OMB No 1545-0047

Fom 990 Return of Organization Exempt From Income Tax e

(Rev. January 2020) Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 9

Depariment of the Treasury » Do not enter social security numbers on this form as it may be made puhlic. Open to Public

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

A For the 2019 calendar year, or tax year beginning , 2019, and ending ,20

B Checkif apolicable C Name of organizatorlGREENWAY NETWORK INC D Employer identification number

D Address change Deing business as 43-1681768

[:l Name change Number and street (or P Q. box if mail is not delivered to street address) Room/suite E Telephone number

D Initial return L0 TRIAD SQUTH DRIVE SUITE B (636)279-5105

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

D Amended return EAINT CHARLES, MO 63304 ) 5 37,027

D Application pending F Name and address of principal officerr CHARLENE WAGGCONER H(a) Is this a group return for subordinates? I:] Yes @ No
11 BRINNINGTON DR, SAINT PETERS, MO 63376 H{b) Are all subcrdinates included? [: Yes D No

| Tax-exempt status: 501{c)(3) [:] 501{c) { ) <4 (insert no.) D 4947(a)t1) or D 527 If "No," attach a lisl. (see instructions)

J  Website: » WWW.GREENWAYNETWORK . ORG H{c) Group exemption number P

K Form of organization: Caorporalion D Trust D Association D Other P I L Yearof formationn 1993 i M State of legal domicile: MO

[Partl| Summary

1 Briefly describe the organization's missicn or most significant activities: GREENWAY NETWORK IS A GRASSROOTS VOLUNTEER
& BASED QRGANIZATION. QOUR MISSION IS TO CONSERVE NATURAL RESQURCES, ENCOURAGE SOUND MANAGEMENT
g OF AREA'S WATERSHEDS AND PROTECT THE QUALITY OF LIFE FOR THE RESIDENTS OF THE GREATER ST LOUIS
E AREA.
% 2 Check this box » D 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, line1a) . . . . . . . . . . . . . . ... . 3 8
@ 4 Number of independent voting members of the governing body (Part Vi line1b} . . . . . . . . . .. . ... 4 8
:‘; 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . .. . .. .. .. ... 5 0
E 6 Total number of volunteers (estimate if necessary) . . . . . o o L L L L L e e e e e e e e e e 6 2,000
7a Total unrelated business revenue from Part VI, column {(C),line12 . . . . . . . . . o o o v i oL 7a 0
b Net unrelated business taxable income from Form 980-T,1ine39 . . . . . . . . . . . .. . 0000 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl lineth) . .. . . . 0 o o v v o o 0 b o o oo 41,407 37,027
:;:% 9 Program service revenue (Part Vil line2g) . . . . . . .« o o o o oo o0 oo 0 L 1,691 0
2 10 Investmentincome (Part VIII, column (A), ines 3,4,and7d) . . . . . . . . .. . . ... 0
= 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢,10¢c,and 11e) . . . . . . . .. .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column [(A), line12) . . . . . . 43,098 37,027
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . . . . . .. . ... o
| 14 Benefits paid to or for members (Part IX, column (A),lined} . . . .. . ... ... .... 0
o | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 3-10) . . . . . 0
§ 16a Professional fundraising fees (Part IX, column (A}, line11e}) . . . . . . . . . . . . . ... | 0
g b Total fundraising expenses (Part X, column (D), line 25) » 0
G |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) . . . . . . . . . oo oL 48,051 25,405
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) . . . . ... .. 48,051 29,405
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . . . . ... ..., (4,953) 7,622
s § Beginning of Current Year End of Year
‘éé 20 Totalassets (Part X, line 16) . . . . . . o o o i e e e e e e e e e e e e 52,238% 58,861
<x | Toletliabiiftios (Pab® 28l o cmcws smsmome s vamums vo vswn wu 5w o
25 |22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . .. ... ... .. i 52,238 59,861
|Part Il | Signature Block
Under penalties of parjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and ccmple}ai Declarancn of preparer (ot her harl‘offlcer) is based on all information of which preparer has any knowledge
T //ﬁww
S|gn } Signature of officer e Date
Here } MIKE CLASPILLE, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check it | PTIN
Paid JOE WHELAN EA &L@/f QOéL)Q&’M4—2OZD self employed P00123689
Preparer |rimsname P SEDERBUR@- A}JD ASSOCIATES Firm's EIN P -
Use Only Firm's address ™ 3023 NORﬁjST PETERS PARKWAY Phore no
ST PETERS MO 63376 636-928-1040
May the IRS discuss this retum with the preparer shown above? (seeinsfructions) . . . . . . . . . . . . . . ... Yes E No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

EEA



Form 990 (2019) GREENWAY NETWORK INC 43-1681768 Page 2
Part IlI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . 0 v i e i e e i, D
1 Briefly desgcribe the organization's mission:
GREENWAY NETWORK IS A GRASSROOTS VOLUNTEER BASED ORGANIZATION. QOUR MISSION IS TO CONSERVE NATURAL
RESOURCES, ENCOURAGE SOUND MANAGEMENT OF AREA'S WATERSHEDS AND PROTECT THE QUALITY OF LIFE FOR
THE RESIDENTS OF THE GREATER ST LOUIS AREA.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ?2 & o c vs ch 5 8 h B L FHR SR E 5 E T e s moe womw e moa m e e e s s e s e e e s [ Yes [x] No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICESY wu o5 sasvwe i 68 WIS BB G S WA BN G E W E FG RIS @S BN REEWE B IR S 85 © AR D Yes 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(¢)(3) and 501(c)(4) organizatians 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 $ 28,480 including grants of § ' ) (Revenue  § )
See SERVICES page for a description of this program service.

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

4c  (Ccde: ) {Expenses § including grants of § ) (Revenue  $ )

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of 5 ) (Revenue $ )

4e Total program service expenses » 28,480

EEA Form 990 (2019)



Form 990 (2019) GREENWAY NETWORK INC 43-1681768 Page 3

[Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COrPICIEISEREEIIEA v 5 v o vass s £2 vmr e n 65 YW oMa 35 §F VWS I5 S0 5 Sk V8 B8 E S8 B fore Du b

Did the arganization engage in direct or indirect palitical campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . . e e e e e e

Section 501(c)(3} organizations. Did the crganization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? if "Yes," complete Schedule C, Part 1l . . . . . . . . . . 0 i v i e e
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partill. . . . . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the districution or investment of amounts in such funds or accounts? /f

"Yos5 "cormplate Sthedila D PER « owis s 98 5% 0% 5 8 S5 28 % B3 E E 0 B %o b w4 o s
Did the organization receive or hold a conservation easement, including easements tc preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l . . . . . . . . . . . . ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

COFFEEe SCHede ) PE e « vn s s wa s srmvms @a s@ e my ds 20 @298 SR ET 88 S ams 58 &5
Did the organization report an amount in Part X, line 21, for escrow or custedial 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 . . . . . . . . L e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? /f "Yes, "complete Schedule D, Part V' . . . . . o e e e e e e e e e e e
If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI,

VI VL X, or X as applicable.

Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"

complete SchediMe D Pat Wl s a s o n s smin wn on vm s s o4 57 06 § 80 m i 58 v €05 B4 B EEE 853
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 1687 If "Yes," complete Schedule D, Part VIl . . . . . . . . . .« . . . . . .. . ...
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VIl . . . . . . .« . . v v i v v v v v v v .
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX . . . .« ¢ @« 0 v v i i e e e e e e e e e e e e e
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . . .
Did the organization's separate or consdlidated 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 Schequle D, Part X . . . . . .
Did the erganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Sehottle D PSS XIBRENIF « v o s o v s e ®y 83 SWEIHS SW QY8 00 25 % 28 YA SIS 63 By ¢
Was the organization included in consolidated, independent audited financial statements for the tax year? /f

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 $100,00C or more? If "Yes," complete Schedule F, Parts land IV . . . . . . . . .. ... ..
Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign crganization? /f "Yes," complete Schedule F, Parts il and IV . . . . . . . . o . 0 0 0oL o oo
Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or cther

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts iffand IV . . . . . . . . . . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part / (seeinstructions) . . . . . . . . . .. ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? I "Yes," complete Scheduie G, Part . . . . . . . . . . . . o o i o e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?

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

Yes | No

1 X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a | X
11b X
11¢c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

EEA

Form 990 (2019)



Form 990 (2019) GREENWAY NETWORK INC 43-1681768 Page 4

|Part IV | Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

1a

Yes No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"complete Schedule I, Parts ifand Il . . . . . . . . . o .« o e 22 ‘ X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
eMplayees 2 IF Yas " tomplete. SCH8diHE dx e v v 4 v smu s s v @ u wa B vt B TW YW A B B0 H SR © A Y 23 X
Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b 1
through 24d and complete Schedule K. If "No," go to line 2ba. . . . .« .« . o @ 0 0 i e e e e e e e e e e e e 24a X
Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ... .. 24b
Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
fodefdasoanyta-exempt BONAS? ¢ v s ey o3 S v % 3 @8 SR 0L IH I I 40 FWEE s 28 PR 858 B 552 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . . . . . ... 24d
Section 501(c)(3}, 501(c)(4), and 501(c)(29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . . . . . . . . . . ... ... 25a X
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 prier Forms 890 or 980-EZ27
If "Yes,"complete Schedule L, Part L . . . . . . . . e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Part il . . . . . . . . . .. ... 26 X
Did the organization provide a grant or other assistance tc any cument or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% cantralled entity (including an employee thereof) or family member of any of these
persons? i Yes  comiplete Schetltle L Pafilll ¢ v v w s v msma s vw o w s ss saremes vh @ v R &0 284 @R 27 X
Was the organization a party to a business transaction with cne of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
YeoxSeamplots SCHutUESERaEINFE: o v a s v e se o s wor s s 9% S BN H BB @ WA G5 H X5 AN E R MBI P AEE & # A 28a X
A family member of any individual described in line 28a7? If “Yes,” complete Schedule L, Part IV . . . . . . . . . . . ... ... 28b X
A 35% controlled entity of cne or more individuals and/or organizations described in lines 28a or 28b7 If
Yes,"complete Schedide- L, PattiVs wig o5 sa 5w % 83 9. 8548 45 5 584 §2 §0 3 @0 M A% 5 mal b don b, 2.0 | 208 X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . . . . . . . . 29 X
Did the crganizaticn receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . L L L e e e e e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!. . . . . . . . N X
Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl . . . . . . o o i o e e e e e e e e e e e e e e e e e e e e e e e e 32 X
Did the organization cwn 100% aof an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Partl. . . . . . . . . . . o o v i i e e e e 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, Il
orfMandPartMdine T cu o5 v 2 54 0, 8 s MY A8 B4 LR §5 RE 003 B8 Y M B @ Ems k 34 X
Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . . . . . . . . . . . . oo oo oo 35a X
If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a 1
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine 2. . . . . . . . . . . .. 35b X
Section 501(c)(3) organizations. Did the organization make any transfers te an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V. line 2 . .« . .« L o v o i v 0 i i e e e e e e e e e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI, . . . . . . .. .. 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and i
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X ’
ELFQLt_VJ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . .. ... ... ... w55 [ ]
Yes | No
Enter the number reported in Box 3 of Form 1098. Enter -0-if notapplicable. . . . . . . . . . .. ... .. 1a 0
Enter the number of Form W-2G included in line 1a. Enter -Q- if notapplicable . . . . . . . . . .. ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . L L . L L .44 e e 4 e e e e s s 1c X

EEA

Form 990 (2019)



Form 990 (2019) GREENWAY NETWCRK INC 43-1681768 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

0

jus i e B A = B

12a

13

14a

15

Yes No
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 thisretum . . . . . . . . 2a 0
If at least one is reported an line 2a, did the organization file all required federal employmenttax retums?. . . . . . . . . .. . .. 2b
Note: If the sum cof lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions). . . . . . . . ... ...
Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . .. ... 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule Q . . . . . . . . . . . .. 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . . 4a X
[f "Yes," enter the name of the foreign country >
See insfructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . . . . . . . . . . . ... .. 5a X
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-T2 . . . . .« . . . & i i i i e e e e e e e e e e e e 5Sc }
Does the organization have annual gross receipts that are normally greater than $100,000, ard did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . .. .. .., .. 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods
and'services providedtothe payor? « o « v w s wmw ea v s e oa vie s 8 FW LR R PSR E B 8 Ua 8 R E 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. . .. ... ... 7h
Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
required to file Form B2827 . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . .. . . . . . . . . ... E 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., . . . . .. .. .. 7e X
Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . . .. 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?. . . . . 79 X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1088-C? . . . . . . . . . . 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponscring organization have excess business holdings at any time duringthe year? . . . . . . . . . . . .. ... ... 8
Sponsoring organizations maintaining donor advised funds.
Did the sponscring organization make any taxable distributions under section49867 . . . . . . . . . . . . ... ... 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . .. ... .. gb
Section 501(c)(7}) organizations. Enter:
Initiation fees and capital contributions included on Part Vil line12 . . . . . . . . . o o o000 10a
Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities . . . . . . . ... .. 10b |
Section 501{c)(12) crganizations. Enter:
Gross income frommembers or shareholders. . . . . . . . o L Lo oL e e e 11a
Gross income from other sources (Do not net amounts due cor paid to other sources
against amounts due orreceived fromthem.) . . . .« . 0 o L L d d i e e e e e e e e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . .. .. | 12b ‘
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . .. . ... . ... 13a
Note: See the instructions for additional information the organization must report on Scheduie O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . .. ... .o L. 13b
Enterthe amountofreservesonhand . . . .« o 0 L oL L L 0L Ll s e s s e e e e e e e e e e e e 13c
Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . . . . ... .. 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation on Schedule Q . . . . . . . .. . .. 14b
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) duning the year? . . . . . . . . L L i e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
Is the arganization an educationa! institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . .. 16 X

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

Form 990 {2019)



Form 990 (2019) GREENWAY NETWORK INC 43-1681768 Page 6
[ Part VI Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . .. . . . . ... .... .
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 8
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 on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . .. . .. 1b 8
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L L L L L e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directars, or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4 Did the organizaticn make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization hecome aware during the year of a significant diversion of the organization's assets? . . . . . .. . .. 5 X
6 Did the organization have members or stockholders? . . . . . . L L L e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power o elect or appoint
one or more members of the governing bady? . . . . L L L L L e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persens other than the governing body? . . . . 0 o 0 o 0 L L e e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following:
a7 THegoVEiNOboaY « oo sous s om cmpans aB 6 D@ e RS oA N MK BN B E G HEE NG BB WG WO P AR NS R A W 8a | X
b Each commitiee with authority to act on behalf of the governing body? . . . .« .« « o . L o L L e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses on Schedule © . . . . . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .« . . . . L L L e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . .. . .. 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body hefore filing the form? Lo Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . . . . . . . . .« . o v v v v e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O Aow thiS WaS QONE . . .« . © v i i it e e e e e e e e e e e e e e e e e e e 12¢
13  Did the organization have a written whistleblower policy? . . .« . v o o 0 L e e e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction pelicy? . . . . . o o o o oo oo oo 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . ... Lo o 15a X
b Other officers or key employees of the organization . . . . . . v 0 0 o 0 e e e s e e 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withatexable enfityduring thevear? & s v .02 2 5 & £ 8 58 EH B % 58 S E @3 88 888 8% Voot § nd oo s 16a X
b [f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . L o e e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed  »

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.

Own website [] Anothers website Upon request D Other (explain on Schedule O)

Describe on 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.

State the name, address, and telephone number of the person who possesses the organization's books and records >
MIKE CLASPILLE (636)279-5105, 14 BLUE FLAG CT, DARDENNE PRAIRIE, MO 63368

EEA

Form 990 (2018)



Form 990 (2019) GREENWAY NETWORK INC 43-1681768 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PartVII . . L . . . . . . . . . . [
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), regardiess of amount of
compensation, Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

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

e | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
whe received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of mare than $§100,000 from the
organization and any related organizations.

® |jst all of the organization's former officers, key employees, and highest compensated employees who received mere than
$100,000 of reportable compensation from the organization and any related organizations.

® |jst 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 repertable compensation from the crganization and any related organizations.

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Positicn
) (®) (do not check more than one © (&) "
Name and title Average box. unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensalion of ather
per week \ from the from related compensation
(list any T organization arganizations from the
Fours for i % ?ﬁ E% ED: § % % {W-2/1098-MISC) (W-2/1099-MISC} organization and
ogl &5 @ o o @ o related organizations
related sel g 7| 3 5% &
o o8 5 g o =
organizations 5 g .g &
below & g ® E
dotted line) "l g &
3
| o
(1) CHARLENE WAGGONER _ _ _ __ _______  _* 20.00
PRESIDENT/EXECUTIVE DIRECTOR X X _ 0 0 0
(2) BENJAMIN GRAHAM ___ __ ________ | __5.00
DIRECTOR X 0 0 0
(3) ABBY BROADSTONS _________________5:00 |
VICE PRESIDENT MEMBERSHIP | X X 0 0 0
(4) MIKE CLASPILLE _ _ _ _ __  _______| _Z: 15.00
TREASURER X X 0 0 0
(5) LARRY RUFF _ __ __ __ ___________| __5.00
DIRECTOR X 0 0 | 0
(6) BRIAN WALDROP _ _ _ _ _ _ _ _ _______|_: 10.00
DIRECTOR X 0 0 0
(7) CERISTINE ELLER __ ___ ______| __5:00
DIRECTOR X 0 0 0
(8) CARRIE HENDERSON _ | __5.00
SECRETARY X X 0 0 0
O ool
B o o e S e S e i s e
) ERS
RO
< R R
a4 o feoooC

Form 990 (2019)



Form 990 (2019)

GREENWAY NETWORK INC

43-1681768

Page 8

| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c)
Position
A
(A B {dc nat check more than one ©) 2 F)
Name and title Average box, unless person is both an | Reportable Reportable Estimated amount
hours | officer and a director/trustee) 1 compensation compensation of other
per week H from the from related campensation
(list any e - z . arganization organizatiens from the
— B % % % E T3J 5: % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
oa & o @ STa g relatad arganizations
related 25 & 3l 3 :'J; E
organizations = 8| 3] @ =}
e = [+’ al
balow # & @ §
dotled line) ®l & 2
&
B8l wom womonon et o e oome: i v oo o iy plopmes s
a8 e
an ol l_o____
08 e mee b
RS I
ey L
3] ’
@ o _|l__._.
@) -l __
S A
7 A
b Subtotal . . . . . .. e e e e e >
c Total from continuation sheets to Part VII, SectionA . . . . ... . ... ... >
d Total (addlines 1band1c) . . . . . .. . . . . ... ... > 0 0
2 Total number of individuals (including but not limited teo those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," compiete Schedule J for such individual . . . . . . . . . . . . o0 e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
arganization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
individual . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . . . . . . . . ... .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)

MName and business address Description of services

(€

Compensation

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

EEA

Form 890 (2019)



Ferm 990 (2019) GREENWAY NETWORK INC 43-1681768 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL - . . . . . . . . . . . 0 0 0 e e e e E
(A) (8) (©) (D)
Total revenue Related or exempt Unrelated Revenue sxcluded
function revenue businass revenua from tax under
sections 512-514
1a Federated campaigns . . . . . . .. 1a
9 4 b Membershipdues . . . . ... ... 1b 480
5% ¢ Fundraisingevents . ........ 1c
2.;5 d Related organizations . . . . . . .. 1d
E:,_; e Government grants (contributions) . . 1e
g’_g f  All other contributions, gifts, grants,
%g and similar amounts not included above 1f 36,547
@g g Noncash contributions included in
Eg nes 18-1F o o v e e 19 | $
h Total. Addlines1a-1f . . ... ... .. ... .. ... > 37,027
i Business Code
g 2a r
THEN i
*E c
E SRR
o f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . . . . . . .. .. ....... >
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . ..o 0oL >
Income from investment of tax-exempt bond proceeds >
5 ROyalties o« ooy v s 0 B 5w s e g 8 8 5 a Sk >
(it Real (i) Personal
6a Grossrents . .. ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or {loss) 6c
d Netrental incomeor(loss) . . . .. .. ... ...... >
7a Gross amount from (i secunlics (i) Sther
sales of assets
other than inventory 7a
b Less: cost or other basis
g and sales expenses . . |7b
g c Gain or (loss) . . ... 7c
o d Netgainor(less) o « s s wa 88 oW o ma v ems i >
E 8a Gross income from fundraising
5 events (not including
of contributions reported on line 3
1c). See Part IV, line18 . . . . .. .. 8a|
b Less: directexpenses . .. . ... .. | 8b
| ¢ Netincome or (loss) from fundraisingevents . . . . . . . > |
| 9a Gross income from gaming
{ activities, See Part IV, line19 . . . . . . 9a
. b Less:directexpenses . .. . ... .. 9h
¢ Netincome or (loss) from gaming activities . . . . . . . . >
I 10a Gross sales of inventory, less
; retumsand allowarces . . . . . . . .. 10a
| b Less: costofgoodssold . .. ... .. 10b
| ¢ Netincome or (loss) from sales of inventory . . . . . . . . >
i Business Code
§§ | 11a -
S5 | °
g8 |
ém | dAllatherrevenue . . . . ... ... . ... ,
| e Total. Addlines 11a-11d . . . . . . . ... v ... > , |
12 Total revenue. See instructions . . . . . . . . . .. . .. > 37,027 0 0] ¢

Form 990 (2019}



Form 990 (2019)

GREENWAY NETWORK INC

43-1681768

Page 10

|Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . 0 . . 0 L i i e e e e e e e e e e
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, ling 21
2  Grants and other assistance tc domestic
individuals. See Part IV, line22 . . . . ... ... ..
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers . . . . . . . ... ..
5  Compensation of cumrent officers, directors,
trustees, and key employees . . . . . ... L. L.
6  Compensation not included above, to disqualified
persons (as defined under section 4358(f){1)) and
persons described in section 4958(c)(3XB) . . . . . .
7 Othersalariesandwages . ... ... .. .....
8  Pension plan accruals and contributions (include -
section 401{k) and 403(b) emplayer contributions)
9 Otheremployee benefits . . . . . . .. ... . ...
10 Payiolltaxes . o v w2 @s o8 s o s @6 ¢ %06 3
11 Fees for services (nonemployees):
a Management . . . . . . . ... ..o e
B LEGaAle o on wmewmonons se wome e s s wow s o s 16 16
€ ACCOURNNG 4 vy s s w5 v3 swvay wy sa @ 370 370
d LobbVing z5 v s W o @s 9 38, v 8 &8 B0 0
e Professional fundraising services. See Part IV, line 17
f investmentmanagementfess . . . . . . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q.)
12 Advertising and promotion . . . . .. L. oL
13 Officeexpenses . . . . . . v v v v v v e e e
14 Informationtechnology . . . . . . . . . . . . .. ..
180 RoyallleSic « v s vuw vmmims s am v ama =
160 OCEBPANEY « + « v v v @ w v w ¢ 8w & % % 8w
W Travel suws g5 s e smn 35 s a4 88 £ & 5
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. v sa rm e mwe e v sy s B o
21 Paymenis to affiliates . . . . . .. .. ... ... ..
22  Depreciation, depletion, and amortization . . . . . ..
23 IBSUWEABE . in e so sma e mnis BB e m e o s
24  Other expenses. ltemize expenses not covered
above (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a PROGRAMS PROJECTS 27,580 27,580
b FEES AND CHARGES 539 | 539
¢ DONATIONS 900 900 |
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e, . 29,405 28,480 925 0

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  » if
following SOP 98-2 (ASC 858-720) . . . . . . . . ..

Form 990 (2018)



Form 990 (2019) GREENWAY NETWORX INC

43-1681768 Page 11

Part X Balance Sheet

Check if Schedule O contains 2 response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . . . 0 . o L Lo e e 52,239 1 59,861
2 Savings and tempeorary cashinvestments . . . . ... L0 L0000 L | 2
3  Pledges and grants receivable,net . . . . . . . . ... e | 3
4. AccotnisiteceiVable el & s smwems ws esie e B R YA E 85 BRI D EE 4
5 Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons . . . . . . . . . . .. 5
6 Loans and other receivables from other disqualified persons (as defined | |
under section 4958(f){1)), and persons described in section 4958(c)(3}B) . . . .. 6
@ Notes and loans receivable,net . . . . . . . . . C oo n e e e 7
E 8 Inventories forsaleoruse . . . . . . . v 0 v st e e e e e e e e e s 8
2 Prepaid expenses and deferred charges . . . . . . . . . . . L. 0. 9
10a Land, buildings, and equipment: cost or other i
basis. Complete Part VI of Schedule D . . . . . . . | 10a
b Less: accumulated depreciation . . . . . .. . . .. 10b 10c
11 Investments - publicly traded secunties . . . . . . . ... L0000 11
12 Investments - other securities. See Part IV, line11 . . . . . . . . . .. .. ... 12 —
13 Investments - program-related. SeePart IV, line11 . . . . . . . . ... L. 13
T4 IHERGIBIEMEEEEE o vovv v vs v emy pa Fa oW E G T A BA KWK 14
15 Otherassets. SeePart IV, line 11 & & o ¢ o v ww va v m s wu o6 s & v & & o & 15
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . . . ... ... 52,239 | 16 59,861
17  Accounts payable and accrued @Xpenses . . . v . v v e b e h e e e e e e e 17
18 Craispayanle « os s oo s vn s sms sn nse Aoy 25 R M BWSE 96 @ W 18
19 [Deferrcd ravenle = v o'v s v5 o5 ¥ 5 65 ¢SS PR PE SN E B & 19
20 Tex-exemptbonrdliabilites . . . . . . . ..o 00000 oo oo I 20 L
21 Escrow or custodial account liability. Complete Part [V of ScheduleD . . . . . .. 21
0 22  Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persens . . . . . .. L L. L. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
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 liabilities not included on lines 17-24). Complete Part X
GFSEHEAUIEIY 5 ;5 s v me s 2a sainis e 52 AWM S VA s Wa Fa 25
26  Total liahilities. Add lines 17 through25 . . . . . . . . . . . . .. ... .. 0| 26 0
Organizations that follow FASB ASC 958, check here > @ '
w and complete lines 27, 28, 32, and 33.
§ 27  Netassets without donor restrictions . . . . . . . . .. oL oL oL 52,239 | 27 59,861
§ 28  Netassets with donor resfrictions . . . . . . . . . . . L0 w e e 28
- Organizations that do not follow FASB ASC 958, check here > D
E and complete lines 29 through 33.
G 29  Capital stock or trust principal, or curentfunds . . . . . . . . ... ... L. 29
% 30  Paid-in or capital surplus, or land, building, or equipmentfund . . . .. .. . L. 30
ﬁ 31 Retained eamnings, endowment, accumulated income, or other funds . . . . . . . 31
g 32 “Totalnetassetsorflindbalantes : o s ¢4 v v v ws o8 9/ @a va 9w g @n & 52,239 | 32 59,861
33  Total liabilities and net assets/fund balances . . . . . . . . .. L oL 52,239 33 59,861

E

m
>

Form 990 (2019)



Form 990 (2019) GREENWAY NETWORK INC 43-1681768 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1 . . . . . . . . . . . . . e e e e e D
1 Total revenue (must equal Part VIII, column (A), ine 12} . . . . . . . o 0 0t e e e e e e e e e e 1 37, 02?—
2 Total expenses (must equal Part X, column (A), ine@25) . . .« « . i L e e e e e e e e e e e e 2 29,405
3 Revenue less expenses. Subtract line 2 fromline 1 . . . . . o 0 L L L e e e e e e e e 3 7,622
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) . . . . . .. . .. ... 4 52,239
5 Netunrealized gains (losses) oninvestments . . . . . . L L oL e e e e e e e e e e e 5
6 Donated:services and . useoffaCilHEsS v ww oo v s ima s sorwm s wo v e a Ba 8w wE a0 D 6
7 INVesSIMEntERPENSEs.  w oo s v s v n W u v e e e e B R R R R B S AR A B R B WY W R R d R B W @R § 7
8 Priovperiodadiustiments’ w s a5 s s s v ip s e P IS Ee $8 P EEE PRI E §6 R Y G s 8
9 Other changes in net assets or fund balances (explain cn Schedule ©) . . . . . . . . . . . . .. .. ... .. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line
B2 COIEE (BN o s s s s ot o s 5 00 5 00 5 S SR e e 5 T R S T R SR R R BT 10 59,861
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part X1l . . . . . L . 0 0 0 e e e e e e e e e e e !:
Yes No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . .. ... ... 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, consclidated basis, cr both:
D Separate basis D Consolidated basis J:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountart? . . . . . . . . . L. L. . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consclidated and separate basis
¢ If"Yes" toline 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
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule Q.
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 Circtlar A=1337  « ¢ wov i on v v i i v s ws o o b a o a &R S A v e B e s 0o 3a X
b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . . . . . .. 3b
EEA Form 990 (2019)



: i . OMB No. 1545-C
S s Public Charity Status and Public Support N

Complete if the organization is a section 501(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust. 201 9
(Form 990 or 990-EZ) ;
Bpntlea ol Frosmmy » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREENWAY NETWORK INC 43-1681768

|Part1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [J Achurch, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

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

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

4 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 II.)

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

An organization that narmally receives a substantial part of its support from a governmental unit or frem the general public
described in section 170(b}(1}(A)(vi). (Complete Part II.)

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

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

[ I T O A o | B

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

]

10
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 508{a)(2). (Complete Part IIl.}

11 An organization organized and operated exclusively to test for public safety. See section 509(2)(4).

12

CIed

An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [] Type li. 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 [ Type lll functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supperted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connecticn with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the crganization received a written determination from the IRS that it is a Type I, Type Il, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.

T Enterthe numberiof supported organizationg, o u s w e o s wowra tee s s o e o @ e w e W w s e el e K R w8 e § s e s l:

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

{i) Name of supported organization | {ii) EIN (iil) Type of organization (Iv) Is the organization (v) Amount of monetary (vi) Amount of
1 (described cn lines 1-10 listed in vour governing support (see other support (see
above (see instructions)) document? instructions) instructions}

Yes No

(A)

(B)

(€

(D)

(E) i

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
EEA




Schedule A (Form 820 or 890-EZ) 2019

GREENWAY NETWORK INC

43-1681768

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 | (c) 2017 (d) 2018 (e) 2019 (f) Total

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

2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . ... ...

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

4 Total. Add lines 1 through3 . .. .. ..

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

6 Public support. Subtract line 5 from ling 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 | (c)2017 (d) 2018 (e) 2019 (f) Total

7 Amounts fromlined . .. ... ... ...

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . .. ... . ... ...

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

10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1L) ... ... ......

11 Total support. Add lines 7 through 10. . ) ]

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . ... 12 ]

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . oot > [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . . . . .. 14 %o
15 Public support percentage from 2018 Schedule A, Partll, line14 . . . . . .. . ... .. ... ... 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box cn line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . .. ... ... ... ... ... » [
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... .. ... .. ... .. » [
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported
OFganiZation . . . . . . e e e » [
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box cn line 13, 18a, 16b, or 17a, and line
15is 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
SUPPOMEd OFganiZation . . . v v v v v e e e e e e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTIUCHIONS & o o o e e e e e e e e e e [

EEA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 900 or 950-£2) 2019 GREENWAY NETWORK INC 43-1681768 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2018 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 2,455 4,831 31,205 41,407 37,027 116,925

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the |
organization's tax-exempt pumose . . . . . . 43,382 18,840 62,222

3 Gross receipts from activities that are not an :
unrelated trade or business under section 513. 9,501 8,419 12,630 1,691 32,241

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

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

6 Total. Add lines 1 through5 . ... ... 55,338 32,090 43,835 43,098 37,027 211,388

7a Amounts included on lines 1, 2, and 3 "
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . ... .......

8 Public support. (Subtract line 7c from

INE6:), oom e e 0w s e in s, u g o . J 211,388
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 i (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts fromline8 ... ........ 55,338 32,090 43,835 43,098 37,027 211,388
10a Gross income from interest, dividends, E
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxahle income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . ..
¢ Addlines10aand10b . ... ... ...
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on %
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ... ... .....
13 Total support. (Add lines 9, 10c, 11,

and12.) ... .. Lo 55,338 32,090 43,835 43,098 37,027 211,388
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

sepanton ook Hisboremdelon Bere . oovm e va cwsme oy smemy s5 amamn swume v o s ¥ 6w g » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . . . .. .. .. 15 100.00 %
16 Public support percentage from 2018 Schedule A, Partlll,iine 15 . . . . . . . .. ... ... ... 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). . . . . . 17 0.00 %
18 Investment income percentage from 2018 Schedule A, Partlll, line17. . . . . . .. ... ... ... 18 0.00 %
19a 33 1/3% support tests ~ 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization . . »

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization » L]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . » []
EEA Schedule A {Form 990 or 990-EZ) 2019




Schedule A (Form 990 or §80-EZ) 2019 GREENWAY NETWORK INC 43-1681768 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a cof 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.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5). or (8)7 If "Yes," answer |
(b) and (c) below. 3a |

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under secticns 501(c)(3) and 508(a)(1) or (2)7? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a2 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980 or 990-EZ7). 7
8 Did the organization make a loan to a disqualified person (as defined in section 48958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mere
disgualified persons as defined in section 4846 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which E

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

from, assets in which the supporting organizaticn also had an interest? If "Yes," provide detail in Part VI. 9c¢

10a Was the crganization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting crganizations)? If "Yes,"” answer 10b below. i 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) [ 10b

EEA Schedule A (Form 99C or 880-EZ) 2019



Schedule A (Form 980 or 890-E7) 2019 GREENWAY NETWORK INC 43-1681768 Page 5
|Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (@) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported i
organization(s) that operated, supervised, or controlled the supporting crganization? If "Yes, " explain in Part 7

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes _No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
c ] The organization supported a governmental entity. Describe in Part VI how you supporied a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No

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 lo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,"” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defails in Part VI. 3a
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. 3b

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



Schedule A (Form 890 or 890-EZ) 2019 GREENWAY NETWORK INC

43-1681768 Page 6

[PartV |

Type |l 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.
T

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year —

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nlh W iN|=-=

| |bAiw|| =

Portion of operating expenses paid ar incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for producticn of income (see instructions)

(2]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a

Average monthly value of securities

b

Average monthly cash balances

[1b

C

Fair market value of other non-exempt-use assets

1¢

d

Total (add lines 1a, 1b, and 1c¢)

e

Discount claimed for blockage or other

facters (explain in detail in Part VI):

1d

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

4

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

see instructions).

5

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

6

Multiply line 5 by .035.

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 8)

fe R NEN e RIS, BIF-N

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

bW N -

o |hiw (N -

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

emergency temporary reduction (see instructions).

6

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

instructions).

EEA

Schedule A (Form 390 or 990-EZ) 2019
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43-1681768 Page 7

|PartV |

Section D - Distributions

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

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

i~ bW

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

©w

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

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

(£

Excess distributions carryover, if any, to 2019

Bromi204d s swsmn as

From2015 . .......

From2016 . ..... ..

Fram 2007 s comrsmams

From2018. « v v e sma

Total of lines 3a through &

Applied to underdistributions of prior years

T |th e (|0 |TO|p

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

e | s

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

i

Distributions for 2019 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

Remaining underdistributions far years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

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

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

@ |0 oW

Excess from 2019

EEA
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
[, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

EEA Schedule A (Form 990 or $30-EZ) 2018



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

{Form 990) » Complete if the organization answered "Yes" on Form 990, 2019
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

GREENWAY NETWORK INC 43-1681768

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

(a) Donor advised funds {h) Funds and other accounts
1 Total numberatendofyear . . . . . . . .. ... ...
2 Aggregate value of contributions to (during year) . . . . . - B
3 Aggregate value of grants from (during year} . . . . . .
4 Aggregatevalue atendofyear . . . ... .. ... ..
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . .. .. .. []Yes [ No

6  Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other pumpose

canfering impermissibleprivalebenEfil® . o o o« v s s boms s e e e e e e e e e e e e e s s G S e []ves []No
Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

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

[[1 Preservation of land for public use {&.g., recreation or education) ] preservationofa historically impertant land area

[l Protection of natural habitat D Preservation of a certified historic structure

[:I Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . L L L Lo L Ll Lo Ll e e e e 2a
b Total acreage resfricted by conservation easements . . . . .. Lo 0L L L o s d e e e 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the Naticnal Register . . . . . . . . o o o o o v v o o oo b b 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
Daes the organization have a written palicy regarding the periodic monitoring, inspection, handling of

violations, and enfoercement of the conservaticn easements it holds? . . . . .« . . . . . . . o e e e e e e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» B O R
7 Amount of expenses incumred in monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year

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

and section 170(NAXBYINT  « o v v o e e e e e e e e [] Yes [] No

9 In Part XIII, describe how the crganization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicabtle, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenueincluded onForm 890, Part VIl line1 . . . . o o v v o i oo e L]
(i} Assetsincluded in Form 990, Part X . . . L . i b i i e e e e e e e e e e e e e e e > §

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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 890, Part VIILLIINe T . . . o o 0 v i i e e e e e e e e e e e e e e s L ]
b Assets included in Botm 990 Bat X ¢ o v v v ss o m v e 6w e w i m s 6 86 s st 66 & W de e 8 e s i » §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2019

EEA



Schedule D (Form 980) 2019

GREENWAY NETWORK INC

43-1681768 Page 2

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply}:
a [ Public exhibition d D Loan or exchange programs
D Scholarly research e D COther
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt pumpose in Part
X,
5  During the year, did the organizatton solicit or 'eceive donations of art, historical treasures or other similar

D Yes D No

Part IV | 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, ling 21.

1a

- o Q0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 990, Part X7
If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
BEGHNNGBEIEHEE s v i s non v w i n 2w o on et s wi won e e o BB E s B wE 1c
AdgHionS UUiNGIhEVEaT v a s o2 smc s va sw e ms v P s @ E &6 Bl YW a PR E 1d
Distributions during the year . . . . . . o 0 L s s e e e e e e e e e 1e
Ending balance: . . ..o« o s mie s vomis e moa b omos b BN TR 588 e Vi b 1f

Did the organization include an amount on Form $90, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XllI

E]No

Part Vv

Endowment Funds.
Compglete if the organization answered "Yes" on Form 990, Part 1V, line 10.

3a

b

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

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

Beginning of year balance

Contributicns

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment  » %
Permanent endowment » %
Term endowment  » %

The percentages on lines 2a, 2b, and 2c shouid equal 100%.

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

organization by:
(i) Unrelated organizations
(i) Related crganizat‘ons

Describe in Part XIII the intended uses of the organization's endowment funds.

Yes | No
3a(i) |
3alii) |

3b |

PartV Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a.

See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or cther basis

{c) Accumulated

{d) Book value

(investment) (other) depreciation
1la Land . . . . ..o
b BUldiNgS wowon ow vmie we so ss sy o
¢ Leasehold improvements . . . . . .. ...
d Equpihent smg s sy smae s 55 e
e Oher 2 ¢a b 6% 63 §R 382 L4885 L

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)

EEA

Schedule D (Form 990) 2019



Schedule D {Form 990) 2019 GREENWAY NETWORK INC 43-1681768 Page 3
'"Part VIl | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-cf-year market value

{1) Firancialdefivalives &« sz 32 s o s d 2 68 2% 5 @2 258 s W EEs 85
{2) Closely-held equityinterests . . . . . . . . . . . . . . ... ...
(3) Other

(A)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). . . . . . >
"Part VIII| Investments - Program Related.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Bock value (e) Method of valuation
Cosl or end-of-year market value

(1)
)
(3)
(4)
(5
(6)
6
(8)
(9) E
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13). . . . . . > [

"Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description | (b) Book value

)
(2)
)
4)
5)
(6

—~
(%)

|~
~i

)
)
(8)
{9) _
Total. (Column (b) must equal Form 990, Part X, col. (B)liN€ 15.). . . v o v v v v v v w v e v e v e et e >
'Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability (b) Book value

(1) Federal income taxes

2

(3)

4)

(3)

(6)

()

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.). »
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill. . . . . . []
EEA Schedule D {(Form 950) 2019




Schedule D (Form 990) 2019 GREENWAY NETWORK INC 43-1681768 Page 4

{ Part XI

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. .. ..o 0oL 1 ]
2 Amounts included on line 1 but nat on Form 990, Part VI, line 12: }
a Netunrealized gains (losses)oninvestments. . . . . . . . . 0.0 2a
b Donated services and use of facilities . . . . . . . ... ..o o0 2b
¢ Recoverigsofprioryeargrants . . . . . . . . o u v e e o e e s 2c
d Other (Describein Part XIIL) « o v v o v v v v i i v i i e e e e e e 2d
e Addlines2athrotgn2d s s i s sF 38 2R SR LIRS v 8B 2583 & P NEIE B3 SENNEME 8503 ' 2e
3 Subtractline 2efromiine1 . . . . . . . v v 0 o e e e e e e e e e D P E 83 S @ E B4 i 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Farm 990, Part VIl line 76 . . . . . . .. 4a
b ‘Other(Describetin PatMILY o wos ew s s vms sn wmwma o5 ¢ oy e 4b
Aodlinssidaartd4dl vz s 9@ 6 55 2 WE YR B E B SR YIS % FHA RS FHIEE BBy 4c
5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.). . . . . . . . . . . . . . . .. 5
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . ... oo 00000 1
2  Amounts included on line 1 but not on Form 880, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . ..o 0000000 i 2a
B Pricrycaradiistients . .« o oaow o s s s e omoa woem e m w6 e ' 2b
G HOBPHEEREE v e mx wom v s G BN B WG R N RN M H S R K B [ 2¢
d Other{DescribeinPartXIlL) . . . ... ... oo | 2d
& AddlinesZathiolgh2d o s 2@y B2 9. 8¢ 88 R 9MS S ISV EE FMIWmE §2 803 .85 ¢ 2e
Subtractline 2e fromline 1 . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 3
Amounts included on Form 890, Part [X, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIl line7b . . . . . . . . . 4a
b Other(DescribeinPart XIll.) . . . o v v v v v v i v i v v s e e e 4b
Addlinesdaanddb . . o o o oviwm o on b wow S BES B3 B8 P E G ES S FEE BE FHIE G E EE BA Y E5 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Parti line 18.). . . . . . . . . . . . . . .. 5
|[Part Xlll |  Supplemental Information.

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

EEA
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SCHEDULE G
{(Form 990 or 990-EZ)

Departmenl of the Treasury

> Attach to Form 990 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities OME No, 1545-0047

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public

Internal Revenue Service > Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREENWAY NETWORK INC 43-1681768

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the fallowing activities. Check all that apply.

a D Mail solicitations

b D Internet and email solicitations
C D Phone solicitations

d D In-person sdlicitations

e D Solicitation of non-government grants

f [:] Sclicitation of government grants
g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [ ves [] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i} Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser have
custody or control of

contributions?

{iv} Gross receipts I

from activity

(v) Amount paid to
{or retained by)
fundraiser listed in
cel. (i)

(vi) Amount paid to
(or retained by)
organization

Yes

No

3 Listall states in which the organization is registered or licensed to sdlicit contributions or has been notified it is exempt from

registration or licensing.

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

EEA
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Schedule G {(Form 890 or 980-EZ) 2019

GREENWAY NETWORK INC

43-

1681768 Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" cn Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add col. {a) through
{event type) (event type) (total number) gol. 1))
k=t
=
©| 1 QGrossreceipts . .. ... ... B
&
2 Less: Contributions . .. . ..
3 Gross income (line 1 minus
Bne2) sm 5, 08 46 86 6w 4
!
4 Cashprizes . ......... .
5 Noncashprizes ... .....
§ 6 Rentfacilitycosts . . . . ... .
|y
g
5! 7 Foodand beverages . . . ...
S
o
Al 8 Entertainment . ... ... ..
| 9 Otherdirectexpenses . . . .. |
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . .. . ... 0oL >
|11 Netincome summary. Subtract line 10 fromline 3, column (d) . . . . . . . . 0 Lo e e e >
Part |l Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than

$15,000 on Form 890-EZ, line Ba.

o . (b) Pull tabs/instant ! {d) Total gaming (add
b= {a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c})
]
¥
n:

1 Grossrevenue . . . . . . . ..
w| 2 Cashprizes . ... ......
&
)
g | 3 Noncashprizes . .......
w
©
21 4 Rentfacilitycosts . . ... ..
a

5 Otherdirectexpenses . ... . |

D Yes % | D Yes % [] Yes %

6 Volunteerlabar . . . . .. .. [ Ne O Ne ] No

7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . ... ..o Lo >

8 Net gaming income summary. Subtract line 7 fromline 1, column{d) . . . .. .. . .. ... ... .... >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b [f"No," explain:

10a

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b [f"Yes," explain:

EEA
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Statement of Program Service Accomplishments 2019  sco1

Name(s) as shown on return Your Social Security Number
GREENWAY NETWORK INC 43-1681768
FORM 990-PART III(A) Statement #4

Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $28480
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENGSE $0
PROGRAM SERVICES REVENUE $0
EXPLANATION

2019 GREENWAY NETWORK ACHIEVEMENTS ST LOUIS SCIENCE CENTER FIRST FRIDAY QOUTREACH 72 PECPLE SIGN
UP FOR CTB CONFLUENCE TRASH BASH COORDINATICON 8 RENDEZVOUS LOCATIONS 401 PARTICIPANTS 15 TONS
OF TRASH 176 TIRES 1 TON RECYCLABLES 1 TON METAL 70 INLETS MARKED MISSION CLEAN STREAM 143

VCLUNTEERS 4 TONS TRASH 10 + TIRES GM EARTH DAY 34 SITES 43 VOLUNTEERS DARDENNE DAYS SPRING AN

FALL LENGTH OF STREAM WATER QUALITY MONITORING 34 SITES 43 VCLUNTEERS E CCLI TESTS BIG MUDDY
SPEAKER SERIES 10 PRESENTATIONS IN SUPPORT OF BM REFUGE IN CCOPERATION WITH MO RIVER RELIEF MAN
THANKS TO BIG A'S FOR PROVIDING THE VENUE AND SPEAKER MEALS RACE FOR THE RIVERS FESTIVAL AND RA
102 BOATS 2000 ATTENDEES 25 STUDENT VOLUNTEERS RIVER RING HONEYSUCKLE HACK FOX HILL PARK 13
PARTICIPANTS 8 STUDENT VCLUNTEERS SMALL GROUP WORK DAYS CONFLUENCE CONSERVATION CORPS 6 CLEAN U
EVENTS & HONEYSUCKLE REMOVAL EVENTS 72 TOTAL VOLUNTEERS SCHOOL GRCUP ACTIVITIES JENNINGS MIDDLH
SCHOOL R4R 30 STUDENT VOLUNTEERS GRAND GLAIZE HANCOCK PLACE HS STREAM TEAM WORKSHOP 120 STUDENT]
VOLUNTEERS GREEN FAIR AT ST LOUIS FLO VALLEY COMMUNITY COLLEGE 2 VOLUNTEERS PARTICIPATED IN OR
REPRESENTED GN STREAM TEAMS UNITED GREAT RIVERS NPLD PLANNING MEETING PCWDER VALLEY MEET AND
GREET CONSERVATION FEDERATION AFFILIATE MEETING PELICAN DAY NATIONAL LANDS DAY AT THE CONFLUEN(Q
100 VOLUNTEERS EARTH DAY ST LOUIS MO AM WATERSHED FESTIVAL REACH 179 MEMBERS 2000 VOLUNTEERS 70
PARTICIPANTS 3000 EMAIL LIST LIST 20-25% OPEN RATE FACEBOOK 849 R4R, 423 GN,364 CTB, 107 MCsS

O

=

<

STM.LD



{‘T‘:fr:iguuol;l:g&z) Supplemental Information to Form 990 or 990-EZ i
Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional infermation.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization } Employer identification number
GREENWAY NETWCORK INC :43—1631758

01. Members or stockholder classes and rights (Part VI, line 6)

BY PAYING MEMBERSHIP DUES MEMBERS RECEIVE A NEWLETTER AND ARE INVITED TO OQUR ANNUAL EVENTS

02. Form 990 governing body review (Part VI, line 11)

GOVERNING OFFICER REVIEWS 520 BEFORE IT IS SUBMITTED

03. Governing documents, etc, available to public (Part VI, line 19)

IS POSTED ON OUR WEBSITE IN A PDF FORMAT.

04. List of other fees for services expensesgs (Part IX, line 1llg)

RACE FOR THE RIVER FUNDRAISINGS EXPENSES

05. List of other expenses (Part IX, line 24e)

PROGRAM PROJECTS EXPENSES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or $30-EZ) (2018)
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