April 27,2007

Victor Hiking Trails, Inc
85 East Main St
Victor, NY 14564-1301

Dear Client,

Enclosed is the 2006 U.S. Form 990-EZ, Return of Organization Exempt from Income
Tax, for Victor Hiking Trails, Inc. The return should be signed and dated by an
authorized officer or fiduciary and mailed on or before May 15, 2007 to:

Internal Revenue Service Center
Ogden, UT 84201-0027

We very much appreciate the opportunity to serve you. If you have any questions
regarding this return, please do not hesitate to call.

Sincerely,

&_,////m, ; ,"
Chauncy Young, CFP




Annual Filing for Charitable Organizations
Form CHARsoo New York State Department of Law (Office of the Attomey General) 2 0 0 6
Charities Bureau - Registration Section

i B k
Aru:\o?.’:.'” L a0 dua Neﬁomr.omm Gen to Public
o4 AR 006 www.oag.state.ny.us/charities/charities.html Inspection

1. General Information

a. For the fiscal year beginning (mnvddiyyyy) / 2006 and ending (mm/ddlyyyy)
b. Check if applicable for NYS: fc. Name of organization d. Fed. employer ID no. (EIN) (-t
[0 Address change lé -/ ‘/é )92
2 State regisiration no. (##-#8-#8)
[0 Name change . _— o:- N
O tnitial filing Vietir /7/' k-’-/,F Al /.: dnt € 06 - ‘/6 /b
D Final fili Number and street (or P.O. box if mail not deli d to streetl ) IR Is it f.
inal filing .
[0 Amended filing E$ STt SH @F{') RS -§226
D NY registration pending City or town, state or country and zip + 4 g. Email
Ysetor MY, 1950

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are true,

correct and complete in accordance with the | of th te of Ne York applicable to th,is/repon 7‘§/
Py Wriy /7_ CAx; Y pavsss ¥
nature

I a. President or Authorized Officer

Printed Name Title Date
| b. Chief Financial Officer or Treasurer > M Chanpety %"WZ Wi 27 o Yea %7/0 7
Sig Printed Name / 4 Title Datd

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check = [)] if total contributions from NY State (including residents, foundations, corporations, govemment agencies, etc.) did na:fxceed
$25,000 and the organization did not use the services of a professional fund raiser (PFR) or fund raising counsel (F soficit
contributions during this fiscal year.

NOTE: An organization may also check the box to claim this exemption if no PFR or FRC was used and either: 1) the
organization received an allocation from a federated fund, United Way or incorporated community appeal and contributions from
all other sources did not exceed $25,000 or 2) it received all or substantially all of its contributions from a single government
agency to which it submitted an annual financial report similar to that required by Article 7-A).

b. EPTL annual report exembllon (EPTL registrants and dual registranls)

Check £ [}] if total gross receipts for this fiscal year did not exceed $25,000 and the assets (market value) of the organization did not exceed
$25,000 at any time dunng this fiscal year.

For EPTL or Arlicle-7A reg ing the | report tion under the one law under which they are registered and for dual regi ing the i report
exemptions under both laws, simply complele part 1 (General lnfonnanon). part 2 (Certification) and part 3 (Annual Report Exemplion information) above.
Do not it a fee, do not P the foll g schedules and do_not submit any attachments to this form.

4, Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:

a. Did the organization use a professional fund raiser, fund raising counsel or cc ial co-v for fund raising activity in NY State? .. ] Yes"x No
* If “Yes”, complete Schedule 4a.
b. Did the organization receive government contributions (grants)? . ... ... ... .. ... i e Dﬂ Yes* D No

* if “Yes”, complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee ﬁaqulremen&s.

Indicate the filing fee(s) you are submitting along with this form:
;- ATCIE TA TN IO .o« v wsie visns 59608 wi o 51008 5 Suviie & wues & oiosiers e o waisiienie wivhe simiv e » $ o Submit only one check or money order for the
B, BPELAIO0 080 _.ovios csis i § 506 5 00m § 8 908 # 40505 5 478 8 65 5 » 508 » w1575 5700 & 50508 4 % $ @ _|total fee, payable to “NYS Department of Law”
c. Totalfee ............ vaTeeseralare ¢ spee BEes SLANSE = S n verreeeereei $ o

6. Attachments: For organizations that are not claiming annual repon exemptions under both laws, see last page for required attachments. >

— Mail completed form with required schedules, fee and hments to the address at the top of this page —

Form CHARS500 (2006)
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Schedule 4a: Professional Funz{aisers (PFR), Fund Raising Counsels (FRC), Commercial Co-Venturers (CCV)

If you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged for
fund raising activity in NY State:
1. Type of fund raising professional (FRP):
Professional fund faISEr . . ... ..c.oeneian oo e s o oiute » miene midia 8 SSUE B 30S § el § BIOIEE WETEE FRGE €
FUNG FAISING COUNSEI /v o .+« e et et e et e et et e e e e e s st ettt

COMMENCIAl COVENMUIET . . . . o o oo e et e ee e ee e aae s e ee et eenmeanas e ss o scaenconesssn
2. Name of FRP:

Number and street (or P.O. box if mail is not delivered to street address): ) , ’/
2

City or town, state or country and zip + 4:

3. FRP telephone number: V

4. Services provided by FRP (provide description):

5. Compensation arrangement with FRP (grovide description):

6. Dates of contract / ............................................. through

7. AmountpaidtoFRP .......... s s i wsone o B o ens SR § B SR oS VS Bie ST & WiSTs wvm eiblesie, miors B &89 6B $

Form CHARS500 (2006)
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Schedule 4b: Government Contrlbuti@ns (Grants) 4 -
If you checked the box in question 4.b. on page 1, complete the following schedule for each government contribution (grant). Use additional copies
of this page if necessary to list each government contribution (grant) separately.
Government Agency Name Grant Amount
$
Toww of S eTiv - L, odi/r 7‘/\1 Loy Lo omee $ v > Wt
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
Total Government Contributions (Grants) | $ ST —

Form CHARS00 (2006)



5. Fee Instructions

The filing fee depends on the organization’s Registration Type. For details on Registration Type and filing fees, see the Instructions for Form CHAR500.

Organization’s Registration Type Fee Instructions

* Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
< EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.
* Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A and

EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

a) Article 7-A filing fee

Total Support & Revenue | Article 7-A Fee
more than $250,000 $25
up to $250,000 * $10

Any organization that contracted with or used the services of a professional fund raiser|
(PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
filing fee of $25, regardless of total support and revenue.

b) EPTL filing fee

Net Worth at End of Year EPTL Fee
Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee

Copies of Internal Revenue Service Forms

[ single check or money order payable to “NYS Department of Law”

O IRS Form 990 B IRS Form 990-EZ [ IRS Form 990-PF

[ schedule A to IRS Form 990 B4 Schedule A to IRS Form 990-EZ

[[J schedule B to IRS Form 990 [] Schedule B 1o IRS Form 990-EZ D Schedule B to IRS Form 990-PF
[ IRS Form 990-T [ IRS Form 990-T [ IrRs Form 990-T

Independent Accountant’s Report

Additional Article 7-A Document Attachment Requirement

[0 Audit Report (total support & revenue more than $250,000)
[0 Review Report (total support & revenue $100,001 to $250,000)
B’ No Accountant's Report Required (fotal support & revenue not more than $100,000)

Form CHARS00 (2006)




Short Form o~ e | L i
m 990-EZ Return of Organization Exempt From Income Tax 2006

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Open to Public
__Inspection

> Sponsoring organizations, and controlling organizations as defined in section 512(b)(13) must file Form 990. All other
organizations with gross receipts less than $100,000 and total assets less than $250,000 at the end of the year may use this form

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2006 calendar year, or tax year beginning , 2006, and ending ,
B Check if applicable: C Name of organization D Employer identification number
Address change EL?FSS Victor Hiking Trails, Inc 16-1461197
Name change Iparli):: g: Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
e 8% |85 East Main St (585) 234-8226
e Specific City or town, state or country, and ZIP + 4 .
Amended return ";‘:r:'suc' F Group Exemption
Application pending " |Victor NY 14564-1301 Number ........... >
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-EZ). Other (specify) >
H Check » if the organization is not
| Website: » www.victorhikingtrails.org required to attach Schedule B (Form 990,
J Organization type (check only one) — |X] 501(c) (3 < (insertno) | |4s#7(axyor | | 527 990-EZ, or 990-PF).

K Check > [&] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. A return is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990

instead Of FOrM 990-EZ . . . oottt e e e e e e e e e S 3,779.
IPart | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received ............ ... 1 2.3
2 Program service revenue including government fees and contracts.................o oo 2 716.
3 Membership dues and @SSESSMENTS. ... ...ttt ittt 3 2930
A [VESTITBHL IFCOMIE run e e s e s s lonsrmirssinso som s o 0 5 8 65 5 SRS 6 A5 6 5 0 ¥ 5 58 SIS § 80 ¥4 5 & a0 T ADTazarns 6o ¥ o« e Brstwsens 4 110.
5a Gross amount from sale of assets other than inventory..................... 5a ’-
b Less: cost or other basis and sales expenses. ..., 5b
E ¢ Gain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule) .. ............. ... .oooon. 5¢
\é 6 Special events and activities (attach schedule). If any amount is from gaming, check here ... ’D
ﬂ a Gross revenue (not including $ of contributions
E reported oN liNe 1) . oo 6a
b Less: direct expenses other than fundraising expenses. .................... 6b
¢ Net income or (loss) from special events and activities (line 6a less line 6b). ........................ .. | 6¢C
7a Gross sales of inventory, less returns and allowances. ..................... 7a
b Less: cost 6F go0ds SOl . ... ..o oy sssih s s s amasmang s £ ¢ 53§33 5 pisgs 7b
¢ Gross profit or (loss) from sales of inventory (line 7aless line 7b). ...t ¢
8 Other revenue (describe > )..| 8
9 Total revenue (add lines 1,2,3,4,5¢c,6c,7c,and 8) . ... ..ot > 9 3,779.
10 Grants and similar amounts paid (attach schedule).............. .. . 10
B 11 Benefits paid to or for MEMDEIS ... ... o 11 70.
; 12 Salaries, other compensation, and employee benefits................ ... 12
5 13 Professional fees and other payments to independent contractors. ... 13
s | 14 Occupancy, rent, utilities, and maintenance ........ ... .. .. i 14
E 15 Printing, publications, postage, and Shipping ....... ... 15 669.
16 Other expenses (describe > See Other Expenses Statement )....| 16 1; 053
17 Total expenses (add lines 10through 16) .. ... ....oovivniniiiiiiiii i > 17 1,792
18 Excess or (deficit) for the year (line 9less iNe 17). .. ..ot e 18 1,987.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$ 2 figure: reported :on;: Prior YEAr'S e a5 s s 55 5 o s omei@aa s 5 55§35 SmEmu s v ¢ ¢ +'s o armwiamems o 6 o s e s we 19 9,798.
g 20 Other changes in net assets or fund balances (attach explanation).................. ... ... . 20
21 Net assets or fund balances at end of year (combine lines 18 through 20) .. ......... ... ... ... ........ b=l 21 11,785.
[Part Il TBalance Sheets — If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See Instructions) (A) Beginning of year | (B) End of year
22 Cash; savings; and inVeStMEItS s s o s 5v's 5 sudtvmems o o 6 55 s 6 0o wiammsssmmons s d'v s o s 2 s s wsseiaioss 6,839.|22 9,263,
23 Lafid and BUNAINGS . . o+« v ciocnmiossinie o o se a6 o iwmmosnnsins s o 55 85 4 8§58 SRESRET 545 55 4 3 4 5 5 Boisms 0.[23 0.
24 Other assets (describe » Trail Maintenance Equipment).................... 2,971.]24 2,618
25 Total @SSOUS ... .. 9,810.|25 11,881.
26 Total liabilities (describe > D 12.|26 96.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)........... 9,798.|27 11,785

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0812  01/19/07 Form 990-EZ (2006)




rorm 990-EZ (2006) Victor Hiking Trails, Inc 16-1461197 Page 2
Part lll_ | Statement of Program Service Accomplishments (See the instructions.) Expenses
What s the organization's primary exempt purpose? Provide outdoor recreational & educational experinces| (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and_(4) organizations and
describe the services provided, the number of persons benefited, or otﬁer relevant information for each 4947(a)(1) trusts; optional
program title. for others.)
28 Guided hikes - monthly guided hikes the second Saturday _______
of each month along with many other hikes. These help participant
feel comfortable being outdoors. They provide both nature & historical education
(Grants $ 0.) If this amount includes foreign grants, check here . ..... ... ...... b [_l 28a 0.
29 Trail creation and maintenance -_there are 40 miles of trails in_ _
the town of Victor that VHT helps maintain. New trails are__ __
BO0Rd ol WAL\ e B L
(Grants $ 0. ) If this amount includes foreign grants, check here...... ... ...... > I_I 29a 801.
30 Provide community service opportunities for scout and other_ _ __ __
groups_to work on trails, build bridges and board walks. _____ __
(Grants $ 0. ) If this amount includes foreign grants, check here.............. .. il H 30a 0:
31 Other program services (attach schedule) . ............ ... oo
(Grants $ ) If this amount includes foreign grants, check here.............. .. > H 3la
32 Total program service expenses (add lines 28a through 31a) . .................. ... ... .. ... ... . . ... ... > 32 801.

Part IV _|List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See Instructions.)

(A) Name and address

(B) Title and average hours
per week devoted

(C) Compensation (If
not paid, enter -0-.)

(D) Contributions to
employee benefit plans and

(E) Expense account
and other allowances

to position deferred compensation
David Wright ~___________
33 Ketchum St Chairperson
Victor, NY 6-10 0. 0. 0.
Jeff Hennick = __________
7761 Victor-Mendon Rd | Vice-Chairperson
Victor,; NY 2-4 0. 0 0.
Chauncy Young _ __ __ ______
660 01d Dutch Rd | Treasurer
Victor, NY 6—-8 0. 0. 05
See List o Officers, Etc. Statement_ _ _ _ _
IPart V. | Other Information (Note the statement requirement in the instructions) Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description
O e aC OV e e e e e o m s Ll e i L ol =" s e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes . . . . . . . . 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not reported on Form 990-T, attach
a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
e € b e[ [T g = L o O = I o 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year?.............. .o 35b| N/A
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
L TR ol B o T o T
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . ............. .. .. >| 37a|
b Did the organization file Form 1120-POL for this year?. ................ oo

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still unpaid at the start of the period covered by this return?

b If "Yes,' attach the sch specified in the line 38 instructions and enter

the amount involved
39 501(c)(7) organizations. Enter:

alnitiation fees and capital contributions included on line 9.......... ..
b Gross receipts, included on line 9, for public use of club facilities. . . . .

38b

39a

39b

BAA

TEEA0812 01/19/07

Form 990-EZ (2006)



rorm 990-EZ (2006) Victor Hiking Trails, Inc 16-1461197 Page 3
Part V. | Other Information (Note the statement requirement in the instructions) (Continued)
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » ; section 4912 » ; section 4955 »

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the Yes | No
year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,'
attach an explanation

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction?

bAt any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

If 'Yes,' enter the name of the foreign country®
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.

If 'Yes," enter the name of the foreign country®
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1047 — Check here .. ... ...\
and enter the amount of tax-exempt interest received or accrued during the tax year...................... ’, 43 l N/A

Under penglties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correfit, and complete. DWﬁoj&eparer (other than officer) is based on all information of which preparer has any knowledge.
< L / /
97
Please | 7N | 6/ 24/
Sign Signature of officer / Date '/
Here David Wright, Chairperson
Type or print name and title.
. Preparer's SSN or PTIN (See
. Date Check if P
Paid Preparers . z A, by General Instruction X)
Pro signature c ncy “Yourng, CFP 04/27/07 employed > | |
parer's Firm's_fnan?fe (or Sage Financial, LLC
ours if self-
Use empioyed), P 660 01d Dutch Rd - PO Box 426 EIN >
d A F

Only  |%%% ™  Fishers NY 14453 Phone no. > (585) 742-1068
BAA TEEA0812  01/19/07 Form 990-EZ (2006)

COPF




Organization Exempt Under

e Section 501(c)(3)

(Except Private Foundation) and Section 501 (eg, 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
Internal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Department of the Treasury

OMB INo. 1545-0047

2006

Name of the organization

Victor Hiking Trails, Inc

16-1461197

Employer identification number

Part] | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter

‘None.")

(a) Name and address of each (b) Title and average
employee paid more hours per week
than $50,000 devoted to position

C ti d) Contributions
kertongEasaton té e)mployee benefit
plans and deferred

compensation

(e) Expense
account and other
allowances

Total number of other employees paid
over $50,000 ............ .. . o > None

Partll — A | Compensation of the Five Highest Paid Independent Contractors for P

(See instructions. List each one (whether individuals or fi

rofessional Services
rms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services ......... > None

Partll— B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving
over $50,000 for other services ........... » None

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

TEEA0401  01/19/07

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 Victor Hiking Trails, Inc 16-1461197 Page 2
Part lll i Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities. . . . . »s 0,
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
?rggmzatlortls .ct:_hecklng ‘Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
obbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key empioyees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes," attach a detailed statement explaining the transactions. )

a Sale, exchange, or leasing of Property?. ... ... .. o 2a X
b Lending of money or other extension of credit?. . ... ... .. ... . 2b X
¢ Furnishing of goods, services, or facilities?. .. ... . . . 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?........................... 2d X
e Transfer of any part of its iIncome Or @SSetS? .. ... . o 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.)........................... 3a X

b Did the organization have a section 403(b) annuity plan for its employees?. ....... .. ... .. ... i, 3b X

c Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If

Yes;' attach a detailed Statement. ;. 5 o duame o enis s 5 % nEimsd ¥ 64355 55 fsiims i s See .Line..3c.Stmt ..... 3¢ X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?........... 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No,' complete lines

AL ANAEAD 55 sisiosinies 5% 035 5 85 6000000 5 8 5 50 E 5 5o it b A8 o A e a5 £ 3 3 3 an hesbesennt 1 a6 ens"in ffemensnnss omm e, 5 5 5  wmgsvossissmnen % 4a X
b Did the organization make any taxable distributions under section 496672. . ..... ... .. ... . ... .. ... 4b

Did the organization make a distribution to a donor, donor advisor, or related person?............ ..., 4c
d Enter the total number of donor advised funds owned at the end of the tax year............................... <
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year............ >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts N SUCh FUNAS OF ACCOUNS «  ssiimis v ¢ 55 55555 255 wmbies 455 58 555 58 Foornibimmiste sen 5o s o 8 1s SisEases 5 o o a'n o slsiorbie s o » 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year... ™ 9,263.

BAA TEEA0402  04/04/07 Schedule A (Form 990 or Form 990-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006 Victor Hiking Trails , Inc 16-1461197 Page 3
PartIV | Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b) (1) (A) ().
6 D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b) (1) (A)(iv).
(Also complete the Support Schedule in Part IV-A.)

1a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: >
[ 1Type [ ]Type il [ 1 Type lll-Functionally Integrated [ Type I1I-Other
Provide the following information about the supported organizations. (See instructions.)
@ ® © ) )
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
TEORAL . . ocsmimimios o o b ¢ i o ot o s s ot .o 5 ot e postsunbio B, 68 508 o 5 ToSGpmEon o S0 555 5 BOBERSEBLALS. 8560 ¥ & oA ESSATAL A, B 8 >

14 H An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006

Victor Hiking Trails,

Inc

16-1461197

Page 4

[Part IV-A ]Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin).................. ...

a)
2005

(b)
2004

A8

d)
2002

(e)
Total

15

Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.) . ..

DD

625.

125,

500.

1,305.

16

Membership fees received. .. ...

1,925.

2,200,

1,155,

1,960.

7,840.

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose . ............

11.0..

316.

1,230.

49.

15705,

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30,1975 ...........

60.

42.

103.

122.

327.

19

Net income from unrelated business
activities not included in line 18 .. ... ..

20

Tax revenues levied for the
organization's benefit and

either paid to it or expended
onitsbehalf...................

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .. .....

22

Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assets

23

Total of lines 15 through 22. .. ..

2,150.

3;183.

3,213.

11,197.

24

Line 23 minus line 17 ..........

2,040.

2,867.

1,983

25

22.

32

32.

9,472.

Enter 1% of line23 ............

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 ...............

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test: Enter line 24, column (€)......... ..., >
d Add: Amounts from column (e) for lines: 18 19
22 26b >

26d

€ Public siippoit (line: 26¢ MiAUS life 266 A0tAD: .« & 5 & s somusmmmnd sas s 650 h S oumumeamss s 6 155 b ruemas s 55115 5 A > 26e

26f 3

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)). ...................... >

27

Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2005)

(2004)

(2003)

(2002)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(o008 (009 (003% (0020

¢ Add: Amounts from column (e) for lines: 15 1,305. 16 7,840.
17 1,705. 20 21 ... P 27c¢ 10,850.

d Add: Line 27a total ... .. and line 27b total ............ > 27d
e Public support (line:27¢ total minus liN€ 27d Y011, : & & s s wommimirs os s o5 85 % o mmeme 55 5555 86 S mEe 65 85 3 5 s > 27e 10,850.
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . .. >| 27f | 11,177.8F
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). .. ..................... > 27¢g 97.07 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))......... »|:27h 2.93 %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA
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Schedule A (Form 990 or 990-EZ) 2006 Victor Hiking Trails, Inc 16-1461197 Page 5
Part V !Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?. ...... ... ... . .. .. .. 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, -
and SCNOIATSIIDS Y wiowmrn's 5 v e 05 oot s s & % 35 Tor 5 SURE0N G 05 55 576 & b e SV B 8 5 T 0 % 6 5 5 WETo o £ 5.s & 55 s oubbsini s o sesme o & eoemmpeadots 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?........ ... ... . .. . . . 31
If 'Yes," please describe; if 'No," please explain. (If you need more space, attach a separate statement.)
32 _Do_e; t;e_ o_;g_arﬁz_atE)rT n:a_int_a;\ th f—oll_ov_vi;gT ____________________________________
a Records indicating the racial composition of the student body, faculty, and administrative staff2 ........................ 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCPIMINATONY: DaSIST? i is s 5 55 5 a0 i #5555 5655 5 S AT AL B E B & 575 6 3% BURRGae 08 4 5 598 b o HaRra s 25 34 % 4 A0omis 05 BE§ 455455 s 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. ... ... . 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions?.................................

32d

33a

33b

33c

33d

€ EdUCational POlICIES 7 . . oo

33e

F ISR OFf FACIHTHIES? 4 i o iieisirin it s o o's s s imsriniiiot scs o v 8 o amos & siaversgossiss st s o o s s § 4 on momosonsyal se o8 ais o s s o mumseseneso o s s ooe s sintoeonm oo s+ o n s s s oeni

33f

O AN C PrOGramMIS ? o

h Other extracurricular activities ? ... . .. .

If you answered "Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiserimination? 1f ‘No;' attach: an, eXplanatiOn e 1o in «iioms o ¢ hn s ias wsrsiois s 565 &5 5 i FRela s o § 5 4 s 86w s S 5565 555 haald

33g

33h

35

BAA TEEA0404  01/19/07 Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006 Victor Hiking Trails, Inc
Part VI-A [Lobbying Expenditures by Electing Public Charities (See instructions.)

16-1461197

Page 6

(To be completed ONLY by an eligible organization that filed Form 5768)

Check > a I_] if the organization belongs to an affiliated group.

Check » b |—| if you checked 'a' and 'limited control' provisions apply.

Limits on Lobbying Expenditures Am“ag‘g group
totals

(The term 'expenditures' means amounts paid or incurred.)

b

(b)
To be completed
for all electing
organizations

36
37
38
39
40

Total lobbying expenditures to influence public opinion (grassroots lobbying) .........

Total lobbying expenditures to influence a legislative body (direct lobbying)...........

Total lobbying expenditures (add lines 36 and 37). ...,

Other exempt purpose expenditures .............coouiiiiiiii i

Total exempt purpose expenditures (add lines38and 39)...........................

A NOIUNMEEES] foeoresd £ 255 0 ¢ 5 5 mimmnenonlil o o o olh 5 b gt s Sl it @ oufo e AT} 2 ST 2 2% 5 e Bsgmroninmsdl o o & o 5 o e et o o 5
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)..........
c Media advertisementS . . . ...
d Mailings to members, legislators, or the public....... ... ... ... . . . . . . .
e Publications, or published or broadcast statements. ............. ... ..
f Grants to other organizations for lobbying purposes . ........ ...
g Direct contact with legislators, their staffs, government officials, or a legislative body..................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means...............
i Total lobbying expenditures (add lines c through h.). ... ... .

41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 ...............co.v... 20% of the amount on line 40. .. ... =
Over $500,000 but not over $1,000,000 ........... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000.......... $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 ......... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 ..............covvinn $1,000,000 ... e
42 Grassroots nontaxable amount (enter 25% of line 41)............................... 42 0.
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 ................ 43 0.
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 ................ 44 0.
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720. [ !
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) () (d) (e)
(or fiscal year 2006 2005 2004 2003 Total
beginning in) >
45 Lobbying nontaxable
amount ... sese
46 Lobbhying ceiling amount
(150% of line 45(e)) ... ...
47 Total lobbying
expenditures .........
48 Grassroots non-
taxable amount .......
49 Grassroots ceiling amount . ' I
(150% of line 48(e)) ... ... ' ’
50 Grassroots lobbying
expenditures .........
[Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

=

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA
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>chedule A (Form 990 or 990-EZ) 2006 Victor Hiking Trails, Inc 16-1461197 Page 7

[Part VI [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

(CASH <55 0manncis o o e e e o, o ne e msmmenemees o 3 « s st 51a (i) X
K OHERASSOS re . 2 - o oot e ste's 8 Bt I8 ity s MR bt 8 o + T s oo e ' 3 1t s nelirs 4 & 5 5 4% st a (ii) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization................ ... ... ... ... ... ........ b (i) X
(ii)Purchases of assets from a noncharitable exempt organization .............. ... ... ... .. ... ... ... .. ... .. ... b (ii) X
(iii)Rental of facilities, equipment, or other assets...... ... ... i i b (iii) X
(IV)Reimblirsement affangements cu. v 15 & v 5he silomsion s o9 808 b P ROeummmE s & 5 5 54 % 505 salone o955 8 5 BSsas 1§ 55 5 5 6 S0 b@v)| X
(V)Loans: or |oan QUAKANTEES & «ume s s s 6555556 3 mamis o 05 § 555 5 8 6 bbimiiiie £ 5 45 5 5 v o miskommiors u o n o' 8w omasaes o o o 4 s 0 0 0 carete b (v) X
(vi)Performance of services or membership or fundraising solicitations ............. ... ... .. ... . ... . ... ... b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees..................................... c X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the %oods, other assets, or services given by the re ortm?dg)r%amzatlon. If the organization received less than fair market value in
umn

any transaction or sharing arrangement, show in co the value of the goods, other assets, or services received:
(@) (b) [ . o (d) .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
b (iv) 445.|Town of Victor pay for liability insurance
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272........................... > D Yes No
b If 'Yes,' complete the following schedule:
W ® LK - EE—
Name of organization Type of organization Description of relationship
BAA Schedule A (Form 990 or 990-EZ) 2006
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Victor Hiking Trails, Inc 16-1461197

Form 990-EZ, Part I, Line 16
Other Expenses Statement

Other expenses (describe)

Voice Mail 11.6.
Office Supplies 0.
License & Permits 25.
Association Dues / Gifts 50.
Trail Impovement 802.
Web Site 60.
Total 1,053.
Form 990-EZ, Page 2, Part IV
List of Officers, Etc. Statement
A) (B) ©) (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
' compensation
Carol MacInnes
8307 Main Street Fishers | Trail Master
Victor, NY 2-4 0. 0. 0.
Larry Fisher
672 Wangum Rd Trail Boss
Fishers, NY 6-8 0. 0. 0.
Explanation Statement
Form/Line: Schedule A, Page 2, Part III line 3c
Explanation of: Receive or Hold Easement for Conservation Purposes

Victor Hiking Trails will enter into revocable permits with private

landowner to gain access to favorable trail locations.




Vicotr Hiking Trails, Inc. - Profit and Loss Comparison - Last year
1/1/2005 through 12/31/2006 (Accrual Basis)

4/27/2007 Page 1
1/1/2005- 1/1/2006-
Category Description 12/31/2005 12/31/2006
INCOME & =
Donation 55.00 23.14
Fund Raisers
Book Sales 20.05 20.15
Duathon 0.00 344 .14
Fund Raisers- Breakfast 40.00 0.00
Hang Around i - 3248 267.06
Jack-O-Lantern Trail 0.00 100.00
License Frames 0.00 -69.30
~ TOTAL Fund Raisers R ' - 2757 662.05
Interest Income
CD Interest 59.99 109.85
TOTAL Interest Income ) 59.99 109.85
Membership
Contributing 800.00 1,215.00
Path Builder 500.00 750.00
Supporting 325.00 465.00
Trail Blazer 300.00 500.00
TOTAL Membership ' - 1,925.00 2,930.00
National Trails Day
Breakfast 74.97 0.00
Other National Trails Day 7.48 54.29
TOTAL National Trails Day 82.45 54.29
- TOTAL INCOME 2,150.01 3,779.33
EXPENSES . . .
Uncategorized 0.00 0.00
Association Dues 25.00 25.00
Gifts To Other Organizations 75.00 25.00
Licenses and Permits 1725 2464
Meals & mtg 40.00 70.00
Office Expense
Office Supplies 61.60 0.00
Postage 464.15 398.57
Printing 101.58 182.00
Voice Mail 116.04 ~ 116.04
Web Site 0.00 60.00
~ TOTAL Office Expense 743.37 756.61
Postage and Delivery 0.00 88.20
Promo. Goods -9.00 0.00
Trail Imprv
Equipment
Depreciation Expense 488.64 522.64
Equipment Purchases 0.00 14.96
Repair 328.69 92.75
TOTAL Equipment 817.33 630.35
Material 421.99 61.63
Meals 0.00 110.00
Other Trail Imprv 0.00 0.00

TOTAL Trail Imprv 1,239.32 801.98




4/27/2007

Vicotr Hiking Trails, Inc. - Profit and Loss Comparison - Last year
1/1/2005 through 12/31/2006 (Accrual Basis)

1/1/2005- 1/1/2006-
Category Description 12/31/2005 12/31/2006
TOTAL EXPENSES = 2,130.94 1,791.43
OVERALL TOTAL 19.07 1,987.90

Page 2



4/27/2007

Victor Hiking Trails, Inc - Balance Sheet - As of 12/31/2006

As of 12/31/2006 (Accrual Basis)

12/31/2006
Account Balance
ASSETS L
Cash and Bank Accounts
8 Month CD 0.00
CD (VC215) Due Feb02 4.67% 0.00
Checking ' 0.00
~ CNB CD 1.39% due Apr 19 2004 - 1 0.00
CNB CD 1.49% Due 12.26.04 0.00
CNB CD 4.09% due Sept 19 03 0.00
CNB CD Due 12.17.06 N ~0.00
CNB Checking 9,262.76
Energized Checking 0.00
Savings 7 o 0.00
Cash 0.00
General Journal Entries 0.00
TOTAL Cash and Bank Accounts  9,262.76
Other Assets
Invoices 64.02
Maintenance Equipment 5,682.11
Other Equipment 338.96
YE Accumulated Depeciation -3,467.23
TOTAL Other Assets - 2,617.86
~ TOTAL ASSETS 11,880.62
LIABILITIES & EQUITY ..
LIABILITIES
Other Liabilities
*Sales Tax* 0.00
Equipment Equity 0.00
Owe Footprint 0.00
Owe Lewis 0.00
Victor Coal 95.28
TOTAL Other Liabilities 95.28
TOTAL LIABILITIES o 95.28
EQUITY 11,785.34
TOTAL LIABILITIES & EQUITY 11,880.62
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