtv. -~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming 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 ScheauleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements 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 IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. .. ... ..................... 21 X
Form 990 (2018)

DAA
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Form 990 (2018) EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 4
i Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land itt° =~ 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,"” complete 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, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,” go to line 252 ... ... 24a X
b 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-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheaule L, Part! 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-EZ?
If"Yes," complete Schedule L, Part | - 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Scheaule L, Partif

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Partiv...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L’ Part Vi 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part1v- 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 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, terminate, 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 11 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ill,
orIV,and Part V, line 1 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,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 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 partnership for federal income tax purposes? If “Yes,” complete Scheaule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... .. ..o, []
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings t0 Prize WiNNerS ? . . .. i i

1c | X
Form 990 (2018)

DAA
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Form 990 i2018) EAST COAST GREENWAY ALLIANCE,
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

14

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

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)?
If “Yes,” enter the name of the foreign country: P>

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . ...
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?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170(c).

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?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Initiation fees and capital contributions included on Part VIII, line12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~ 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ... .. | 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

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 ............................................................ 130

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14a

14b

DAA

Form 990 (2018)
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Form 990 i2018) EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
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, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? . ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follo_
a Thegoverning body? | 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | 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 in Schedule O .. ............................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .................. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. _
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedu,e O hOW thls Was done ........................................................................................ 12c x
13 Did the organization have a written whistleblower policy? 131X
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 CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 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?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .. . ... ...

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed PNONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
CHERYL ANN WELSH 5826 FAYETTEVILLE RD, SUITE 210
DURHAM NC 27713 919-797-0619
DAA Form 990 (2018)
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Form 990 (2018) EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 7
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 inthisPart VIl ... ... . ... ., []

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

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

organization's tax year.

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

o 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.

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSsTol=laz @ organization (W-2/1099-MISC) from thg
related sala|=|& |24 8 (W-2/1099-MISC) organization
organizations §§_ g8 2 Eg a and related
below dotted S8 S 'CO_S 3 8 organizations
line) g % ?B _?D
(1)ROBERT SPIEGELMAN
ORI O 2.00
CHAIR 0.00 (X 0 0 0
(2 TOM KAIDEN
TR TSNP IO 2.00
VICE CHAIR 0.00 |X 0 0 0
(3)ROBERT RUSSO
TR TS TR O 2.00
TREASURER 0.00 |[X 0 0 0
(4 BRANDON DOUGLASS
TR TSRRURURRRURURY IO 2.00
SECRETARY 0.00 |X 0 0 0
(5) JEAN CROWTHER
TSRO UUURURURRRURUR IO 2.00
TRUSTEE 0.00 (X 0 0 0
(6) JASON LANE
TSRO UTUURURURRRURUR IO 2.00
TRUSTEE 0.00 (X 0 0 0
(7Y ANNE MALEADY
TSRO UTUURU R RRRURURY IO 2.00
TRUSTEE 0.00 (X 0 0 0
(8)ATIBA MBIWAN
PSP UTUURURURRURURY IO 2.00
TRUSTEE 0.00 (X 0 0 0
(9) CATHERINE MCCAW
TSP UUURURURRURURY IO 2.00
TRUSTEE 0.00 (X 0 0 0
(100)DON MILLER
TSNP UUURURURRURURY IO 2.00
TRUSTEE 0.00 (X 0 0 0
(11)DAVID READ
TSP UTURRURURRURURY IO 2.00
TRUSTEE 0.00 (X 0 0 0

DAA Form 990 (2018)
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Form 990 (2018) EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for S—T = = organization (W-2/1099-MISC) from the
related o3l z|2(%|28| ¢ (W-2/1099-MISC) organization
organizatons |gx| £ |8 | ¢ |28 3 and related
below dotted (&5 | S 2 85| organizations
line) “gl & 2|3
el e @ @
g 2 ?
8 :
(12) LARRY SILVER
PO RTTTTURRURTURPRRURRPRIOY OO 2.00
TRUSTEE 0.00 [X 0 0
(13) ANDY CLARKE
PO RTTOTURRURTURPRPRRPRRIY OO 2.00
TRUSTEE 0.00 [X 0 0
(14) A. SARAH HREHA
R EPUUUTETURORRRPURRPRRURRRPRIOY (OO 2.00
TRUSTEE 0.00 [X 0 0
(15) IONA THOMAS
R EPUUUTETURORRRPURRPRRURRRPRIOY (OO 2.00
TRUSTEE 0.00 [X 0 0
(16) DICK WOODBURY
PO RTTOTURRURTURPRPRRPRRIY OO 2.00
TRUSTEE 0.00 [X 0 0
(17) DENNIS MARKATOS-SORIANO
ETUORTTRUNTPRRTRRRRRTOIRTRIO (O 37.50
EXECUTIVE DIRECTOR 0.00 X 92,552 14,377
1b Sub-total ... > 92,552 14,377
c Total from continuation sheets to Part VII, Section A ... . .. | 4
d Total (add lines1band1c) ... ... > 92,552 14,377

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . ... ... . . ... ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

INAIVIAUAL
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 suchperson ... ....................................

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.

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

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0
DAA Form 990 (2018)
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Form 990 (2018) EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 9
Statement of Revenue o
Check if Schedule O contains a response or note to any line in this Part VIIl ... ... ... ... []
(A) (B) ©) (D)

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

Eg 1a Federated campaigns 1a
02 b Membershipdues 1b 99,946
g9 ¢ Fundraising events 1c
G| d Related organizations 1d
gg € Government grants (contributions) 1e
5 .
-23 f Al other contributions, gifts, grants,
gg and similar amounts not included above 1f 904, 959
"E'-o g Noncash contributions included in lines 1a-1f: $ 2 ; 778
Sg| 9 Moncashcontibulions includec inines fa-tt o 2 LT
GS| h Total. Addlines 1a—1f ..........coooveiieee.. > 1,004,905
g Busn. Code
2| 2a . SPECIAL PROGRAMS & EVENTS 96,139 96,139
Q| 9 .. STEEAAR FROSRANS S ANERTRLL
® b
Q
e C
S| d
Bl e
=4 f All other program service revenue ... .....
o g Total. Add lines2a=2f ............................. > 96,139
3 Investment income (including dividends, interest,
and other similar amounts) > 6,600 6,600
4 Income from investment of tax-exempt bond proceed®
5 Royalties ... ...ttt »
(i) Real (ii) Personal

6a Gross rents
b Less: rental exps.

C Rentalinc. or (loss

d Netrentalincomeor (I0ss) ......................... >
7a Gross amount fronf (i) Securities (ii) Other
sales of assets
other than inventol

b Less: cost or other

basis & sales exps
¢ Gain or (loss)
d Netgainor (I0SS) .......c.ovvuuii e, >

) 8a Gross income from fundraising events
g (notincluding$
&3 of contributions reported on line 1c).
5 See PartlV, linet8 a
S| b Less:directexpenses b
© ¢ Netincome or (loss) from fundraising events ... ... »
9a Gross income from gaming activities.
See PartlV, linet9 a
b Less:direct expenses b
¢ Netincome or (loss) from gaming activities ....... »
10a Gross sales of inventory, less
returns and allowances a 2,793
b Less: costof goods sold =~ b 7,987
¢ Net income or (loss) from sales of inventory ..... .. > -5,194 -5,194
Miscellaneous Revenue Busn. Code
11a  FISCAL ADMIN FEE 60 60
b ...........................................
c e e e e e e e
d Allotherrevenue ... ......................
e Total. Add lines 11a-11d > 60
12 Total revenue. See instructions. .................. > 1,102,510 91, 005 0 6,600

Form 990 (2018)
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Form 990 i201 8)

EAST COAST GREENWAY ALLIANCE,

INC. 04-3326812

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 IX

Do not include amounts reported on lines 6b, Total e(JI:;))enses Progra(r:13)service Managgr.;)ent and Fun(g?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 116,415 75,670 11, 641 29,104
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 504,470 450,031 38,423 16,016
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 73,924 66,713 5,555 1,656
10 Payrolitaxes 37,103 33,047 2,831 1,225
11 Fees for services (non-employees):
a Management
b legal
¢ Accounting 10,564 10,564
d Lobbying .
e Professional fundraising services. See Part IV, line 17 _
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 15 7 146 12 7 268 2 7 272 606
12 Advertising and promotion 12,580 10,190 1,887 503
13 Office expenses 46,782 38,393 6,623 1,766
14 |Information technology
15 Royales .
16 Occupancy 22,393 18,138 3,359 896
17 Travel 61,886 50,128 9,283 2,475
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ....................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 8,973 7,268 1,346 359
23 Insurance ..................................
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a EVENT EXPENSES 37,006 37,006
b TELEPHONE & WEBSITE 18,761 15,197 2,814 750
c DUES, LICENSES & PERMITS 11,881 9,624 1,782 475
d = TRAIL MARKERS & KIOSKS 11,858 11,858
e Allother expenses 28,571 25,664 2,495 412
25 Total functional expenses. Add lines 1 through 24e . 1,024,722 866,387 101,836 56,499
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2018)



EASTCGREEN 05/05/2019 10:02 PM

Form 990 i2018) EAST COAST GREENWAY ALLIANCE, INC. 04-3326812

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 492,034] 1 498,047
2 Savings and temporary cash investments 50,827 2 51,483
3 Pledges and grants receivable,net 206, 250| 3 253,529
4 Accounts receivable, net 4
5

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

Loans and other receivables from other disqualified persons (as defined under sectio

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers a

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

DAA

‘3 organizations (see instructions). Complete Part Il of ScheduleL 6
@ | 7 Notesand loans receivable,net 7
<| 8 Inventoriesforsaleoruse 9,298 8 7,000
9 Prepaid expenses and deferred charges 11,089| o 11,915
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 66,737
b Less: accumulated depreciaton 10b 42,924 32,416 10c 23,813
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1t 40,486| 12 75,903
13 Investments—program-related. See Part v, line1t1+ ... .~ 13
14 Intangibleassets 14
15 Other assets. See Part IV, linet1 1,750] 15 1,750
16 Total assets. Add lines 1 through 15 (must equal ine 34) ..............ccooveevi.... 844,150 16 923,440
17 Accounts payable and accrued expenses 61,532| 17 70,698
18 Grantspayable
19 Deferred POV U
20 Tax-exempt bond ligbilites
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
$ (22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 ... ...oooooiiiii e 61,532 26
» Organizations that follow SFAS 117 (ASC 958), check here >® and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets 560,761 27 329,010
2 28 Temporarily restricted netassets 221,857 28 523,732
S |29 Permanently restricted netassets 29
L Organizations that do not follow SFAS 117 (ASC 958), check here PD and _
3 complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 782,618| 33 852,742
34 Total liabilities and net assets/fund balances ... ... ................................. 844,150| 34 923,440
Form 990 (2018)
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Form 990 (2018) EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 12
i Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ... ... .. .. . . ... X
1 Total revenue (must equal Part VIII, column (A), line12) 1 1,102,510
2 Total expenses (must equal Part IX, column (A), line25) 2 1,024,722
3 Revenue less expenses. Subtract line 2 fromline 1 3 77,788
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 782,618
5 Net unrealized gains (losses) oninvestments ... 5 -7,664
6 Donated Ser\”ces and use Of faCIIItIeS ............................................................................... 6
7 Investment eXPenSes 7
8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances (explain in Schedule®) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33.COMN (B)) | 10 852,742

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIlI

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
c If“Yes” to line 2a or 2b, does the organization have a committee 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 in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircular A-133? ... 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..................... 3b

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support | oue no. 1545.0047

(Form 990 or 990-EZ) ) o ) o _ )
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
EAST COAST GREENWAY ALLIANCE, INC. 04-3326812

B  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

A ODN

N T I - O A O I I

10

[

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)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Oy, AN Sta e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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 from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U Oy L
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported 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 D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.
. Enter the number of supported organizations ... 1]
g Provide the following information about the subbdftéd organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018 EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 2

‘ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 726,919 888,717 932,614 817,060 1,004,905 4,370,215

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 3 726,919 888,717 932,614 817,060 1,004,905 4,370,215

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown online 11, column (f) 1,350,178
Public support. Subtract line 5 from line 4 . 3,020,037
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 726,919 888,717 932,614 817,060 1,004,905 4,370,215

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similar sources 56 80 958 3,589 6,600 11,283

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon .................

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) 614 335 60 1,009

11 Total support. Add lines 7 through 10 —E
12  Gross receipts from related activities, etc. (see instructons) 12 288,490

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

organization, check this box and Stop Nere . . .. i, > m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, coumn ¢f)) 14 68.91%
15  Public support percentage from 2017 Schedule A, Part Il, line1t4 15 75.66 %
16a 33 1/3% support test—2018. 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 organizaton | 2 @

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

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
OrgANZAtON | . > []
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > [ ]

Schedule A (Form 990 or 990-EZ) 2018
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ScheduIeAiForm 990 or 990-EZ) 2018 EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subt'r'a.c'tl Ime 7cfrom
line6.) . . . .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvt)
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere ... ...l > ||
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 .. 16 %
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 2017 Schedule A, Part lll, linet7 18 %
19a 33 1/3% support tests—2018. 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 ............... | 2 D
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... | 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................ .. > D

DAA
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Schedule A (Form 990 or 990-EZ) 2018 EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 4
‘ Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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.

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

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

b Did the organization confirm that each supported organization 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.

¢ 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 to ensure such use.

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.

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

¢ 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.

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

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  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 (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

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

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.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 5
‘ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Sectlon 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 at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among 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 supported 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.

Section C. Type Il 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported 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? If "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 assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government 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 "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 6
‘ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year (B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(B) Current Year
optional

(A) Prior Year

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 1¢)

o a0 |T

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

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

a s (W] (=

o O | |W (N |=

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

emergency temporary reduction (see instructions).

6

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

instructions).

DAA
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Schedule A (Form 990 or 990-EZ) 2018 EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

(N[O |o |~ W

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

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

(1) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

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

Excess distributions carryover, if any, to 2018

From 2013

From?2014 . . .. . . . . ...

From?2015 ...............................

From 2016

From 2017 .. .. . ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

=TT re ™o |alo oo

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

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

Breakdown of line 7:

Excess from2014 ... .. .. ... ... ... ........

Excess from 2015 ........................

Excess from 2016

Excess from 2017

o a0 ||

Excess from 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018 EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 8
‘ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 990-EZ) 2018



EASTCGREEN 05/05/2019 10:02 PM

Schedule B - OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018

Department of the Treasury . . .

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

Name of the organization Employer identification number
EAST COAST GREENWAY ALLIANCE, INC. 04-3326812

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

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

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

D 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

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

Special Rules

@ 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 990 or 990-EZ), Part Il, line
13, 16a, 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 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D 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, 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 Ill.

D 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
contributions 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, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 3

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

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

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
EAST COAST GREENWAY ALLIANCE, INC. 04-3326812

B 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

[Information Redacted Per Applicable Treasury Regulations]

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
EAST COAST GREENWAY ALLIANCE, INC. 04-3326812
B 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

[Information Redacted Per Applicable Treasury Regulations]

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person []
Payroll D
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o SR U RS ORUORUURROUIY Person []
Payroll D
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N SR UR U USSR UORUURRORIY Person []
Payroll D
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N SR UR U USSR UORUURRORIY Person []
Payroll D
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
DAA
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SCHEDULE D Supplemental Financial Statements |_oms No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 8
Part1V,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

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

Name of the organization Employer identification number
EAST COAST GREENWAY ALLIANCE, INC. 04-3326812

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear
5 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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ...................oiuiu.iiei i | I Yes [ | No
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).

o 0 T o

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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. -Ield at the End of the Tax Year
Total number of conservation easements . 2a

Total acreage restricted by conservation easements .. 2b

Number of conservation easements on a certified historic structure includedin(a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . ... 2d

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

tax year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

>$

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)?
In Part XIlIl, 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 organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl fine 1 > S
(i) Assets included in Form 990, PartX > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line 1 > S
b _Assets included in Form 990, Part X .. ... ... .. > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 EAST COAST GREENWAY ALLIANCE,

3

a | | Public exhibition
b D Scholarly research

INC. 04-3326812

Page 2

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

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

d D Loan or exchange programs

e D Other

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... .. ... .............. D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [ ] ves [ ] No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year ... ... 1e
fEndingbalance ... 1f

2a
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIII

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

| No

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back

(d) Three years back (e) Four years back

Beginning of year balance

b Contributions

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p
b Permanent endowment P> %

0/0
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a
organization by:
(i) unrelated organizations
(ii) related organizations

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the

Yes | No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
taland I
b Buildings
¢ Leasehold improvements
d Equipment ... 66,737 42,924 23,813
eOther ... ...,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... . ... .. ... ... .. ... .. . > 23,813

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(3) Other EDWARD JONES INVESTMENT ACCOUN 75,903| COST

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » 75, 903

Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

1)

(2)

(3)

4)

(5)

(6)

(7)

(8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B e
I Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 (a) Description of liability (b) Book value
1) Federal income taxes
2)
3)
)
)
)
)
)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .. .. RL
DAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,166,609
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a -7,664

b Donated services and use of facilites 2b 63,776

¢ Recoveries of prior year grants ... 2¢

d Other (Describe in Part XIIL) ... 2d 7,987

e Addlines2athrough2d 2e 64,099
3 Subtractline 2e fromline 1 3 1,102,510
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

€ Addlinesdaanddb 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... . ... . . ... . . ... ... .. ... 5 1,102,510

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

1 Total expenses and losses per audited financial statements 1 1,096,485
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 63,776

b Prioryearadjustments 2b

¢ Otherlosses 2c

d Other (Describe in PartXIIL) 2d 7,987

e Addlines 2athrough2d 2e 71,763
3 Subtractline 2e fromline 1 3 1,024,722
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein Part XIIL) 4b

c Addlinesdaand4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... ... ... .. ... ... ... 5 1,024,722

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part 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.

PART X — FIN 48 FOOTNOTE

OVERTURNED BY A TAXING AUTHORITY UPON EXAMINATION. MANAGEMENT DOES NOT
PART XI, LINE 2D — REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018 EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2018

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | QM No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
EAST COAST GREENWAY ALLIANCE, INC. 04-3326812

FORM 990 — ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

. EAST COAST GREENWAY ALLIANCE INC WAS FOUNDED AS A "MEMBERSHIP ORGANIZATION"
. "PUBLIC SUPPORT RULES" OF IRC SEC. 170(B) (1) (A) AS INDICATED ON SCHEDULE A,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
EAST COAST GREENWAY ALLIANCE, INC. 04-3326812

. FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Form 990 Two Year Comparison Report
For calendar year 2018, or tax year beginning , ending
Name Taxpayer Identification Number
EAST COAST GREENWAY ALLIANCE, INC. 04-3326812
2017 2018 Differences
1. Contributions, gifts, grants ... 1. 712,084 904,959 192,875
2. Membership dues and assessments 2. 99,976 99,946 -30
o | 3- Government contributions and grants 3. 5,000 -5,000
5 | 4. Program service revenue 4. 187,149 96,139 -91,010
o | 5+ Investmentincome 5. 3,589 6,600 3,011
; 6. Proceeds from tax exemptbonds 6.
oc | 7- Net gain or (loss) from sale of assets other than inventory | 7.
8. Netincome or (loss) from fundraising events 8.
9. Netincome or (loss) fromgaming . ... ... ... ... . 9.
10. Net gain or (loss) on sales of inventory 10. -337 -5,194 —-4,857
i1. Other revenue ... 11. 60 60
12. Total revenue. Add lines 1 through 11 12. 1,007,461 1,102,510 95,049
13. Grants and similar amountspad 13.
14. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc. 15. 104,013 116,415 12,402
@ 116. Salaries, other compensation, and employee benefits 16. 603,326 615,497 12,171
o [17. Professional fundraising fees 17.
& l18. Other professional fees 18. 42,984 25,710 -17,274
W 119. Occupancy, rent, utilities, and maintenance 19. 26,429 22,393 —-4,036
20. Depreciation and Depletion 20. 6,325 8,973 2,648
21. Other expenses ... ... 21. 305,049 235,734 —69,315
22. Total expenses. Add lines 13 through21 22. 1,088,126 1,024,722 -63,404
23. Excess or (Deficit). Subtract line 22 from line 12 23. -80, 665 77,788 158,453
4. Total exemptrevenue . 24. 1,007,461 1,102,510 95,049
c 25. TOtaI unrelated revenue 25.
2 6. Total excludable revenve 26. 190,401 97,605 -92,796
Ep7.Totalassets 27. 844,150 923,440 79,290
S p8. Total liabilities 28. 61,532 70,698 9,166
£ bo. Retained eamings 20, 782,618 852,742
£ B0. Number of voting members of governing body 30. 12 16
O B1. Number of independent voting members of governing body | 31. 12 16
32. Number of employees ... 32. 12 14
33. Number of volunteers 33.| 415 300




gL "ZS8 gL "ZS8 8T9 “Z8L 7GL “8G8 91V '629 gy‘sIv’'tT =00 Sedueleg pund 18N
869 ‘OL 869 ‘OL 2ES 19 8LY “09 Sst.'yv | SolIqer 1oL
ovv ‘€26 ovv ‘€26 OST '¥¥8 2ECT 616 TIET'VLY osL't sjessy [eloL
G09 L6 G09 L6 TO% 06T €96 'L9T 807 67T Zzgg’osT oNUSARI BIGEPNIOXS [EI0L
2NusAal pajejaiun [e1o |
0TS ‘20T T 0TS ‘20T T TI9% 'LO0'T G8Z2°200°T GL8 "6S6 9L8'666 anuanal jdwiexa [ejo]
88L"LL 88L"LL G99 08— 9T8’92¢ TI8 0LT 9L876S6 ~ (woyeq) tosseox3
2zL'vZo’'T 2zL'vZo’'T 921°'880°T 697 ‘SLL v90‘68L. | sesuadxa |ejoL
VEL'GET vEL'GET 670 'GO€E TTI9 '9LT oco’'gsec | sasuadxe 1aulo
€L6'8 €L6'8 GZE'9 €8L'E 189’z | uonajdep pue uoeroaidag
€6€ 22 €6€ 22 62 ‘92 88€’'€C g.r'€¢¢ | sis00 Aouednooo
OTL‘S2Z OTL‘S2Z 786 ‘Z¥ 720 L9 sLy’o8 [ $88} [eUOISS8J0Id
L6V 'GT9 L6V 'GT9 92Z€ "€09 0ZL’'80% ges’'ove | uoesuadwoo JaO
STV '9T1 STV '9T1 €TI0 '¥v0T EV6 'S6 4 AN )" "9 's1edyjo Jo uonesusdwod
slaqwaw 4o} 1o 0} pred syjeuag
""" pred sjunowe JejiwIs pue SluBIL
0TS 'Z0T’T 0TS 'Z0T’T I9% 'L00'T G827200°T GL8'6S6 9L87656 S enuanvjeoy
PET ‘G- PET ‘G- LEE- 22s ‘v- 862 8- 96z'8- 8NudASI JBUYI0
(ssoj/awooul) anuanal Buiwern)
" (ssoj/ewooul) enuaneas Buisieipuny
009’9 0099 68S°€E 8G6 08 08 . ewodujuswiseAul
ZLY T ss0| Jo ureb jeyde)
6ET 96 6ET 96 67T 'L8T LZS "TILT 929 ‘LST 9z9 ‘st anuane) soines weibold
9%6 ‘66 9%6 ‘66 9L6 ‘66 000 "20T 08% '96 osv’'96 senp diysiequiopy
656 ‘706 656 ‘706 780 ‘LTIL zze ‘zeL L86 ‘ETIL VIS ‘ZIL sjuelb ‘sy1b ‘suonnqguiuod
6102 810¢ L10¢C 9l0¢C G102 vioc
Z2189Z€E-¥0 "ONI “EONVITIV AUMNITD LSVYOD LSVd
JaquinN uoneoniuap| Jeholdwg awepN
A101SIH uin)ay xe| 066 oA

Wd 20:0} 6102/50/90 N33HOOLSVY3



EASTCGREEN EAST COAST GREENWAY ALLIANCE, INC. 5/5/2019 10:01 PM
04-3326812 Federal Statements
FYE: 12/31/2018

Tax-Exempt Interest on Investments

Description

Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code 6/30/75 Muni ($ or %)

INCOME FROM EXPIRED CD
S 6,600 14

TOTAL $ 6,600
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EASTCGREEN EAST COAST GREENWAY ALLIANCE, INC.

04-3326812
FYE: 12/31/2018

Federal Statements

5/5/2019 10:01 PM

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name

REI

HANCOCK, SARAH

SHARPE, JAMES & DEBORAH
BRODY, ELIZABETH
PASSANTINO, DONALD

2 SMITH REYNOLDS

WILLIAM PENN FOUNDATION
DODGE FOUNDATION

QUIMBY FOUNDATION
GLAXOSMITHKLINE

WAGNER, RICK

NH CHARITABLE FOUNDATION
MAZER FOUNDATION

HURFORD FOUNDATION
SPIEGELMAN, ROBERT
TRIANGLE COMMUNITY FOUNDATION
YHB CHARITABLE ENDOWMENT
NIERENBERG, AL

VEVERKA FAMILY FOUNDATION
GREIF, STEPHEN

LORBER, BRIAN

CHASE, DAVID

MIAMI FOUNDATION

SUNTRUST BANK

EGOZY, ERAN YUKIKO

SBM CHARITABLE FOUNDATION
FIRSTGIVING

TOM'S OF MAINE

PIEDMONT NATURAL GAS

TOTAL

Total

$ 256,000
240,000
170,100
130,795

80,392
147,133
680,000

65,000
140,000
280,000

25,000

62,250

95,000

30,000

26,000

25,000

15,500

16,000

5,000
5,500
6,000
5,000
10,000
5,069
5,000
4,300

29,333

30,000

25,000

$ 2,614,372

Excess

168,350
152,350
82,450
43,145

59,483
592,350

52,350
192,350

7,350

$

1,350,178




EASTCGREEN EAST COAST GREENWAY ALLIANCE, 201 8

INC.

04-3326812

ph:919-797-0619 Prepared by: Anthony T. Pandiscia
Platform Version: 18.3.3 . . 05/05/2019 10:01 PM
Federal Version: 18.3.2 New York D|agnost|cs tpandiscia

New York Version: 18.3.1

Critical Messages
None

Electronic Filing

O The following items must be addressed to electronically file the Unrelated business income tax return:
[0 Mailing address exceeds 30 characters. Re-enter address using both data entry fields on Screen NYGen without
truncating or hyphenating words. Also, numbers should entered be in same field as corresponding text.

Informational Messages

[1 Electronic filing for the federal return is indicated; Form CHAR500 must be paper filed; The form is not available for
electronic filing by software providers through the New York Department of Taxation

[] Date of tax exemption claimed from is required entry for Form CT-247
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Return Summary

Income
Federal unrelated business income
NYS Article 13 tax
Additions for S corporations
Other additions
Income
Other income
S corporation subtractions
Other subtractions
Total subtractions
State net operating loss deduction
Taxable income

For calendar year 2018, or tax year beginning , and ending

04-3326812
EAST COAST GREENWAY ALLIANCE, INC.

Apportionment percentage
Apportioned taxable income
Taxes / Credits / Payments
Tax on taxable income
Minimum tax
Tax
Paid with extension
Estimated tax payments
Other payments
Total payments
Overpayment applied to next year's estimated tax
Net tax due

%

Additions to Tax
Interest on late payments
Failure to file penalty
Failure to pay penalty
total additions

Balance due
Refund
Form CHAR500 - Annual Filing Information Miscellaneous Information
Total support / revenue 1,102,510 Amended return _
Net assets 852,742 Return / extended due dates:
Form CHAR500 05—-15-19
Filing Fees Form CT-13
Article 7-A 25
Estates / trust law 100

Total 125

Next Year's Estimates
2nd installment

3rd installment

4th installment

Total




Date Due:

Remittance:

Mail To:

Signature:

Filing Instructions
EAST COAST GREENWAY ALLIANCE, INC.
New York Annual Report

Taxable Year Ended December 31, 2018

May 15, 2019

The filing fee for the tax year ended 12/31/18 is $125. Include a check payable to
the New York State Department of Law and write "State Registration Number
065879, for the year ended 12/31/18" on the check.

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Form CHARS500 should be signed and dated by two appropriate officers.
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C H A R500 Send with fee and attachments to:
NYS Office of the Attorney General 201 8

. . . Charities B Registration Secti i
NYS Annual Filing for Charitable Organizations ares ;:jge r;g:tr:;'ton seen Oﬁ’ﬁn to I:Ur?l'c
www.CharitiesNYS.com New York. NY 10005 Spectio
For Fiscal Year Beginning (mm/dd/yyyy) and Ending (mm/dd/yyyy)

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
_| AddressChange | paST COAST GREENWAY ALLIANCE, INC. 04-3326812
D Name Change Mailing Address: NY Registration Number:

D Initial Filing 5826 FAYETTEVILLE RD RM/STE 210 065879
D Final Filing City / State / Zip: Telephone:
D Red ID Pendi Website: Email:

eg = rending WWW . GREENWAY . ORG DENNISQ@GREENWAY . ORG

Check your organization's
registration category:

Confirm your Registration Category in the

D 7A only D EPTL only DUAL (7A & EPTL) D EXEMPT" Charities Registry at www.CharitiesNYS.com

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires
two signatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer: Signature Print Name and Title Date

Chief Financial Officer or Treasurer: Signature Print Name and Title Date

=y

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or bot
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25(000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time duripg
the fiscal year.

See the following page
for a checklist of D Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
schedules and co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. D Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:

next page to calculate your| Make a single check or money order

fee(s). Indicate fee(s) you $ 25 $ 100 $ 125 payable to:

are submitting here: "Department of Law"
CHARS500 Annual Filing for Charitable Organizations (Updated January 2019) Page 1 of 4

*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.
1022
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EAST COAST GREENWAY ALLIANCE, INC. 04-3326812

C H A Rsoo Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
Annual Filing Checklist

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.
Check the schedules you must submit with your CHAR500 as described in Part 4:

D If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

D If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from disclosure
and will not be available for public review.

D Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the
filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.
Audit Report if you received total revenue and support greater than $750,000
D No Review Report or Audit Report is required because total revenue and support is less than $250,000

D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

For 7A and DUAL filers, calculate the 7A fee:
D $0, if you checked the 7A exemption in Part 3a

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York

$25, if you did not check the 7A exemption in Part 3a under Article 7-A of the Executive Law ("7A")

For EPTL and DUAL filers, calculate the EPTL fee:
D $0, if you checked the EPTL exemption in Part 3b

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
D $25, if the NET WORTH is less than $50,000 activities for charitable purposes in NY.

D $50, if the NET WORTH is $50,000 or more but less than $250,000 DUAL filers are registered under both 7A and EPTL.

$100, if the NET WORTH is $250,000 or more but less than $1,000,000 EXEMPT filers have registered with the NY Charities Bureau
|| $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
D $1500, if the NET WORTH is $50,000,000 or more

Confirm your Registration Category and learn more about NY

Send your CHAR500, all schedules and attachments, and total fee to:
NYS Office of the Attorney General

Charities Bureau Registration Section

28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com

Call:  (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

CHARS500 Annual Filing for Charitable Organizations (Updated January 2019)
1022

law at www.CharitiesNYS.com.

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part I, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part Il, line 23(b)).

Page 2 of 4
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rom 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2018

Return of Organization Exempt From Income Tax '
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning . and ending
B Check if applicable: C Name of organization

D Address change

D Employer identification number

EAST COAST GREENWAY ALLIANCE, INC.

D Name chande Doing business as 0 4 _3 32 6 8 1 2
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| itial return 5826 FAYETTEVILLE RD RM/STE 210 919-797-0619

Final return/
terminated

D Amended return F
D Application pending

City or town, state or province, country, and ZIP or foreign postal code
DURHAM NC 27713

Name and address of principal officer:

DENNIS MARKATOS-SORIANO

5826 FAYETTEVILLE RD. SUITE 210
DURHAM NC 27713

| Tax-exempt status: m 501(c)(3) m 501(c) ) < (insert no.) m 4947(a)(
J__ Website: >  WWW. GREENWAY . ORG

K Form of orfanization: m Corporation m Trust m Association m Other P>

G Gross receipts$ 1,110,497

H(a) Is this a group return forsubordinates’D Yes @ No

H(b) Are all subordinates included? D Yes D No
If "No," attach a list. (see instructions)

| | sz

1) or

H(c) Group exemption number >
| L Year of formation: L 995 | M _State of legal domicile: NY

Summary

1 Briefly describe the organization's mission or most significant activities:
3 SEE SCHEDULE O
B | e
=2 PP
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4| 16
E 5 Total number of individuals employed in calendar year 2018 (Part V, line228) 5 14
S| & Total number of volunteers (estimate it necessary) . 6 | 300
7aTotal unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T,line38 .....................ocoooeiiieeiiieeieeeene.. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth)y 817,060 1,004,905
g 9 Program service revenue (Part VIIl, line2g) 187,149 96,139
2 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7d) 3,589 6,600
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10, and 11e) =337 -5,134
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . .. .. 1,007,461 1,102,510
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 707,339 731,912
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 56,499
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 380,787 292,810
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,088,126 1,024,722
19 Revenue less expenses. Subtract line 18 from line 12 . . -80, 665 77,788
3 Beginning of Current Year End of Year
%é' 20 Total assets (Part X, line 16) ... 844,150 923,440
25| 21 Total liabilies (PartX,ne26) 61,532 70,698
25| 22 Net assets or fund balances. Subtract line 21 from line20 782,618 852,742

_ Signature Block

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

S|gn } Signature of officer | Date
Here } DENNIS MARKATOS—-SORIANO EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid ANTHONY T. PANDISCIA ANTHONY T. PANDISCIA 05/05/19| sel-employed | P00187421
PrEparer Firm's name » ILANGDON & CODJPANY LLP Firm's EIN P 5 6— 1 7 4 3 5 3 7
Use Only 223 US HIGHWAY 70 EAST, SUITE 100

Firm's address P GARNER, NC 27529—4051 Phone no. 919—662-1001
May the IRS discuss this return with the preparer shown above? (see instructions) . m Yes m No
ggz Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? .. [] Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICBS? [] Yes [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 866, 387 including grants of$ ) (Revenue $ 96,139)

4b (Code: . ) (Expenses$ including grants of$ ) (Revenue & . )
N

4c (Code: . ) (Expenses$ including grants of$ ) (Revenue $ . )
N/A

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 866,387
DAA Form 990 (2018)
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Form 990 (2018) EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 3
i 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)? /f “Yes,”
complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (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? If "Yes," complete Scheaule C, Partf 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part Ill =~ 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,”complete 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 historic structures? If “Yes,” complete Schedule D, Part!l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit 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 temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartViif 11c 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 X 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 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," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII ... ... .. . 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 completing Schedule D, Parts Xl and Xil is optional =~ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 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 land v~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland /v~~~ 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? If “Yes,” complete Schedule F, Parts lllandtv. -~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming 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 ScheauleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements 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 IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. .. ... ..................... 21 X
Form 990 (2018)
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Form 990 (2018) EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 4
i Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land itt° =~ 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,"” complete 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, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,” go to line 252 ... ... 24a X
b 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-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheaule L, Part! 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-EZ?
If"Yes," complete Schedule L, Part | - 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Scheaule L, Partif

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Partiv...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L’ Part Vi 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part1v- 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 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, terminate, 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 11 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ill,
orIV,and Part V, line 1 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,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 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 partnership for federal income tax purposes? If “Yes,” complete Scheaule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... .. ..o, []
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings t0 Prize WiNNerS ? . . .. i i

1c | X
Form 990 (2018)
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Form 990 i2018) EAST COAST GREENWAY ALLIANCE,
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INC. 04-3326812

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

14

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

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)?
If “Yes,” enter the name of the foreign country: P>

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . ...
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?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170(c).

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?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Initiation fees and capital contributions included on Part VIII, line12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~ 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ... .. | 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

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 ............................................................ 130

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14a

14b

DAA

Form 990 (2018)
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Form 990 i2018) EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
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, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? . ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follo_
a Thegoverning body? | 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | 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 in Schedule O .. ............................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .................. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. _
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedu,e O hOW thls Was done ........................................................................................ 12c x
13 Did the organization have a written whistleblower policy? 131X
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 CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 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?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .. . ... ...

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed PNONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
CHERYL ANN WELSH 5826 FAYETTEVILLE RD, SUITE 210
DURHAM NC 27713 919-797-0619
DAA Form 990 (2018)
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Form 990 (2018) EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 7
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 inthisPart VIl ... ... . ... ., []

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

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

organization's tax year.

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

o 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.

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSsTol=laz @ organization (W-2/1099-MISC) from thg
related sala|=|& |24 8 (W-2/1099-MISC) organization
organizations §§_ g8 2 Eg a and related
below dotted S8 S 'CO_S 3 8 organizations
line) g % ?B _?D
(1)ROBERT SPIEGELMAN
ORI O 2.00
CHAIR 0.00 (X 0 0 0
(2 TOM KAIDEN
TR TSNP IO 2.00
VICE CHAIR 0.00 |X 0 0 0
(3)ROBERT RUSSO
TR TS TR O 2.00
TREASURER 0.00 |[X 0 0 0
(4 BRANDON DOUGLASS
TR TSRRURURRRURURY IO 2.00
SECRETARY 0.00 |X 0 0 0
(5) JEAN CROWTHER
TSRO UUURURURRRURUR IO 2.00
TRUSTEE 0.00 (X 0 0 0
(6) JASON LANE
TSRO UTUURURURRRURUR IO 2.00
TRUSTEE 0.00 (X 0 0 0
(7Y ANNE MALEADY
TSRO UTUURU R RRRURURY IO 2.00
TRUSTEE 0.00 (X 0 0 0
(8)ATIBA MBIWAN
PSP UTUURURURRURURY IO 2.00
TRUSTEE 0.00 (X 0 0 0
(9) CATHERINE MCCAW
TSP UUURURURRURURY IO 2.00
TRUSTEE 0.00 (X 0 0 0
(100)DON MILLER
TSNP UUURURURRURURY IO 2.00
TRUSTEE 0.00 (X 0 0 0
(11)DAVID READ
TSP UTURRURURRURURY IO 2.00
TRUSTEE 0.00 (X 0 0 0

DAA Form 990 (2018)
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Form 990 (2018) EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for S—T = = organization (W-2/1099-MISC) from the
related o3l z|2(%|28| ¢ (W-2/1099-MISC) organization
organizatons |gx| £ |8 | ¢ |28 3 and related
below dotted (&5 | S 2 85| organizations
line) “gl & 2|3
el e @ @
g 2 ?
8 :
(12) LARRY SILVER
PO RTTTTURRURTURPRRURRPRIOY OO 2.00
TRUSTEE 0.00 [X 0 0
(13) ANDY CLARKE
PO RTTOTURRURTURPRPRRPRRIY OO 2.00
TRUSTEE 0.00 [X 0 0
(14) A. SARAH HREHA
R EPUUUTETURORRRPURRPRRURRRPRIOY (OO 2.00
TRUSTEE 0.00 [X 0 0
(15) IONA THOMAS
R EPUUUTETURORRRPURRPRRURRRPRIOY (OO 2.00
TRUSTEE 0.00 [X 0 0
(16) DICK WOODBURY
PO RTTOTURRURTURPRPRRPRRIY OO 2.00
TRUSTEE 0.00 [X 0 0
(17) DENNIS MARKATOS-SORIANO
ETUORTTRUNTPRRTRRRRRTOIRTRIO (O 37.50
EXECUTIVE DIRECTOR 0.00 X 92,552 14,377
1b Sub-total ... > 92,552 14,377
c Total from continuation sheets to Part VII, Section A ... . .. | 4
d Total (add lines1band1c) ... ... > 92,552 14,377

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . ... ... . . ... ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

INAIVIAUAL
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 suchperson ... ....................................

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.

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

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0
DAA Form 990 (2018)
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Form 990 (2018) EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 9
Statement of Revenue o
Check if Schedule O contains a response or note to any line in this Part VIIl ... ... ... ... []
(A) (B) ©) (D)

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

Eg 1a Federated campaigns 1a
02 b Membershipdues 1b 99,946
g9 ¢ Fundraising events 1c
G| d Related organizations 1d
gg € Government grants (contributions) 1e
5 .
-23 f Al other contributions, gifts, grants,
gg and similar amounts not included above 1f 904, 959
"E'-o g Noncash contributions included in lines 1a-1f: $ 2 ; 778
Sg| 9 Moncashcontibulions includec inines fa-tt o 2 LT
GS| h Total. Addlines 1a—1f ..........coooveiieee.. > 1,004,905
g Busn. Code
2| 2a . SPECIAL PROGRAMS & EVENTS 96,139 96,139
Q| 9 .. STEEAAR FROSRANS S ANERTRLL
® b
Q
e C
S| d
Bl e
=4 f All other program service revenue ... .....
o g Total. Add lines2a=2f ............................. > 96,139
3 Investment income (including dividends, interest,
and other similar amounts) > 6,600 6,600
4 Income from investment of tax-exempt bond proceed®
5 Royalties ... ...ttt »
(i) Real (ii) Personal

6a Gross rents
b Less: rental exps.

C Rentalinc. or (loss

d Netrentalincomeor (I0ss) ......................... >
7a Gross amount fronf (i) Securities (ii) Other
sales of assets
other than inventol

b Less: cost or other

basis & sales exps
¢ Gain or (loss)
d Netgainor (I0SS) .......c.ovvuuii e, >

) 8a Gross income from fundraising events
g (notincluding$
&3 of contributions reported on line 1c).
5 See PartlV, linet8 a
S| b Less:directexpenses b
© ¢ Netincome or (loss) from fundraising events ... ... »
9a Gross income from gaming activities.
See PartlV, linet9 a
b Less:direct expenses b
¢ Netincome or (loss) from gaming activities ....... »
10a Gross sales of inventory, less
returns and allowances a 2,793
b Less: costof goods sold =~ b 7,987
¢ Net income or (loss) from sales of inventory ..... .. > -5,194 -5,194
Miscellaneous Revenue Busn. Code
11a  FISCAL ADMIN FEE 60 60
b ...........................................
c e e e e e e e
d Allotherrevenue ... ......................
e Total. Add lines 11a-11d > 60
12 Total revenue. See instructions. .................. > 1,102,510 91, 005 0 6,600

Form 990 (2018)

DAA



EASTCGREEN 05/05/2019 10:03 PM

Form 990 i201 8)

EAST COAST GREENWAY ALLIANCE,

INC. 04-3326812

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 IX

Do not include amounts reported on lines 6b, Total e(JI:;))enses Progra(r:13)service Managgr.;)ent and Fun(g?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 116,415 75,670 11, 641 29,104
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 504,470 450,031 38,423 16,016
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 73,924 66,713 5,555 1,656
10 Payrolitaxes 37,103 33,047 2,831 1,225
11 Fees for services (non-employees):
a Management
b legal
¢ Accounting 10,564 10,564
d Lobbying .
e Professional fundraising services. See Part IV, line 17 _
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 15 7 146 12 7 268 2 7 272 606
12 Advertising and promotion 12,580 10,190 1,887 503
13 Office expenses 46,782 38,393 6,623 1,766
14 |Information technology
15 Royales .
16 Occupancy 22,393 18,138 3,359 896
17 Travel 61,886 50,128 9,283 2,475
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ....................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 8,973 7,268 1,346 359
23 Insurance ..................................
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a EVENT EXPENSES 37,006 37,006
b TELEPHONE & WEBSITE 18,761 15,197 2,814 750
c DUES, LICENSES & PERMITS 11,881 9,624 1,782 475
d = TRAIL MARKERS & KIOSKS 11,858 11,858
e Allother expenses 28,571 25,664 2,495 412
25 Total functional expenses. Add lines 1 through 24e . 1,024,722 866,387 101,836 56,499
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2018)
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Form 990 i2018) EAST COAST GREENWAY ALLIANCE, INC. 04-3326812

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 492,034] 1 498,047
2 Savings and temporary cash investments 50,827 2 51,483
3 Pledges and grants receivable,net 206, 250| 3 253,529
4 Accounts receivable, net 4
5

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

Loans and other receivables from other disqualified persons (as defined under sectio

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers a

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

DAA

‘3 organizations (see instructions). Complete Part Il of ScheduleL 6
@ | 7 Notesand loans receivable,net 7
<| 8 Inventoriesforsaleoruse 9,298 8 7,000
9 Prepaid expenses and deferred charges 11,089| o 11,915
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 66,737
b Less: accumulated depreciaton 10b 42,924 32,416 10c 23,813
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1t 40,486| 12 75,903
13 Investments—program-related. See Part v, line1t1+ ... .~ 13
14 Intangibleassets 14
15 Other assets. See Part IV, linet1 1,750] 15 1,750
16 Total assets. Add lines 1 through 15 (must equal ine 34) ..............ccooveevi.... 844,150 16 923,440
17 Accounts payable and accrued expenses 61,532| 17 70,698
18 Grantspayable
19 Deferred POV U
20 Tax-exempt bond ligbilites
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
$ (22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 ... ...oooooiiiii e 61,532 26
» Organizations that follow SFAS 117 (ASC 958), check here >® and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets 560,761 27 329,010
2 28 Temporarily restricted netassets 221,857 28 523,732
S |29 Permanently restricted netassets 29
L Organizations that do not follow SFAS 117 (ASC 958), check here PD and _
3 complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 782,618| 33 852,742
34 Total liabilities and net assets/fund balances ... ... ................................. 844,150| 34 923,440
Form 990 (2018)
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Form 990 (2018) EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 12
i Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ... ... .. .. . . ... X
1 Total revenue (must equal Part VIII, column (A), line12) 1 1,102,510
2 Total expenses (must equal Part IX, column (A), line25) 2 1,024,722
3 Revenue less expenses. Subtract line 2 fromline 1 3 77,788
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 782,618
5 Net unrealized gains (losses) oninvestments ... 5 -7,664
6 Donated Ser\”ces and use Of faCIIItIeS ............................................................................... 6
7 Investment eXPenSes 7
8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances (explain in Schedule®) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33.COMN (B)) | 10 852,742

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIlI

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
c If“Yes” to line 2a or 2b, does the organization have a committee 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 in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircular A-133? ... 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..................... 3b

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support | oue no. 1545.0047

(Form 990 or 990-EZ) ) o ) o _ )
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
EAST COAST GREENWAY ALLIANCE, INC. 04-3326812

B  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

A ODN

N T I - O A O I I

10

[

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)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Oy, AN Sta e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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 from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U Oy L
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported 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 D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.
. Enter the number of supported organizations ... 1]
g Provide the following information about the subbdftéd organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA



EASTCGREEN 05/05/2019 10:03 PM

Schedule A (Form 990 or 990-EZ) 2018 EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 2

‘ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 726,919 888,717 932,614 817,060 1,004,905 4,370,215

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 3 726,919 888,717 932,614 817,060 1,004,905 4,370,215

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown online 11, column (f) 1,350,178
Public support. Subtract line 5 from line 4 . 3,020,037
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 726,919 888,717 932,614 817,060 1,004,905 4,370,215

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similar sources 56 80 958 3,589 6,600 11,283

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon .................

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) 614 335 60 1,009

11 Total support. Add lines 7 through 10 —E
12  Gross receipts from related activities, etc. (see instructons) 12 288,490

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

organization, check this box and Stop Nere . . .. i, > m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, coumn ¢f)) 14 68.91%
15  Public support percentage from 2017 Schedule A, Part Il, line1t4 15 75.66 %
16a 33 1/3% support test—2018. 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 organizaton | 2 @

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

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
OrgANZAtON | . > []
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > [ ]

Schedule A (Form 990 or 990-EZ) 2018
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ScheduIeAiForm 990 or 990-EZ) 2018 EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subt'r'a.c'tl Ime 7cfrom
line6.) . . . .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvt)
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere ... ...l > ||
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 .. 16 %
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 2017 Schedule A, Part lll, linet7 18 %
19a 33 1/3% support tests—2018. 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 ............... | 2 D
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... | 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................ .. > D

DAA
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Schedule A (Form 990 or 990-EZ) 2018 EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 4
‘ Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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.

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

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

b Did the organization confirm that each supported organization 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.

¢ 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 to ensure such use.

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.

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

¢ 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.

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

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  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 (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

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

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.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 5
‘ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Sectlon 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 at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among 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 supported 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.

Section C. Type Il 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported 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? If "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 assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government 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 "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 6
‘ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year (B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(B) Current Year
optional

(A) Prior Year

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 1¢)

o a0 |T

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

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

a s (W] (=

o O | |W (N |=

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

emergency temporary reduction (see instructions).

6

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

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

(N[O |o |~ W

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

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

(1) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

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

Excess distributions carryover, if any, to 2018

From 2013

From?2014 . . .. . . . . ...

From?2015 ...............................

From 2016

From 2017 .. .. . ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

=TT re ™o |alo oo

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

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

Breakdown of line 7:

Excess from2014 ... .. .. ... ... ... ........

Excess from 2015 ........................

Excess from 2016

Excess from 2017

o a0 ||

Excess from 2018

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 8
‘ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule B - OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018

Department of the Treasury . . .

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

Name of the organization Employer identification number
EAST COAST GREENWAY ALLIANCE, INC. 04-3326812

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

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

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

D 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

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

Special Rules

@ 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 990 or 990-EZ), Part Il, line
13, 16a, 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 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D 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, 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 Ill.

D 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
contributions 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, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 3

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

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

DAA



EASTCGREEN 05/05/2019 10:03 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2018) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
EAST COAST GREENWAY ALLIANCE, INC. 04-3326812
B 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
N Z. SMITH REYNOLDS FOUNDATION Person X
102 WEST THIRD ST. #1110 Payroll ]
............................................................................ $......25,000 | Noncash [ ]
. WINSTON SALEM .................. NC . 27101 .......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| SARAH HANCOCK . . .. Person X
21 SUNSET AVE Payroll ]
............................................................................ $......40,000 | Noncash [ ]
JLENOX MA 01240 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3] REI Person X
PO BOX 1938 Payroll ]
............................................................................ $.....55,000 | Noncash [ ]
SUMNER WA 98390 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JAMES & DEBORAH SHARPE Person X
15 HISTORICAL WAY Payroll ]
............................................................................ $.....52,000 | Noncash [ ]
CANTON . ... MA 02021 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- WILLIAM PENN FOUNDATION Person X
TWO LOGAN SQUARE - 11TH FLOOR Payroll D
100 NORTH 18TH ST. . . . . ... .. $ o 200,000 | Noncash | |
. PHILADELPHIA . PA . 19103 .......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | . GLAXOSMITHKLINE Person X
5 MOORE DR Payroll ]
.......................................................................... $......200,000 | Noncash ||
RESEARCH TRIANGLE PARKNC 27709 (Complete Part Il for

noncash contributions.)

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

PAGE 2 OF 2

Page 2

Name of organization

Employer identification number

EAST COAST GREENWAY ALLIANCE, INC. 04-3326812
B 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
U HARTFORD FOUNDATION . Person X
10 COLUMBUS BLVD 8TH FL Payroll D
........25,000 | Noncash [ ]
HARTFORD .............................. C T . 06106 .......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | AJ FLETCHER FOUNDATION Person X
909 GLENWOOD AVE Payroll ]
.......................................................................................... 50,000 | Noncash [ |
RALEIGHNC27605 .......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person | |
Payroll D
....................................................................................................... Noncash | |
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person | |
Payroll D
....................................................................................................... Noncash | |
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person | |
Payroll D
....................................................................................................... Noncash | |
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person | |
Payroll D
..................................................................................................... Noncash | |
.......................................................................... (Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements |_oms No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 8
Part1V,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

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

Name of the organization Employer identification number
EAST COAST GREENWAY ALLIANCE, INC. 04-3326812

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear
5 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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ...................oiuiu.iiei i | I Yes [ | No
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).

o 0 T o

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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. -Ield at the End of the Tax Year
Total number of conservation easements . 2a

Total acreage restricted by conservation easements .. 2b

Number of conservation easements on a certified historic structure includedin(a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . ... 2d

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

tax year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

>$

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)?
In Part XIlIl, 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 organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl fine 1 > S
(i) Assets included in Form 990, PartX > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line 1 > S
b _Assets included in Form 990, Part X .. ... ... .. > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018 EAST COAST GREENWAY ALLIANCE,

3

a | | Public exhibition
b D Scholarly research

INC. 04-3326812

Page 2

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

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

d D Loan or exchange programs

e D Other

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... .. ... .............. D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [ ] ves [ ] No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year ... ... 1e
fEndingbalance ... 1f

2a
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIII

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

| No

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back

(d) Three years back (e) Four years back

Beginning of year balance

b Contributions

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p
b Permanent endowment P> %

0/0
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a
organization by:
(i) unrelated organizations
(ii) related organizations

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the

Yes | No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
taland I
b Buildings
¢ Leasehold improvements
d Equipment ... 66,737 42,924 23,813
eOther ... ...,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... . ... .. ... ... .. ... .. . > 23,813

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(3) Other EDWARD JONES INVESTMENT ACCOUN 75,903| COST

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » 75, 903

Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

1)

(2)

(3)

4)

(5)

(6)

(7)

(8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B e
I Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 (a) Description of liability (b) Book value
1) Federal income taxes
2)
3)
)
)
)
)
)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .. .. RL
DAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,166,609
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a -7,664

b Donated services and use of facilites 2b 63,776

¢ Recoveries of prior year grants ... 2¢

d Other (Describe in Part XIIL) ... 2d 7,987

e Addlines2athrough2d 2e 64,099
3 Subtractline 2e fromline 1 3 1,102,510
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

€ Addlinesdaanddb 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... . ... . . ... . . ... ... .. ... 5 1,102,510

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

1 Total expenses and losses per audited financial statements 1 1,096,485
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 63,776

b Prioryearadjustments 2b

¢ Otherlosses 2c

d Other (Describe in PartXIIL) 2d 7,987

e Addlines 2athrough2d 2e 71,763
3 Subtractline 2e fromline 1 3 1,024,722
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein Part XIIL) 4b

c Addlinesdaand4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... ... ... .. ... ... ... 5 1,024,722

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part 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.

PART X — FIN 48 FOOTNOTE

OVERTURNED BY A TAXING AUTHORITY UPON EXAMINATION. MANAGEMENT DOES NOT
PART XI, LINE 2D — REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 EAST COAST GREENWAY ALLIANCE, INC. 04-3326812 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | QM No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
EAST COAST GREENWAY ALLIANCE, INC. 04-3326812

FORM 990 — ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

. EAST COAST GREENWAY ALLIANCE INC WAS FOUNDED AS A "MEMBERSHIP ORGANIZATION"
. "PUBLIC SUPPORT RULES" OF IRC SEC. 170(B) (1) (A) AS INDICATED ON SCHEDULE A,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
EAST COAST GREENWAY ALLIANCE, INC. 04-3326812

. FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2018)
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