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990 N Retum of Organization Exempt From Income Ta
Form

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private io datiohs) 20 1 8

Departmant of the Treasury P> Do not enter social security numbers on this form as it may be made public Open to Public
Internal Revenue Service P _Go to www.irs.qov/Form990 for instructions and the latest informatiors. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
change. | _ROADTRIP NATION, LTD.
grm?;e Doing business as 26-3889207
ratuen Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
frai, | 1626 PLACENTIA AVE. (949)764-9121
stod™ City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts $ 6,737, 657.
el COSTA MESA, CA 92627 H(a) Is this a group return
[ Jageca | £ Name and address of principal officer MIKE MARRINER for subordinates? [Jves [(XINo
pending
/b SAME AS C ABOVE r\a\ H(b) Are all subordinates |ncluded?DYeS EI No
D// Tax-exempt status. IE 501(c)(3 [j 501(c < (insert no. |:| 4947(a)(1) or m&’; If "No," attach a list (see instructions)
\O) J Website: pr WAWW.ROADTRIPNATION.ORG H(c) Group exemption number P>
K_Form of organization: [ X ] Corporation Trust [ | Assocaton [ | Other D> [ L Year of formation: 200 9] M State of legal domicile: CA
[Part 1| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant actvitess TO EMPOWER STUDENTS TO FIND
::':; THEIR ROAD IN LIFE, THEIR LIFE PATH, THROUGH EDUCATIONAL CURRICULA
a‘E, 2 Check this box P> E] 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, ine 1a) 3 10
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 131
‘; 6 Total number of volunteers (estimate iIf necessary) 6 0
;3 7 a Total unrelated business revenue from Part ViII, colunih (C), fiRe 7a 692,576,
b Net unrelated business taxable income from Form 990-T, 4 Cé!\/}:n 7b 151, 379.
Q W e O Prior Year Current Year
o | 8 Contributions and grants (Part VII, fine 1h) t‘g NO V@ﬁg‘ 8 3,217,175, 3,900,276,
g 9 Program service revenue (Part VI, ine 2g) 0'3 414,914, 2,090,805,
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7db Q; 559. 0.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9T N UT 523,707. 695,127,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 1 4,156,355. 6,686,208,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A}, ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 510) 4,208,052, 6,458,511.
2 | 16a Professional fundraising fees (Part 1X, column (A}, ine 11e) 0. 0.
:-,- b Total fundraising expenses (Part IX, column (D), ine 25) P> 1,279,629.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 3,635,97 8. 5,114,905.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), ine 25) 7,.844,030. 11,573,416.
19 Revenue less expenses Subtract line 18 from line 12 -3,687,675.] -4,887,208.
Eé Beginning of Current Year End of Year
§% 20 Total assets (Part X, hne 16) 43,789,508. 44,167,740.
éé’g 21 Total habiities (Part X, line 26) 14,888,061. 18,283,969.
e~ 25| 22. Net assets or fund balances Subtract line 21 from line 20 28,901,447, 25,883,771.
|_3rt\l| [ Signature Block
’f’, Under p};naltles of peryury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
?3, true, cc?uect, and complete. Declaratron of prepargc{other than officer) 15 based on all information of which preparer has any knowledge,
- i v 72% —_— V4 ///13/20/7
“  Sign Signature of officer Date
Z  Heres MIKE MARRINER, PRESIDENT
‘ f[_) = Type or print name and title
) : Print/Type preparer’s name Preparer's signature Date g“ec" C_]} PTN
M\ Paid DONITA M. JOSEPH DONITA M. JOSEPH 11/12/19|serempioyes PO0286656
g Pré-rg\?rer Frm's name _p WINDES, INC. Frm'sEINgy  95-3001179
_ E\ Usesbnly |Frm'saddressy, P.O. BOX 87
O LONG BEACH, CA 90801-0087 Phoneno.(562)435-1191
= May the IRS discuss this return with the preparer shown above? (see instructions) [zl Yes [:] No
Y 832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018) “g
-"-‘.?_ SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form $90 (2018) ROADTRIP, NATION, LTD. 26-3889207 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1Ii [)_Ll
1 Briefly describe the organization’s mission

TO INSPIRE AND EMPOWER STUDENTS TO FIND THEIR LIFE PATH THROUGH

EDUCATIONAL CURRICULA AND HANDS ON EXPERIENCES ASSOCIATED WITH SAID
CURRICULA. THE FUNDS WERE SPENT ON DEVELOPMENT OF CURRICULA (SUCH AS
ROADTRIP NATION EXPERIENCE) INCLUDING EDUCATION WORKBOOKS AND ONLINE

2 Did the organization undertake any significant program services during the year which were not hsted on the
prior Form 990 or 990-EZ? [ves [(XINo

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 services? |:]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 $ 8 P 604,354. including grants of $ ) (Revenue $ 2 P 090,805.)
TO INSPIRE AND EMPOWER STUDENTS TO FIND THEIR LIFE PATH THROUGH
EDUCATIONAL CURRICULA AND HANDS ON EXPERIENCES ASSOCIATED WITH SAID
CURRICULA. THE FUNDING FURTHERS THE DEVELOPMENT OF CURRICULA INCLUDING
THE ROADTRIP NATION EXPERIENCE, EDUCATIONAL WORKBOOKS, OTHER ONLINE
CONTENT, AND OUTREACH TO COLLEGE CAMPUSES AND CAREER CENTERS.

4ab  (code ) (Expenses $ including grants of $ ) (Revenus $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 8,604,354,

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) ROADTRIP, NATION, LTD. 26-3889207 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or iIndirect political campaign activities on behaif 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 Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght 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? /f "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 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 temporanly restricted endowments, permanent
enduwiments, or quasi-endowiments? If “Yes," curnplete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIlI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11ic X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete 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? /f "Yes," complete
Schedule D, Parts X! 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 X!l and Xll is optional 12| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, ines
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 Vill, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 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), ine 1? If "Yes," complete Schedule I, Parts | and Il X X 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) ROADTRIP, NATION, LTD. 26-3889207 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer "Yes" to Part VI, Section A, hne 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to ne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer 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 Iin an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule 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, ine 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? /f "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
contnbutor 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 Schedule L, Part Ili 27 X
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, condrtions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, 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?/f "Yes," complete
Schedule N, Part Ii 32 X
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
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lll, or IV, and
Part V, ine 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)? /f "Yes," complete Schedule R, Part V, line 2 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, ine 2 36 X
37 Dud 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 iIncome tax purposes? If "Yes," complete Schedule R, Part VI 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
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V r_—]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 39
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
‘ {gambling) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)
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Form 890 (2018) ROADRTRIP, NATION, LTD. 26-3889207 Pageb5
. [Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
| Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this return 2a 131 U T
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) [ P f
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O 3 | X
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). R N f
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any vuntributions that wete not tax deductible as chantable cuntnbutions? 8d X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I N DR
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | — _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 | N/A
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [N P
sponsoring organization have excess business holdings at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds. [ I
a Did the sponsoring organization make any taxable distributions under section 49667 N/A QGa
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, fine 12 N/A 10a
b Gross receipts, Included on Form 990, Part VIiI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter. )
a Gross income from members or shareholders N/A 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualfied health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b
15 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? 15 X
If "Yes," see instructions and file Form 4720, Schedule N U N PO
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2018)
832005 12-31-18
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Form 890 (2018) ROADTRIP, NATION, LTD. 26-3889207

I Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

[x]

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

Page 6

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10 l
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. l
b Enter the number of voting members included in ine 1a, above, who are independent 1b 0 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly 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 890 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 following: [ N R
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee Iisted in Part VI, Section A, who cannot be reached at the
organization's mailing address? iIf "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 affliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
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 Descnbe in Schedule O the process, If any, used by the organization to review this Form 890 [ I B
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 nse to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c| X
13 D the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S I
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to hne 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 N I
taxable entity durning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation )
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's R . _:
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

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.
E] Own website D Another's website [X} Upon request l:] 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>

BRIAN MCALLISTER - (949)764-9121

1626 PLACENTIA AVE., COSTA MESA, CA 92627

832008 12-31-18
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Form 990 (2018) ROADTRIP, NATION, LTD. 26-3889207
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI E]

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

® 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
® | st all of the organization’s current key employees, if any See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® 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.

® 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

l:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

Page 7

(A) (B) ©) (D) (E) (F)
Name and Title Average | o cfe 2"5&'3&,‘3“ one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a directorRrustes) from from related other
(st any g the organizations compensation
hours for | = - 2 organization (W-2/1099-MISC) from the
related | B | 3 2 (W-2/1099-MISC) organization
organizations _% = R and related
below 2|5 5|5 |25 & organizations
line) HEREE
(1) PETE WHEELAN 20.00
CHAIRMAN 20.001X X 50,275. 0. 0.
(2) MIKE MARRINER 40.00
VICE PRESIDENT 10.00X X 313,000, 0.l 17,010,
(3) NATHAN GEBHARD 40.00
SECRETARY 10.001X X 313,000. 0. 20,838.
(4) BRIAN MCALLISTER 40.00
CEO 10.001X X 313,000. 0.l 23,549.
(5) MATTHEW B, MURPHY III 1.00
DIRECTOR AND TREASURER 39.001X X 0. 309,914. 47,358.
(6) WILLIAM HANSEN 1.00
DIRECTOR 41.001X X 0.l 1,316,230.] 255,265.
(7) LARRY LUTZ 1.00
DIRECTOR 39.00 X 0. 432,996.] 93,756,
(8) ERIN ROTH 1.00
DIRECTOR 42.00(X 0. 310,333.] 48,731.
(9) SCOTT FLEMING 1.00
DIRECTOR 39.001X 0. 420,137, 79,721.
(10) THOMAS DAWSON 1.00
DIRECTOR 42.00|X 0. 450,033.] 82,871.
(11) JINEE MAJORS 1.00
DIRECTOR 39.00 X 0. 187,827. 32,567.
(12) MARK FEWWELL 40.00
HEAD OF MARKETING 10.00 X 190,600. 0.l 12,273,
(13) JAN MARIE GILBOY *40.00
DIRECTOR OF BUS DEV, HIGHER ED LEAD 10.00 X 175,466. 0. 8,728.
(14) CHRISTOPHER LEAKE 40.00
DIRECTOR OF TECHNOLOGY 10.00 X 156,500. 0. 6,733.
(15) JOHN HOLDCROFT 40.00
DIRECTOR OF BUSINESS DEV, HIGHER 10.00 X 190,500. 0. 0.
(16) JAMES KUHR 40.00
EXECUTIVE DIRECTOR OF PRODUCT 10.00 X 183,280. 0. 27,417,
(17) KATIE SMITH 40.00
EXECUTIVE DIRECTOR OF HR_AND OD 10.00 X 155,632, 0. 2,400.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) ROADTRIP. NATION, LTD. 26-3889207 Page8
I Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) (E) (F)
Name and title Average (do not cl’i ‘c’ks':gg‘man one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 2 the organizations compensation
hours for | 5 B organization {W-2/1099-MISC) from the
related 5 g g (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below g g . % zE 5 organizations
me) | E|E|2|Z[58 5
(18) STEVE HAM 0.00
FORMER DIRECTOR 40.00 X 0. 450,511.] 73,008.
1b Sub-total » | 2,041,253.] 3,877,981.| 832,225.
¢ Total from continuation sheets to Part VI, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) » | 2,041,253./ 3,877,981.] 832,225.
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 P 16
Yes | No
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 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (8) (C)
Name and business address Description of services Compensation
AMERICAN EXPRESS TRAVEL AND
PO BOX 0001, LOS ANGELES, CA 90096 PRODUCTION 1,231,648.
SOFOOMO SP,Z0O.0O
DMOWSKIEGO 3/69, WROCLAW, POLAND 50-203 SOFTWARE DEVELOPMENT 175,005,
KQED NORCAL PUBLIC BROADCASTING, 2601
MARIPOSA STREET , SAN FRANCISCO, CA 94110 [PUBLIC BROADCASTING 125,776.
JACQUELINE MACIAS
24256 ABBEYWOOD DRIVE, WEST HILLS, CA 91307CONSULTING SERVICES 100,657.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 4
Form 990 (2018)
832008 12-31-18
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Form 990 (2018) ROADTRIP, NATION, LTD. 26-3889207 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil [XI
: (A) (B) (C) (D)
! Total revenue Related or Unrelated Revenue excluded
| exempt function business frorgetcati(olrjlgder
\ revenue revenue 512 -514
*2 .2 1 a Federated campaigns 1a
g F b Membership dues 1b
w'E ¢ Fundraising events ic ;
gcj d Related organizations id| 410,756. :
g‘E e Government grants (contrnibutions) 1e(1,183,905.
.g? t All other contributions, gifts, grants, and !
3£ similar amounts not included above 112,305,615,
gg 9 Noncash contributions included in ines 1a-1f $ — e
O&| h Total Add lines 1a-1f » [3,900,276.
BusinessCode| __ __ __ _ ___ __ [ __ —— — e s -
8 | 2a PROGRAM SERVICE FEES 611710 1,314,262.1,314,262.
'gg b SALE OF CURRICULA WORK | 611710 408,167, 408,167.
#el ¢ SPECIAL PROJECTS 611710 284,000.] 284,000.
gé d COLLEGE CONFIDENTIAL 611710 84,376. 84,376.
) e
0. f All other program service revenue
g Total. Add lines 2a-2f » 2,090,805,
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties |
1) Real (n} Personal
6 a Gross rents 54,000. :
b Less' rental expenses 51,449.
¢ Rental income or {loss) 2,551. S R I D
d Net rental Income or (loss) > 2,551. 2,551.
7 a Gross amount from sales of (1) Securties (n} Other
assets other than inventory
b Less cost or other basis !
and sales expenses .'
¢ Gain or (foss) I . I ___'
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢c) See
5 Part IV, line 18 a J
g b Less direct expenses b P I !
¢ Net income or (loss) from fundraising events | o
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less. direct expenses b e
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a i
b Less cost of goods sold b e - e [ I,
¢ _Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue BusinessCode| . __ . _ | i e e oL
11 a ADVERTISING REVENUE 900099 692,576. 692,576.
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 692,576.
12 Total revenue See mstructions » 6,686,208.[2,090,805.| 692,576. 2,551,
832000 12-31-18 Form 990 (2018)
9
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Form 990 (2018)

ROADTRIP, NATION, LTD.

26-3889207 Page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part I1X

[

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, Sb, and 10b of Part Vil Total expenses P aenses | gencsl oxpenass Fé‘i‘ééﬁ':é’ég
1 Grants and other assistance to domestic organizations |
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic i
individuals See Part IV, ine 22 {
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,253,545. 789,916. 308,575. 155,054.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 4,341,854.] 3,101,958. 662,028. 577,868.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 361,602. 275,513. 47,806. 38,283.
10  Payroll taxes 501,510. 383,742, 74,840. 42,928.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 71,656. 52,998. 10, 855. 7,803.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ine 25,
column (A) amount, list line 11g expenses on Sch 0.) 899,111. 665,000. 136,209. 97.,902.
12 Advertising and promotion
13 Office expenses
14 Information technology 245,161. 181,326. 37,140. 26,695,
16 Royalties
16 Occupancy 822,629. 608,432. 124,623. 89,574.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 249,015. 184,176. 37,724. 27,115.
20 Interest 456 ,038. 337,294. 69,087. 49,657.
21 Payments to affilates
22 Depreciation, depletion, and amortization 954,142, 705,701. 144,546. 103,895.
23 Insurance 8,997. 6,654. 1,363. 980.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in hine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a ROADTRIPS 717,934. 717,934.
b GENERAL EXPENSES 323,257, 277,139. 5,317. 40,801.
¢ EVENTS 129,536. 129,536.
d VEHICLES 99,960. 73,933. 15,143. 10,884.
e All other expenses 137,469. 113,102. 14,177. 10,190.
25  Total functional expenses Add lines 1through2de | 11,573,416.f 8,604,354.] 1,689,433.| 1,279,629,
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 ' E] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) ROADTRIP,  NATION, LTD. 26-3889207 Page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X E]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 228,441.[ 1 409,011.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 275,979.
4  Accounts receivable, net 1,093,965.] 4 369,682,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete o o 1 = i}
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary o B - o
4] employees' beneficiary organizations (see instry Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
« 8 Inventories for sale or use 184. s 78.
9 Prepaid expenses and deferred charges 150,132.| 9 81,645.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,723,292, _ . i N .
b Less' accumulated depreciation 10b 1,210,395, 501,091.{ 10¢c 512,897.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 40,736,010. 14 42,074,738.
16 Other assets See Part IV, line 11 1,079,685.] 15 443,710.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 43,789,.508.| 16 44,167,740.
17 Accounts payable and accrued expenses 2,969,920.] 17 2,811,386.
18 Grants payable 18
19 Deferred revenue 84,084. 19 47,833,
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons R A _
K Complete Part Il of Schedule L 22
=) | 23 Secured mortgages and notes payable to unrelated third parties 4,000,000.] 23 9,500,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 7,834,057. 25 5,924,750.
26 _ Total liabilities. Add lines 17 through 25 14,888,061.| 26 18,283,969.
Organizations that follow SFAS 117 (ASC 958), check here P> III and
2 complete lines 27 through 29, and lines 33 and 34. R s - ——
% 27  Unrestricted net assets 28,901,447.| 27 25,883,771.
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> E]
6 - and complete lines 30 through 34. . _ .
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 28,901,447.] 33 25,883,771.
___ 134 Total labiities and net assets/fund balances 43,789,508.] 34 44,167,740,
Form 990 (2018)
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Form 990 (2018) ROADTRIP. NATION, LTD. 26-3889207 Page12
[ Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI| [X]
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 6,686,208.
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,573,416.
3 Revenue less expenses. Subtract hne 2 from line 1 3 -4,887,208.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 28,901,447.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 1,869,532.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 25,883,771.
Part Xl Financial Statements and Reporting '
Check if Schedule O contains a response or note to any line in this Part X! El
Yes | No

1 Accounting method used to prepare the Form 990. |:] Cash 'X] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O N

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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 |
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis N B !

b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both '
[:l Separate basis [X} Consolidated basis D Both consolidated and separate basis PR

c If “Yes" to ne 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? 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O P ____j
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 Circular 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 OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 8

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenua Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ROADTRIP NATION, LTD. 26-3889207

[Part | ] Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization I1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

L]
(I

b WON -

4]

0 00 H0 O

10

1 ]
]

12

D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(). O 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,
city, and state*
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An agnicultural 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

university
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 lIl')

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

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 descrnibed 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 [:l Type |. 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 majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [:] Type ll. 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 I:] 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 E] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e :l Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type I

functionally integrated, or Type lil non-functionally integrated supporting organization

f Enter the number of supported organizations r
g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of organization | {V)Isthe organization 'Sel, {v) Amount of monetary (v1) Amount of other
organization (described on lines 1-10 (HSHIOEL documen support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018

13

14491112 794084 36111 2018.05000 ROADTRIP NATION, LTD. 36111__ 1



Schedule A (Form 990 or 990-E2) 2018 ROADTRIP NATION, LTD. 26-3889207 Page2
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 falled to qualfy under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (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 ) 2,990,894, 3,510,763, 2,284,353, 3,217,175, 3,900,276, 15,903 461,
2 Taxrevenues levied for the organ-
ization'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 2,990,894, 3,510,763, 2,284,353, 3,217,175, 3,900,276, 15,903 461,

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 8,062,069,
6 Public support. subtract ine 5 from line 4 7.841 392
Section 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 2,990,894, 3,510,763, 2,284 353, 3,217,175, 3,900,276, 15,903,461,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources 1,953. 1,242.] 146,151.| 216,436. 54,000.] 419,782.

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on 1,000.] 106,1789. 107,179.

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

11 Total support. Add lines 7 through 10 16,430,422,
12 Gross receipts from related activities, etc (see instructions) 12 | 3,089,306.
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 47.72 %
15 Public support percentage from 2017 Schedule A, Part II, ine 14 15 41.11 %
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 organization » Eﬂ

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualiftes as a publicly supported organization | 4 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 1s 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 » l:'
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 | 4 |:|
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 » D
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 ROADTRIP NATION, LTD. 26-3889207 Pages
| Part Il | 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 falled to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part |l )
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 ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 /

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1, 2, and /
3 recewved from disquahfied persons

b Amounts included on Iines 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 7aand 7b Vi
8 Public support. (Subtractline 7¢ from line 6 } /
Section B. Total Support /S
Calendar year (or fiscal year beginning in) p> {a) 2014 (b) 2515 {c) 2016 (d) 2017 {e) 2018 {f) Total
9 Amounts from line 6 4
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources /
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b /

11 Net income from unrelated business
activities not included in hne 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 (Explain in Part VI.)

13 Total suppont. (Add lines 8, 10c. 11, ahd 12

14 First five years. If the Form,990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop )é:e » D
Section C. Computation of Public Support Percentage
15 Public support perc {tage for 2018 (ine 8, column (f), divided by line 13, column (f)} 15 %
16 Public support e/c/:ntaqe from 2017 Schedule A, Part lll, ine 15 16 %
Section D. Com;_ﬁutation of Investment Income Percentage
17 Investment ip€ome percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investmeny/income percentage from 2017 Schedule A, Part lll, ine 17 18 %
19a 33 1/3%/support tests - 2018, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 $/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

lie 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|
20 /Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions | 2 [:]
872023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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| Part IV | Supporting Organizations

{Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explamn.

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

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

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," descnbe 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," explamn in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe 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

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, (i) the reasons for each such action;
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | 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?

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, (n) individuals that are part of the chantable class

benefited by one or more of its supported organizattons, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI.

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 contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

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.

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? /f “Yes," provide detail n Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

Yes

No

3b

3c

4a

4b

5a

5b

5¢

gb

9¢c

10a

10b
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{ Part IV | 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?
b A family member of a person descnbed In (a) above?
¢ A 35% controlled entity of a person described in (a) or (b} above?If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

1
t
i

11b

11c

Section B. Type | Supporting Organizations

1 D 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 imes during the
tax year? If "No," descnbe 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 restnctions, 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 carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descrnibe 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)

Yes

No

Section D. All Type lll 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? I/f "No," explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed 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," descnibe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lli Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions).

a |:| The organization satisfied the Activities Test Complete line 2 below
b I:I 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 n? 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 majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

2a

2b

3a

3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 ROADTRIP NATION, LTD. 26-3889207 Pages6
[Part V [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome {(see instructions)

Add lines 1 through 3

Depreciation and depletion

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 iIncome (see instructions)
7 Other expenses (see instructions)

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

(S INE S (A [ VI P

D (BN (-

=]

~

R . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

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

Average monthly value of securnities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets h []
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other ]
factors {explain in detail in Part V1) .
2 Acquisttion indebtedness applicable to non-exempt-use assets 2

®© a0 |o|w

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 ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to hne 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or ine 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6
7 E] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2018
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[PartV | 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

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of iIncome 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 {(descnibe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by ine 9 amount

(o2 o I (o B [T P [ )

0] () (iii)

Section E - Distributi i see instructions Distributi Underdistributions Distributable
ection istribution Allocations ( 1 ) Excess Distributions Pre.2018 Amount for 2018

1 Distnibutable amount for 2018 from Section C, line 6
2 Underdistributions, If any, for years prior to 2018 (reason-

able 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)
Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2018 from Section D,
hne 7 $
a Applied to underdistnbutions of prior years
b Applied to 2018 distributable amount
¢ _Remainder Subtract ines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistnbutions for 2018 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2019. Add lines 3)
and 4c
8 Breakdown of ine 7
Excess from 2014

[

T |~ a0 |o|w

-

Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

@ a0 | |o

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 ROADTRIP NATION, LTD. 26-3889207 Pages
I Part Vi I Supplemental Information. Provide the explanations required by Part I, ine 10; Part I1, line 17a or 17b, Part Ill, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
Iine 1, Part IV, Section D, lines 2 and 3, Part |V, 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 )

-
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- . OMB No 1545-0047
SCHEDULE D - Supplemental Financial Statements
{(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury P> Attach to Form 990. X ) pe :
Internal Revenue Service P-Go to www.irs.qov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
ROADTRIP NATION, LTD. 26-3889207

] Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, ine 6

N dWN =

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

Total number at end of year

Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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? |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible prnivate benefit? |:] Yes D No

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

1

Qa0 T o

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

Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
E] Protection of natural habitat D Preservation of a certified historic structure
[:] 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 Held 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 included in (a) 2c

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

isted in the National Register 2d

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

year p»

Number of states where property subject to conservation easement is located p»
Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:l Yes E' No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durning the year

» 000

Amount of expenses incurred in monitoring, Inspecting, handiing of violations, and enforcing conservation easements dunng the year

> s

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

and section 170(h)(4)(B)(n)? CJves [InNo

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

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

Complete if the organization answered "Yes" on Form 990, Part IV, iine 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
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 VIII, line 1 > 3
(ii) Assets included in Form 990, Part X |

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 > 3

b_Assets included in Form 990, Part X |_2K)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Scheddle D (Form 990) 2018 ROADTRIP NATION, LTD. 26-3889207 Page2
[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a |:| Public exhibition d |:| Loan or exchange programs
b D Scholarly research e [:] 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 XllI
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:I Yes [:] No
Part IV I 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, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:' Yes |:| No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1id
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? [:l Yes |:’ No

b If "Yes," explain the arrangement in Part XllI Check here if the explanation has been provided on Part Xl
[Part V |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

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasrendowment P> %

b Permanent endowment p> %

¢ Temporanly restncted endowment P> %

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

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

©O 0 0 O

-

by Yes | No
(1) unrelated organizations | 3a(i)
(n) related organizations 3a(ii)

b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds
Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements 512,495. 372,454. 140,041.
d Equipment 780,626. 577,480. 203,146.
e_Other 430,171. 260,461. 169,710.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 512,897.
Schedule D (Form 990) 2018
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Schediile D (Form 990) 2018 ROADTRIP NATION, LTD. 26-3889207 Page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or category (nctuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

[

8

€)

(D)

(E)

(F

(G)

(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) p»>
Part VIll| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, 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 (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
Part IX ] Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15
(a) Descniption (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) »
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value '
(1) Federal income taxes
20 DUE TO ROADTRIP PRODUCTIONS LTD. 4,111,710, \
(3) DEPOSITS 1,813,040. .
4) '
(5)
(6) :
7 {
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col (B) iine 25) | 2 5,924,750.

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization'’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill I—_X_—]
Schedule D (Form 990) 2018
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IPart XI ‘| Reconciliation ot Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Tolal revenue, yains, and other support per audited financial stateinents |
2 Amounts included on line 1 but not on Form 990, Part VI, iine 12.

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveres of prior year grants 2¢

d Other (Describe in Part XIII ) 2d —_—

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

a Investment expenses not included on Form 990, Part Vi, ine 7b 4a

b Other (Describe in Part XIIl ) 4b

¢ Add lines 4a and 4b 4c

Total revenue Add hnes 3 and 4¢. (This must equal Form 990, Part [, line 12.) ] 5

Part XIl | Reconcihation ot Expenses per Audited Hnancnal 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
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIIl } 2d

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

a Investment expenses not included on Form 990, Part VII!, ine 7b 4a

b Other (Describe in Part XIII ) 4b —

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Forr 990, Part |, ine 18.) 5

| Part Xill| Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part X, line 2; Part XI,
ines 2d and 4b, and Part XlII, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE ORGANIZATION RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF TAX

POSITIONS ONLY AFTER DETERMINING THAT THE RELEVANT TAX AUTHORITY WOULD

MORE LIKELY THAN NOT SUSTAIN THE POSITION FOLLOWING AN AUDIT. ORG IS

SUBJECT TO POTENTIAL INCOME TAX AUDITS ON OPEN TAX YEARS BY ANY TAXING

JURISDICTION IN WHICH IT OPERATES. THE STATUTE OF LIMITATIONS FOR FEDERAL

PURPOSES IS THREE YEARS AND FOR CALIFORNIA PURPOSES IS FOUR YEARS.

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form890 for instructions and the latest information.

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

OMB No_1545-0047

2018

Open to Public
Inspection .

Name of the organization

ROADTRIP NATION,

LTD.

Employer identification number

26-3889207

[Partl | General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

I:] Yes

[:_—lNo

For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

2
United States
3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space i1s needed )
(a) Region (b) Number of | (¢) Number of ((d) Activities conducted in the region (e) If activity histed in (d) (f) Total
offices gé"e%'g?hs& (by type) (such as, fundraising, pro- IS a program service, exﬁg?gg:’es
in the region | \ndependent [gram services, investments, grants to descnbe specific type \nvestments
Iﬁotﬂxgg%sn recipients located in the region) of service(s) in the region in the region
EUROPE (INCLUDING DEVELOPMENT OF COLLEGE
ICELAND & GREENLAND) 0 0 [PROGRAM SERVICES CONFIDENTIAL WEBSITE 175,005,
3 a Subtotal 0 0 175,005,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 175 005
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 990) 2018
832071 10-31-18 .
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Schegule F (Form 990) 2018 ROADTRIP .NATION, LTD. 26-3889207 Pages
|Part IV | Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes ,K] No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Retumn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign
Trust With a U S. Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) D Yes [X] No

3 Did the organization have an ownership interest in a foreign corporation durning the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Retum of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) D Yes m No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund duning the tax year? If "Yes," the organization may be required to file Form 8621,
Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund
(see Instructions for Form 8621) [:l Yes @ No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"
the organization may be required to file Form 8865, Retumn of U S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) [___I Yes [XI No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) l:l Yes D_L] No

Schedule F (Form 990) 2018

832074 10-31-18
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Schediile F (Form 990) 2018 ROADTRIP .NATION, LTD. 26-3889207 Pages
Part V | Supplemental Information

Provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part Il, ine 1 (accounting method), Part lll (accounting method), and Part ill, column (c)
(esttmated number of recipients), as applicable Also complete this part to provide any additional information See instructions

832075 10-31-18 Schedule F (Form 990) 2018
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SCHEDULE J : .Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. - 1
Department of the Treasury P> Attach to Form 990. O;:en to P.Ubhc {
Internal Revenus Service P Go to www.irs.qov/Formg90 for instructions and the latest information. nspection i
Name of the organization Employer identification number
ROADTRIP NATION, LTD. 26-3889207
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi1, Section A, line 1a Complete Part i1l to provide any relevant information regarding these items
|:| First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence %
D Tax indemnification and gross-up payments . [:] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
i
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or [ P DR
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors, e e
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
i
3 Indicate which, if any, of the following the filing organization used to estabhsh the compensation of the organization’s E
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to ‘
establish compensation of the CEQ/Executive Director, but explain in Part Il '
D Compensation committee [:] Written employment contract |
D Independent compensation consultant |:| Compensation survey or study .
|:] Form 990 of other organizations D Approval by the board or compensation committee '
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the fiing *
organization or a related organization el __,_]
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill .
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. '
6§ For persons histed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation I
contingent on the revenues of T ,___J
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part |I! |
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of FE DS DU
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 1| ]
7 For persons listed on Form 990, Part Vi, Section A, line 13, did the organization provide any nonfixed payments A I |
not descnbed on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the [ ____:
initial contract exception descrnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In — ___j
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
832111 10-26-18 ~
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-

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additiona! information. —— e
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ROADTRIP NATION, LTD. 26-3889207

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND HANDS ON EXPERIENCES WITH SAID CURRICULA.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONTENT, LICENSING FEES FOR THE RTN EXPERIENCE CONTENT, EDUCATION

WEBSITE DEVELOPMENT AND OUTREACH TO COLLEGE CAMPUSES AND CAREER

CENTERS .

FORM 990, PART VI, SECTION A, LINE 2:

PERSONS LISTED IN PART VII MAY HAVE A "BUSINESS RELATIONSHIP" WITH EACH

OTHER BY VIRTUE OF SITTING ON RELATED ENTITIES OF ROADTRIP NATION, LTD.

BOARDS AND BY VIRTUE OF THEIR EMPLOYMENT WITH RELATED ENTITIES OF ROADTRIP

NATION, LTD.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD IS GIVEN A COPY OF THE FORM 990 AND RELATED SCHEDULES TO REVIEW

BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING

BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH

PERSON (A) HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY, (B) HAS

READ AND UNDERSTAND THE POLICY, (C) HAS AGREED TO COMPLY WITH THE POLICY,

AND (D) UNDERSTANDS THE CORPORATION IS CHARITABLE, AND THAT IN ORDER TO

MAINTAIN ITS FEDERAL TAX EXEMPTION, THE CORPORATION MUST ENGAGE PRIMARILY

IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)~
832211 10-10-18
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Schedule O (Form 990 or 990-E27) (2018} - . Page 2
Name of the organization Employer identification number

ROADTRIP NATION, LTD. 26-3889207

AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND

AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, THE INTERESTED PERSON

SHALL LEAVE THE GOVERNING BOARD OR COMMITTEE MEETING WHILE THE

DETERMINATION OF A CONFLICT OF INTEREST IS DISCUSSED AND VOTED UPON. THE

REMAINING BOARD OR COMMITTEE MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST

EXISTS.

IF THE GOVERNING BOARD OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE A

MEMBER HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT

SHALL INFORM THE MEMBER OF THE BASIS FOR SUCH BELIEF AND AFFORD THE MEMBER

AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE.

IF, AFTER HEARING THE MEMBER'S RESPONSE AND AFTER MAKING FURTHER

INVESTIGATION AS WARRANTED BY THE CIRCUMSTANCES, THE GOVERNING BOARD OR

COMMITTEE DETERMINES THE MEMBER HAS FAILED TO DISCLOSE AN ACTUAL OR

POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND

CORRECTIVE ACTION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

PART VI, SECTION B, LINE 13

ROADTRIP NATION, LTD. HAS ADOPTED STRADA EDUCATION NETWORK'S

WHISTLEBLOWER POLICY FOR 2019

Y

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
41 :
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Schedule O (Form 990 or 990-EZ) (2018) . Page 2
Name of the organization Employer identification number

ROADTRIP NATION, LTD. 26-3889207

FORM 990, PART VIII - REVENUE RECOGNITION

THE ORGANIZATION HAS AGREED WITH VARIOUS ENTITIES TO DELIVER SPECIFIED

OBLIGATIONS, GENERALLY INCLUDING BUT NOT LIMITED TO THE PRODUCTION OF A

ROAD TRIP, LIMITED PERMISSION TO USE THE SHARE YOUR ROAD (SYR) PORTAL,

AND THE PROVISION OF CURRICULUM. ORG HAS EVALUATED RECOGNIZING REVENUE

EARNED UNDER THESE AGREEMENTS USING A VARIETY OF METHODS. ORG HAS

EVALUATED TREATING SOME OF THE AMOUNTS AS PROGRAM SERVICE, IN WHICH YOU

WOULD RECOGNIZE REVENUE ON A PERCENTAGE OF COMPLETION BASIS. ORG HAS

ALSO EVALUATED TREATING SOME OF THE AMOUNTS AS CONTRIBUTIONS, WHICH

COULD RESULT IN RECOGNIZING REVENUE UPON THE SATISFACTION OF ANY

CONDITIONS IN THE AGREEMENT.

THE CONCLUSION OF THE ASSESSMENT IS THAT MOST OF THE REVENUE REPRESENTS

CONTRIBUTIONS WITH DONOR-IMPOSED CONDITIONS.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET ASSET TRANSFER DUE TO ACQUISITION 1,869,532,

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS

STRADA EDUCATION NETWORK, INC., A PARENT ORGANIZATION, TRANSFERRED A

NET ASSET BALANCE OF $1,869,532 FROM ROADTRIP PRODUCTIONS, LTD. TO

ROADTRIP NATION, LTD. DUE TO A RESTRUCTURE AGREEMENT.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
42 :
14491112 794084 36111 2018.05000 ROADTRIP NATION, LTD. 36111__ 1




%, VH1 8+-20-0L IBizes

8102 (066 W104) Y 3Npayosg "066 WJ04 JO} SUOIONASU| 3Y} 93S ‘301ION 10y UOIONPaY Yomiaded 104~

X ONI  Jd0MId L dNI (e)({0)T10 SIONITIY SYANEYdl L'INAY £0909 ‘11 ODVOIHO O01LC
NOILVONAd YavdL FLINS “LIJULS JFOUNOW '3 GG TSLO68Z-€T -
ONINYVIT TVIINIIYIdXH ANV LT1Ad¥ ¥0d TIDNNOD
X "ONI MYOMIAN 0T INIT {(€){(D)109 JYVYMYTIA SHOIAYIS 90002 Od NOLONIHSYM
NOILVONQd YaWdL{ L¥0ddNs TIVYNOILYONad €0CT JLINS MN ILIJULS M SZ8T
TECEO0TS-T8 - "ONI IALILSNI YdIILXA
X "ONI ~MJOMIZ II 921 aNIT {(€)Y{D)T109 OIH(Q D¥0 ODNIIMOddnS ¢1ZS7¥ HO ILVNNIDNIO
NOILVONAd VAVHLS d JIINnSs JLIIULS TIVM Q0EZ
8¥ZL0G0-2¢€ ~ "ONI NH¥OM IV NOILVONQd
X II "dTT ENIT {€){d)10% TIVMVTE ANVAROD INIWV4 70Z9% NI ~SITOd¥NVIANI
00TT dLINS &HAIULS LAMAYH "M 0T
0EPPPOE-LY - "ONI JNOMIAN NOILVONGd VAVILS
ON | S°A (e))L0g
Lhnua Amua uonoas JIj sniels uonoas {Anunoo ubiaioy uoneziuebio pajejal jo
afxﬂm_wﬁwuwm Bunjosuoo 10811Q Ajreyd ongngd apo) 1dwaex3y 10 91e)s) apoiwop [eban Ajanoe Aewud NI3 pue ‘ssaippe ‘awepN
(6) ) (@) P} () {q) (e)
Jeak xey ay} Buunp suoneziuebio nieg”
ydwaxa-xe) paje|al 310w JO 3UO pPeY Y 9SNEJ3q ‘g dUl| ‘Al Ued ‘066 WI0H U0 ,S3A, palamsue uoneziuebio ay ji a18jdwon) "suoneziuebiQ 1dwax3y-xe] pajejay jo uonesyuap| d
Amue {(Anunoo ubraioy Amua paprebaisip jo
Buyjjouo9 108aQ S)19SSE Jeak-jo-pug awooul [ejo) 10 aje)s) sowop [eban Ayaoe Aewud (a1geondde y) N|3 pue ‘ssaippe ‘awepnN
[1)] (@) (p) {2) {q) (e)
€€ 8Ul| ‘Al MBd ‘066 W04 U0 ,S9A, PaJamsue uoneziuebio ay j s1eidwon 'sennuy peplebaisiq jo uonesynuep] | ued
L0C688E-9C ‘LT "NOILVYN dI¥Ld¥0od
Jaquinu uonesyiuapl Jakojdwg uoijeziuebio ay) Jo swep
"UOIJEULIOJUT }597€| 9} PUE SUOONNSUl 10, W10 J/A0D ST MMM O} O SOIAI8G STUSASY [EUIRU]
o__.mw_w_ow%ww_ro i Jul 1S9le| 3yl p 1ONJISUl 10} O66W 10 4/, [ 109 Koo o 10 TG
= - ‘066 wio4 0} yoeny
] w F ON *L€ 0 '9E ‘GGE ‘P ‘EE SUl| ‘Al Hed ‘066 W04 UO ,SIA, Pasamsue uoneziueblio ayl yi 93191dwos (066 Wi04)
TN G wQ_-._w._OCth_ pajlejaiun pue mCO_u.NN_Ctho paje|sy H 37NA3HOS

’



8102 (066 W104) Y 9|npayss A7 8L-20-0L ZBLeeg
X $00° du0d J TONI ~X¥oMid oad ANVJROD ONIQJIOH 90297 NI SITOdVNVIANI
NOIL¥ONd 00TT JLINS LIAIYLS LINYVA M 0T
VAL ZLTL68T-LE - "ONI “SNOILNTIOS VAVHLS
X $00° d900 J TONI ~XdOMId q9a SEOTAYES TTIIv6 Vo OOSIONVEd NVS
NOILYONAd L¥0ddNs INIANLS 0¢€Z JLINS LIAFAYLS AUIRODLNOW 0Z971
YaWdL . SLOPVEE-¥6 - TONI MOWVNI FAISNI
X %007 00T ['GST S8G 8T [ 79G 60T 6T d900 J 'ONI XHOMIAN 9 HOVIYINO NOILVONAZ L7926 VO ¥SdW Y1500
NOILYONAY dAY VILNJIOVTId 9291
YaWiLy g€PLSTIE-FO "AL1 SNOIIONAO¥d dI¥IAVOd
ON | S9A {Aqunoo
X SITE) sjesse (1sns3 10 ubtaoy
pojonuoo | dIYSIaumo Jeak-jo-pus awosul ‘d102 g ‘d102 D) Amua 10 81E1S) uoneziuebio paje|al jo
akmwmmm abejuaoiad JO a1eys |e10} J0 aJeys Ayjua jo adA] | Buyjosyuod yoaiq |endiwop jebeny Ayanoe Aewugd NI3 pue ‘ssaippe ‘aweN
] (u) (6) [1)] {a) {p) (2) (q) (e)
Jeah xey ayy Buunp 1sruy Jo uonelodiod e se pajeas; suoeziuebio e
Paje|al 810W 10 3UO PBY ) 8SNedaq ‘pE aul| ‘A) UBd ‘066 W04 UD ,SBA, Palamsue uotjeziuebio ayy i ayeidwon) “i1snaj 1o uonesodiod) e se ajqexe] suoneziuebiQ paje|ay o uonesynuap| Al bed
X ¥/N X /N v/  dQa SEOIAUHS €V8€8 QI MODSOR
OILATYNY YIVQ 8006 X0d "O°d CLZS09T-T¢
- 07171 ONITIAOW DIHWONODI
ON[S3A (5901 wiod) 13| ON | S9A (p1G-21G Suonaas {Anunco
THuEd] eINPayos Jo 02 PYTT™ sjasse Jpun Xe} WoJj papn|oxa o a_womw
diys1auMo |pusevew| Xx0q urjunowre | ¢SUOREN Jeak-jo-pus awooul ‘pajejaiun ‘pajejal) Amua a__u_v”ﬁ uoneziuebio pajejas o
abejuaoiadlio eeusy|  |gN-A 3poD | euonodoidsig JO a1eys |ej0} jo areys awooul Jueuiwopald | Buijonuoa aig {6 Auaioe Alewiug NI3 pue ‘ssaippe ‘awepN
) N ( (u) (6) 1) () p) (2) (a) (e)

Jeak xe} ay; buunp diysisupued e se pajeal; suoijeziueblo
. PSle|as 810W JO 3UO PBY N 3SNEIAQ ‘pE aul| ‘Al UBd ‘066 LII04 UO SO A, pasamsue uoijezivebio ay} p a1ajdwo) "diysiaunied e se ajgexe] suoneziuebiQ paiejay jo uonesynuap|

I Hved

Z 9beg

L02688¢£-9C

‘LT "NOILVYN dTdIAVOd

810¢ (066 W10} Y 3INPayds



8102 (066 W.104) Y 3Npayss Q¥ 81-20-0L £912€8
ARA €86 €LT o *dLT "SNOILONJOdd dIYLAdVO¥H 9
AWA°$S07Z8C a *ONI "MOMILIN NOILVONAA VYAVHLS (S)
AR 98L"LST T *ONI "XMYOMIIN NOILVONAH VAYILS W)
MWA*0007000°C q *ONI "MMOMILIN NOILVONAH VAVHLS ©
AR P€S7698' T S *ONI "MMOMIIN NOILVONdE VAVHLS (@
ANA°9SL 0TV 9] *ONI "MMOMILIN NOILVOAdHE VAVILS ()
(s-e) adfy
paAajoaul Junowe Buluiwialep Jo poylapw PBAJOAUI JUNOWIY uonoesuel| uoneziuebio pajejas jo swep
()] (2) (q) (e)

SPIoySaIy} UonOBSUE)) pue SAIYSUONE|a) Pa19A0D BUIpn|oul ‘aul] iU} 819|dW0D 3SNWI OUM UO UOIIELLLIOjUI 1O} SUOIIONIISUI 8} 88S , 'SBA, SI 9A0QE 8y} JO AUB O} JBMSUE a3 §| &

X | st {sjuoneziuebio pajejas woiy Apadoid 1o ysed jo Joysuei} Byl S
X | 4 (s)uoneziuebio pajejas 0} Apadoid Jo Yseo Jo Jajsuesy 1By 4
X by sasuadxa 10} (s)uoneziuebio pajejas Aq pred Juswasinquisy b
X di sasuadxa Jo} (s)uoneziuebio pajejas 0} pred Juswasinquisy d
X ol (s)uoneziuebio pajejas yum sashojdwsa pied jo Buueyg o
X uj (s)uoneziuebio psjejas yym s3asse Jaylo 1o ‘s3sy Buiew ‘Juawdinbas ‘saniioey jo Huueys u
X wy {s)uoneziuebio pajelas Aq suonenoljos Suisiespuny 1o diysiagquiaw 0 S9IAIDS JO FOUBULIONSH W
X[ n (s)uoneziuebiio pajejal 10} suoneudi|os Buisrelpuny Jo diysiaquuaw JO S8IIAISS JO SOUBWIONS |
X AL (s)uoneziuebio pajejas woiy s}asse Jay)o Jo ‘yawdinba ‘sampioey jo asea] §
X Tt (s)uoryeziuebio pajejas 0} sjasse 1aylo 4o ‘yuswdinba ‘saiyioe} jo asea] [
. X[ (s)uoneziuebio pajejas yym sjasse jo abueyoxg 1t
X ui (s)uonjeziueb10 paje|al woly S}ASSE JO 3SBYIINg Y
X [ (s)juoneziuebio pajejai 0) sjasse jo ajeg B
X 3 (s)uoiyeziuebio pajeta) wouy spusping
X |8t (s)uoneziuebio pajejal Aq sasjuerend ueoj 10 sueo| @
X Pl (s)uoneziuebio pajejas 10} 10 0) saajyuesenb ueo| 10 sueo| P
X [ 3 (s)uoneziuebiio pajejas woyy uoNGUIUoD [ended 1o ‘yueib 'Y 2
X ql (s)uoneziuebio pajejas 0} uonnquiuod [eydes Jo ‘Juelb ‘yon q
X el Ayjua pajjonuod e woyy Juas (A1) 1o ‘sanelos () ‘saiinuue (11) ‘1saiaiu (1) Jo 1diadey e
Al SHed ut pays)) suoneziueblio pajejal aiow Jo 8uo Yim suonoesuel) uimojjos ayy 40 Aue ur abebus uoneziuebiio ayy pip ‘Jesh xe} sy} fuung |
ON [ SeA 3INPaYos S1Y} JO Al 10 ‘||| ‘|| SUed ul paysy st Aiua Aue p | au) 819|dwo)) 310N
. g€ 10 'qGE ‘PE aUl| ‘A MBd ‘066 W04 UO ,S9A, pPasamsue uoleziuebio ayy ji ayeidwon ‘suoneziuebiQ paiejay Ylim suonoesueld) A Wed
€ abed L02688¢-9¢C LT "NOILUYN dI¥LAYOYd 810c (066 Wiod) d ainpayds



9y

8L-10-v0
geeees

ve)

(e2)

(e2)

(12}

{oz)

{61)

{81)

(21)

{ot])

(51)

1)

{e1)

e1)

(4]

{o1)

*G8¥"818

*dLT "SNOILONAO¥d dIVLAVOy (6)

*TIST'80L

*dLT "SNOILONAO¥d dI¥LAvOod (8

0007 PLL'Y

q

*dLT "SNOILDONAO¥d dI¥LAvoy (U

PaA[OAU! JUNOWE
Buiuwia)ap 0 POyl

(p)

PBAJOAUI JUNOWY

(0)

(1) adAy
uoIoBSURIL

C)]

uoneziueblo 18Yio j0 aweN

(e)

(2 au ‘A Ued ‘(066 W104) Y 3INpayos) suoneziuebiiO paje|oy YA suonoesues) o ucijenuijuod) E

L0Z688¢-9¢C

‘LT "NOILYN dI¥LIdvYOod {066 wiod) J 8npayds



8102 (066 Wiod) Y ainpayog

LY

8L-20-0t vOLZER

ONIS3Al  (ggQ| wio4) |ON(S®A sjesse awooul ON(S3Al  (p1G-21G Su0Ijas (A1unos
diysisumo mmmuﬁn_ o_.w.m%ﬁ_gz_ww%_w%m %umﬂw_w__m Jeah-jo-pua [e10} &@"oa _mu__mwm_w h_h_%mwwuww_ﬁ_wxw ubialoy 1o aje}s) Aus jo
abejuasiad|io erussl  1GN-A 9P0D) | -oduidsig 10 areys Jo aseys sm__ww__«:g 3WO0JUI JueUIWOpald | aponuop eban Auaigoe Aewud NI3 pue 'ssaippe ‘SweN
O 0 0] (u) (6) ) () () (o) (a) (e)
‘sdiysiauped Juswsasul ulepad 1oy uoisnjoxa Buipiebal suonoruisul 885 uoneziuebio pajejal e Jou sem jey)

(enuanai ss01b 10 s}9SSE [B10) AQ PaINSEaLL) SAINAIIOR SY JO JU0Jad Al UBY) 2J0W Pajonpuod uoneziuebio ay) yoiym ybnosyl diysiouped e se paxe) Ayjua Loea Joj uoiewIojul BUIMO)|0) ay) apInoid

IA ¥ed

*J€ 8UI| ‘Al UBed ‘066 W04 U0 ,SBA, Pasamsue uoneziuebio ay y ajeidwo) "diysiauped e se ajqexe) suoneziuebiQ pajejaiun

*dLT "NOILYN dTJdIAVOA 840¢ (066 uuod) d ainpayds

- Ppobeq

L0Z688¢-9¢C



'
-~ " e

Schedule R (Form 990) 2018 ROADTRIP NATION, LTD. 26-3889207 Pages
Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions

832185 10-02-18 Schedule R (Form 990) 2018
48
14491112 794084 36111 2018.05000 ROADTRIP NATION, LTD. 36111__ 1



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “ROADTRIPNATION.ORG,
LTD.”, CHANGING ITS NAME FROM "ROADTRIPNATION.ORG, LTD." TO
"ROADTRIP NATION, LTD.", FILED IN THIS OFFICE ON THE SIXTEENTH
DAY OF JUNE, A.D. 2017, AT 1:37 O'CLOCK P.M.

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE

NEW CASTLE COUNTY RECORDER OF DEEDS.

“ﬁﬁny w Bum::.. Secretary of Stste )]

Authentication: 202734495
Date: 06-19-17

4635335 8100
SR# 20174797346

You may verify this certificate online at corp.delaware gov/authver.shtml




CERTIFICATE OF AMENDMENT
OF AMENDED AND RESTATED CERTIFICATE OF INCORPORATION
ROADTRIPNATION.ORG, LTD.
A NON-STOCK, NON-PROFIT CORPORATION

ROADTRIPNATION.ORG, LTD., a non-stock, non-profit corporation organized and
existing under the laws of the State of Delaware (the “Corporation”), hereby certifies as follows:

1. That this Certificate of Amendment was duly adopted by the written consent of the
board of directors and the sole member of the Corporation, said Amendment being as follows:

Article First of the Amended and Restated Certificate of Incorporation is amended in its
entirety by substituting in lieu thereof the following:

EIRST: The name of the Corporation is Roadtrip Nation, Ltd.

2. That said Amendment was duly adopted in accordance with the applicable
provisions of Sections 141, 228 and 242 of the General Corporation Law of the State of Delaware
and written notice of the adoption of this Certificate of Amendment has been given as provided
by Section 228 of the General Corporation Law of the State of Delaware to every member entitled
to such notice.

IN WITNESS WHEREOF, said corporation hasfcau is certifi © be signed this
15th day of June, A.D. 2017.

/zec ° \

State of Delaware
Secretary of State
Division of Corporations
Deltvered 01:37 PM 06/16/2017
FILED 01:37 PM 06/16/2017
SR 20174797346 - FileNumber 4635335



