Short Form

o 990-EZ Return of Organization Exempt From Income Tax

OMB No. 1545-1150

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2008
(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

990. All other org- anizations with gross receipts less than $1,000,000 and total assets W .
Department of the Treasury less than $2,500,000 at the end of the year may use this form. ‘ m‘b ' q lw
Internal Revenue Service ® The organization may have to use a copy of this return to satisfy state reporting requirements. L Wﬂ\ i
A For the 2008 calendar year, or tax year beginning , 2008, and ending ;
B Check if applicable: C Name of organization D Employer identification number
Please . - s

Address change |, e gs |Victor Hiking Trails, Inc 16-1461193

Name change :;5‘:" g: Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

Initial return pe. .

sl o ¢ |85 East Main St (585) 234-8226

- Eﬂ‘_ﬁ:ﬂf City or town, state or country, and ZIP + 4 )
Amefﬁde retun  |instru . F Group Exemption
Application pending Victor NY 14564-1301 Number ........... »

© Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method: Cash D Accrual
Other (specify) ™

I Website: » www.victorhikingtrails.org

J__Organization type (check only one) — I&I 501(c) ( 3) = (insertno.) |_14947(a)(1)ur

[ |52

H Check » if the organization is not
Era%ct[)uired to attach Schedule B (Form 990,

EZ, or 990-PF).

K Check » I&I 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 $1,000,000 or more, file Form 990

instead of FOrm 990-EZ . . ..ot e >3 9,317.
[Part]l | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received . ............... ... 1 5,266.
2 Program service revenue including government fees and contracts ..................... ... ... ... ... 2
3 Membership dues and assessments .. ... 3 2,550,
4 Investment INCOME. i vumes ses mvusn e s sims S svi (500d S50 e TIEE S EaEs Fama S vieias e 4 76.
5a Gross amount from sale of assets other than inventory .....................| 5a
b Less: cost or other basis and salesexpenses . ............................ 5b
E € Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (attsch) . ... ...... ... ... ... ... .......... 5¢c
E 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here .. .. ... > [:I
3 a Gross revenue (not including $ of contributions
E reported on e 1Y o e s avevnn m whE 5 ST Sl S Bai 6a
b Less: direct expenses other than fundraising expenses ..................... 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line6a) . .......... ... ... ..., 6¢c
7a Gross sales of inventory, less returns and allowances ...................... 7a .
b Less: cost of QOots SOId v vue summin imw wwinm phe a0 i bis St s 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .....................ccoo... 7c
8 Other revenue (describe » See Other Revenue Statement )y..| 8 1,825
9 Total revenue {addlines: 1, 2; 3. 4. 58, 66; 76, @l 8) i vomons mmmres romm s S s Sembe s § >l 9 9,317.
10 Grants and similar amounts paid (attach schedule) . ............... i s o110
E 11 Benefits paid to or for members . ... ... SR L & 11
; 12 Salaries, other compensation, and employee benefits ........ . [N N .. 112
E [ 13 Professional fees and other payments to independent contractors ................ ... ... . . ... .. ... ... .. 13
2 14 Occupancy, rent, utilities, and maintenance .................... i O W R D I TR A 14
g 15 Printing, publications, postage, and shipping. ........................ i R W S T OSSR AR 15 555
16  Other expenses (describe » See Other Expenses Statement )....| 16 3,899.
17__"Total expenises (add Bhes TOhroUGH 16) 5 s v s oneme i v s S5 0s i fios b et s e o >17 4,454,
18 Excess or (deficit) for the year (Subtract line 17 from line 9) ................. R VT S YA e ey 18 4,863.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E E figure reported on prior year's return) . ... ... ... 19 8,299,
g 20 Other changes in net assets or fund balances (attach explanation) ............ i SRR £ slele e e © 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 ............................. ol 4 13,162.
l'iiart | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . ...ttt 6,025.|22 11,293.
28 Land:andibuildings: s s s s e e SUOBTEDT SIS S 0.]23 0.
24 Other assets (describe ® Trail Maintenance Equipment).................... 2,286.|24 1,884.
25 Totalassets ... ... ... ... ... 8,311.|25 13,177,
26 Total liabilities (describe > ) L 12.|26 15.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ........... 8,299.]27 13,162.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAQ0812 01/14/09

Form 990-EZ (2008)




Form 990-EZ (2008) Victor Hiking Trails,

Inc

16-1461193 Page 2

Statement of Program Service Accomplishments (See the instructions.)

Expenses

What is 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,
describe the services provided, the number of persons benefited, or other relevant information for each

program title.

and (4) organizations and
4947(a)(1) trusts; optional
for others.)

......... » ]| 28a 0.

29a 3,402.

(Grants§ " 0.) If this amount includes foreign grants, check here................. > ] || 30a 0.

(Grants $

31 Other program services (attach schedule) ...........
) If this amount inc

(Grants §

ludes foreign grants, check here

3la

32 Total program service expenses (add lines 28a through 31a)

............................................ >| 32

3,402.

[PartIV | List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

(a) Name and address

(b) Title and average hours
per week devoted

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

employee benefit plans and

(d) Contributions to (e) Expense account

and other allowances

to position deferred compensation
David Wright ___________
33 Ketchum St - | Chairperson
Victor NY14564 ]10.00 i 0. 0.
Jeff Hemnick ___________
7761 Victor-Mendon Rd _ _ _ _ | Vice-Chairperson
Victor NY14564 [3.00 0. 0. 0
Chauncy Young __ ________ |
660 01d Dutch Rd | Treasurer
Victor, NY14564 [5.00 Qs 0. 0
Carol MacImnes __ ________
8307 Main Street Fishers _ |Trail Master
Victor, NY14564 [2.00 0. 0. 0
Larry Fisher _ _________ |
672 Wangum Rd | Trail Boss
Fishers NY 14453 [5.00 0. 0. 0.
Nat Fisher _ __ __________
7868 Main Street Fishers _ _|Secretary
Fishers NY14553 [3.00 0. 0 0

TEEA0812 01/14/09

Form 990-EZ (2008)




Form 990-EZ (2008) Victor Hiking Trails, Inc 16-1461193

Page 3
[PartV_| Other Information (Note the statement requirement in General Instruction V.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,' attach a detailed description of
aACh ACHIVIRY . . 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, 6a, and 7a (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(6) notice, reporting, and
proxy tax. reqUIreMBITS? o wuann mesmromg s e sy s U Eds Wb §oves ik SOUMETA SORIE b e TR BREETe B e

35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? ... ... ... .. .. i e 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If "Yes,' complete applicable parts of Schedule N ... ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions .. ................. “‘I 37a| 0. &
b Did the organization file Form 1120-POL for this year? ... ... . e 37b | X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were AL
any such loans made in a prior year and still unpaid at the start of the period covered by thisreturn? .................. .. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total -
AMMOUNE IVOIVEE o oonmnns smers sours sosmann s sommuns 4o Smsi: s s S5 w56 S8 e S TS v 38b
39 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions includedonline 9 .......... ... ... ... ... ... ....... 39a
b Gross receipts, included on line 9, for public use of club facilities .......................... 39b
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization durlng 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
rear or did it become aware of an excess benefit transaction from a prior year?
f "Yes,' complete Schedule L, Part |

................................................................................ 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the : =
year under sections 4912, 4955, and 4958 . .. ... ... > o
d Enter amount of tax on line 40c reimbursed by the organization............................... > ‘
e All organizations. At any time during the tax gséar was the organization a party to a prohlblted tax -
shelter transaction? If 'Yes;" complete FOrm BBBB-T ... oo ivn cuviivin ivuin vin wiiah s i vale s ol S50 0 s 55 55 seaii vvm v 40e X
41 List the states with which a copy of this return is filed » New York
42a The books are in care of » Chauncy Younq, Treasurer Telephone no. > (585) 742-1068
Located at » 660 O0ld Dutch Rd, Vietor, _ _______NY ZP+4» 14564-9190_ _ _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 42b X

If 'Yes,' enter the name of the foreign country: ™

e

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?........................ 42c X
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 1041 — Check here ........................» |:|

and enter the amount of tax-exempt interest received or accrued during the tax year........... ... s S “'l 43 l

Yes | No

44 Did the or anlzatlon maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead

OF FORMTO90:E2 v vcmn vovia s s wmmans s s vt RATite (5 Sanivst a0 SSURIER Sk S0 0 SN SRR AN S T ST S 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 51 2(b)(l3)" If 'Yes,'

Form 990 must be completed instead of FOrm 990-EZ ... ... ..oinnniin e it ee it e ia i et tessesmeesson e 45 X

BAA

TEEA0812 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) Victor Hiking Trails, Inc 16-1461193 Page 4

VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | .. ... . 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il ............... ... ... .......... 47 X
48 |s the organization operating a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E............. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ........................... .. 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? ...... ... ... .. 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(a) Name and address of each employee paid
more than $100,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to employee
benefit plans and
deferred compensation

(e) Expense
account and
other allowances

Total number of other employees paid over $100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization. If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

Total number of other independent contractors receiving over $100,000 ................ >
Under penglties of pegury, | declare that | havg examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corregit, and conflete, Declarafion of prgparer (other than officer) is based on all information of which preparer has any knowledge.
Sigh  [p Ai lo6/06/09
Here Sighature of officer // Date
David Wright Chairman
Type or print name and title.
P ‘s |dent Numbe
Paid Preparer's o W pate Check if (SO Tty "9 Number
signature Chauncy Young, CFP 06/04/09 employed
Pre- ‘ -
arer's |Firm's name (or Sage Financial, LLC
ours if self-
se é'gndp.oyed). _ > 660 0ld Dutch Rd - PO Box 426 EIN >
address, an ”
Only ZP+a Fishers NY 14453 Phoreno. » (585) 742-1068

May the IRS discuss this return with the preparer shown above? See instructions

“[)_(l Yes |_’ No

BAA

TEEAO0812 01/14/09

Form 990-EZ (2008)




OMB No. 1545-0047

2008

Public

SEHEDULE R Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

Victor Hiking Trails, Inc 16-1461193
|Pafﬂ |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 : A church, convention of churches or association of churches described in section 170(b)X1)XAXj).
A school described in section 170(b)(1)AXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)AXiii). (Attach Schedule H.)
|| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state: _ _
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)AXiv). (Complete Part 11.)
: A federal, state, or local government or governmental unit described in section 170(b)(1 }(AXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)Y(1)XAXvi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)AXvi). (Complete Part II.)

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

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type I b DType Il c D Type lll — Functionally integrated d D Type lll— Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than fouzndation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
ChBCKANIS DON wvvovin semmmanat i s somsais sirs. Kaw@e 55 Saar TS wness wes e TRt REsrarn e SR DR S e IR S SR T e i &

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

2
3
a

~N

—

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? 119 (i)

(i) afamily member of a person described in (i) above? . ... ... ... | 119 (ii)
(iii) a 35% controlled entity of a person described in (i) or (ii) above? ... ... ... ... 11 g (Gii)
h Provide the following information about the organizations the organization supports.
(i) EIN (iv) Is the

(i) Name of Supported (iii) Type of organization (V) Did you notify (vi) Is the (vii) Amount of Support

Organization

{described on lines 1-9
above or IRC section
(see instructions))

organization in col.
(i) listed in your
governing
document?

the organization in
col. (i) of
your support?

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes No

Total

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

TEEA0401

1217108

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Victor Hiking Trails, Inc 16-1461193 Page 2
|Part- Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

et b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membershlp fees received. SDo

not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf . ; S b

3 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 ......

4 Total. Add lines 1-3 ...........

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

6 Public support. Subtract line 5
fromlined .. ..................

Section B. Total Support

E:é?ﬂgﬂgyﬁ;r(w fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 () Total

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

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
SIMIlar-SoUrces .. cuw cuai wo 2

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

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.) . ... ...

11 Total supgorl Add lines 7
{1y oT07 o | il o A A —

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

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () ............. ... ... ... .... 14 %

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .. .. ... ... . .. .. i 15 %
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... ... ... . .t > D

b 33-1/3 support test — 2007. 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.

17 a 10%-facts-and-circumstances test — 2008. 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 sto’) here. Explam in Part IV how
the organization meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization. .......... > |:|

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop "here. Explaln in Part IV how the
organlzallon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .... ™ H
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402 12/17/08




Schedule A (Form 990 or 990-EZ) 2008

Victor Hiking Trails,

Inc

16-1461193

Page 3

[Partil_|

(Complete only if you checked the box on line 9 of Part |.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal yr beginning in)™>|

1 Gifts, grants, contributions and
membershlp fees received. SDD
not include 'unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUTPOSE s i s s Seis wakiis s

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 .. .. ... ... ...

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its Behall covvme wmassns oo

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

6 Total. Add lines1-5 ...........
7 a Amounts included on lines 1,
2, 3 received from disqualified
PEPSONS: wavwci v ssvis s vt &
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 ..

cAddlines7aand7b ...........
8 Public support (Subtract line
7c from line 6.) .

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

2; 825.

1,980.

2,953.

8,271.

7,816,

23,845.

316.

110.

716.

1,407.

1,425.

3,974.

3,141.

2,090.

3,669.

9,678.

9,241.

27,819.

27,819.

Section B. Total Su pport

Calendar year (or fiscal yr beginning in) ™

9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...

c Add lines 10aand 10b .........

11  Net income from unrelated business
activities not included inline 10b,
whether or not the business is
reqularly carriedon ........ .

12 Other income. Do not |nc|ude
gain or loss from the sale of
capital assets (Explain in

art V) ..

13 Total support. (add Ins 9, 10c, 11, and 12.)

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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

3,141.

2,090.

3,669.

9,678,

9,241.

27,819.

42.

60.

11:0.

123.

76.

411.

42.

60.

110.

123.

76.

411.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ............................ 15 98.54 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line27g .. ... ... ... . . . . . . . . . ... 16 97.44 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ..................... T 1.46%

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .. ... 18 2.56%

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

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

_________ - &l

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEA0403  01/29/09

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Victor Hiking Trails, Inc 16-1461193 Page 4

|'Part WV | Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part I, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




Victor Hiking Trails, Inc 16-1461193

Supporting Statement of:

Form 990-EZ/Line 22, Column (A)

Description Amount
Checking 4,025.
CD 2,000.
Total 6,025.
Supporting Statement of:
Form 990-EZ/Line 22, Column (B)

Description Amount
Checking 11,293,
Total

11,293,




Victor Hiking Trails, Inc 16-1461193

Form 990-EZ, Part |, Line 8
Other Revenue Statement

Other revenue (describe)

Bakesale/National Trails Day/etc.

1,155,

Newletter Ads

270.

Total

1,425.

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

Other expenses (describe)

Association Dues / Gifts 75.
Bank Fees 0.
License & Permits 17.
Meetings/Meals 62.
Office Supplies 21
Trail Impovement 3,402.
Voice Mail 116.
Web Site 206.
Total

3,899.






