COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

7/26/2011 Hearing on Hr1581 Wilderness and Roadless Release Act of 2011

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

* Kk Kk k%

For Witnesses Representing Organizations:

1. Name: Chris Horgan

2. Name of Organization(s) You are Representing at the Hearing:

Stewards of the Sequoia
Division of California Trail Users Coalition 501c3

3. Business Address:
PO Box 267
Lake Isabella CA 93240

4. Business Email Address:
[Information redacted for privacy]

(62}

. Business Phone Number:
760 223-2366



Name/Organization Stewards of the Sequoia
Title/Date Hearing 7/26/11

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

Stakeholder for numerous Forest Service and other planning processes effecting public lands for six
years.

Researching thousands of pages of federal regulations and other regulations in order to draft numerous
substantive comments which have helped agencies to modify prior planning directions to be more
balanced.

NEPA comment training course

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

None

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Founder and Executive Director of Stewards of the Sequoia since 2004

Executive Director of Save The Trails since 2007

Board Member Kern Valley Fire Safe Council

Board Member California Trail Users Coalition since 2005

Created and Manage Trail Appreciation Program, largest on the ground volunteer trail maintenance
program in Sequoia National Forest

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

None

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.



Name/Organization Stewards of the Sequoia
Title/Date Hearing 7/26/11

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

Executive Director of Stewards of the Sequoia since 2004

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None

I. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None

j. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Attached 2009 most recent return



| omsNo. 15451150
990_ EZ ‘Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code 2@09
{except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section .
512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form. l t'on
intemnal Revenue Sefvice ¥ The organization may have to use a copy of this return to satisfy state reporting requirements. nspect
A For the 2008 calendar year, or tax year beginning , and ending
B _ Checkfapplicable: Ypiease |G Name of organization D Employer identification number
E Address change use IRS . N i
| Name change labelor [California Trail Users Coalition 95-4680961
me print or Number and street (or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number
L nitial retum type.
| | Terminated :ee " 3550 Foothill Boulevard 818-957-1455
|| Amended retum mps:c:. c‘_: City, town, or country State ZIP+4 F Group Exemption
[ ] Applcation pending _|tions. | Glendale CA 91214 Number . . .»
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach |G Accounting Method: Cash | | Accrual
a completed Schedule A (Form 990 or 990-EZ2). Other (specify) »
H Check® [ if the organization is not
| Website: » www.trailusers.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one)— | X]501(c) ( 3 ) @ (insertno)| | 4947(a)(1) or [ _]527 990-EZ, or 990-PF).

K Check 'D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than $25,000.
A Form 990-EZ or Form 990 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 $500,000 or more, file Form 990 instead of Form 990-EZ >3 173,607
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . . . 1 172,622
2 Program service revenue including governmentfeesandcontracts. . . . . . . . . . 2
3 Membership dues and assessments. . . . . . . . o L. 3
4 Investmentincome. . . . . . . . . . . . .. e e e e e . 4 362
5a Gross amount from sale of assets other than mventory Ce e Sa
b Less: cost or other basis and sales expenses . . . . 5b
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . .. 0
2! 6 Special events and activiies (complete applicable parts of Schedule G). If any amount is from gaming, check here b D
9 a Gross revenue (notincluding $ 0 of contributions
& reportedoniinet). . . . . . . . . . . . . .. .. ... | ea
b Less: direct expenses other than fundraising expenses . . . . 6b
¢ Netincome or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 0
7a Gross sales of inventory, less retums and allowances. . . . . . 7a
b Less:costofgoodssold. . . . . . . . . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract Ilne 7b from Ilne 7a). . . . . .. 623
8 Otherrevenue (describe » 0
9 Total revenue.Add lines 1,2,3,4,56¢,6¢c,7c,and8. . . . . . . . . . . . .. .. 173,607
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . .. . 0
11 Benefits paidtoorformembers. . . . . . . . . . e e e e
@1 12 Salaries, other compensation, and employee benefits. . . . . . . . . . . . . ..
2! 43 Professional fees and other payments to independentcontractors . . . . . . . . . .
2! 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . ..
&) 15 Printing, publications, postage, and shipping . . . . e e e
16 Other expenses (describe » See Attached Statement 101,528
17__ Total expenses. Add lines 10throught6. . . . . . . . . . . . . . . . .. .. 101,528
2 18 Excess or (deficit) for the year (Subtract line 17 from line 9) e e e 72,079
o| 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
3] end-of-year figure reported on prioryear'sreturm) . . . . . . . . . .. L oL L . 19 134,486
%! 20 Other changes in net assets or fund balances (attach explanation) ......... Ce 20 3,708
Z| 21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . . » 2 210,273
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . e e e e e 134,491] 22 210,273
23 landandbuildings. . . . . . . . . . . ..o L. e 23
24 Other assets (describe » ) 0] 24 0
25 Totalassets. . . . . . . . . . . . . .. ... .. C e 134,491 25 210,273
26 Total liabilities (descnbe > Accrued unrelated business income tax ) 5] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . . 134,486 27 210,273
Form 990-EZ (2009)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)



Form 990-EZ (2009) California Trail Users Coalition 95-4690961 Page 2

Part Hl Statement of Program Service Accomplishments (See the instructions for Part Ili.) Expenses
What is the organization’s primary exempt purpose? See Statement 1 (Required for section
. . - . e - 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise organizations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

4947(a)(1) trusts; optional
for others.)

28 Funds from grant from the State of California to be used to improveroadsand ____ ____________________.
Irails for OHV use in the Sierra National Forest ____________ ...
(Grants $ 14,000 ) If this amount inc-lu::l-e-s: ;O;él-g_r{ _g-r;;mjt;,_ Q:_h;&; ;1-e-r-e ------------ ; . -rj 28a 12,955
29 Funds from Yamaha Corporation to clean up oudoor areas and restareasfor | _________________________
OHVuseinthe Foresthillarea e
(Grants $ 13,250 ) If this amount includes foreign grants, check here » [:] 29a 9,914
30 Funds from grant from Kern County California departmentof Parksand ________________________________.
Recreation to provide educational materials and trail maintenance. ____________________________________.
(Grants $ 5,000 ) If this amount includes foreign grants, checkhere. . . . . » D 30a 318
31 Other program services (attachschedule) . . . . . . . . . . . . .. e e e e e e
(Grants $ 0 ) If this amount includes foreign grants, checkhere. . . . . » D 31a 0
32 Total program service expenses. (add lines 28a through3ta) . . . . . . . . . . . .. .. >332 23,187
mLﬁst of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average {c) Compensation (d) Contributions to {e) Expense
{a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-. deferred compensation other allowances
BamyWethertby .. Tite SEc/Trea
3700 Santa Carlotta Street La Crescenta CA 91214 | HywK 1.00; 0 0 0
EdWaldheim________ ] Title Pres
3550 Foothiil Blvd. Glendale CA 91214 Hr/WK 1.00 0 0 0
TemyKaiser oo Title Chr
10354 McBroom Shadow Hills CA 91040 Hr/WK 1.00 0 0 0
PaulKober .. Tite VP
8222 Matilija Avenue Panorama City CA 91402 HrWK 1.00 0 0 0
___________________________________________________ Title
H/WK .00, 0 0 0
___________________________________________________ Title
HI/WK 00 0 0 0
___________________________________________________ Title
Hr/WK 00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
Hr/WK 00 0 0 0
___________________________________________________ Title
HIWK 00 0 0 0
___________________________________________________ Title
Hr/wWK 00 0 0 0
___________________________________________________ Title
HI/WK .00 0 0 0
___________________________________________________ Title
Hi/WK .00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
Hi/WK -00 0 0 0
_________________________________________________ Title
) ] HEWK 00 0 0 0
__________________________________________________ Title
i H/WK .00 0 0 0
______________________________________________ Title
""" HIWK .00 0 0 0

Form 990-EZ (2009)



Form 990-EZ (2009)  California Trail Users Coalition 95-4690961  Page 3

33

34

35

36

37a

38a

39

40a

41
42a

Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. . . . . . . 33 X
Were any changes made to the orgamzmg or govemlng documents" If "Yes attach a conformed copy of
the changes .

If the organization had income from busmess actrvrtnes such as those reported on llnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? .

if "Yes," has it filed a tax return on Form 990-T for this year? . ..

Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁcant dlsposmon of net assets
during the year? If “Yes," complete applicable parts of Schedule N . . ..

Enter amount of political expenditures, direct or indirect, as described in the lnstructlons >[ 37a l

Did the organization file Form 1120-POL for this year? . .
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? .

37b

If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . 38b_l
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions includedonline9. . . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilites . . . . 3%b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | . e e e e

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . NN
Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on lme 40c
reimbursed by the organization. . . . »

All organizations. At any time during the tax year was the organrzatron a party to a prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T. . . e e e e e e
List the states with which a copy of this retum is filed. ®» CA

40b

40e

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

If "Yes," enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If "Yes," enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .

42¢

and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . bl 43 INIA

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

Form 990-EZ .
Is any related orgamzatron a controlled entrty of the orgamzatlon wrthm the meanmg of sectlon 512(b)(1 3)7 If

"Yes," Form 990 must be completed instead of Form 990-EZ .

Yes | No ’

45

Form 990-EZ (2009)



Form 980-EZ (2009) California Trail Users Coalition 05-4690961  Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b

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 Yes | No
candidates for public office? If "Yes," complete Schedule C, Partl. . . . . e e e e 46 X

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part I| e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i))? If "Yes," complete Schedu|e E. . . ... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . 49a X

b If "Yes," was the related organization a section 527 organization?.. . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

.NameNone ___ ___ ______. L Titie

City ST 2P Hr/WK .00 0 0 0
.Name ___ ...l Y e Title

City ST zIP HI/WK .00 0 0 0
_Name_ .l St e Titie

City ST 2P HIWK 00 0 0 0
Name Ll 1L S Title

City ST zip HI/WK -00 0 0 0
JName ..l S e Title

City ST pAld HOWK .00 0 0 0

f Total number of other employees paid over $100,000. . . . . . P

51 Complete this table for the organization's 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

NameNone SN e

City_ ST zIp
CName e S e

City ST ZIP
Name e S e

City ST ZIP
JName e S e

City ST zZIP
Name Sl e

City ST ZIP

d Total number of other independent contractors each receiving over $100,000. . . . »

Under penalties of pefjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.
. . T /
Sign "ﬁMHw;M | 9-14-16
Here Signature of officer C . ] Date
’_Qﬂﬂﬂ'i*f/ W WETHERSY Sl [ dniagnni
Type or print name and title. o
Date Check if Preparer’s identifying number (Ses instructions)
Paid Prpaces ) selr
Preparer's signature Charles P. Adams 8/19/2010 _}employed »
UsaOnly | ritonpon" ) Chatles P Adams, CPA EN >
address, and ZIP + 4 1112 Fair Oaks Avenue, South Pasadena, CA 91030-3312 Phone no. & (626) 441-4510
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . . . ... .. P Yes D No
Form 990-EZ (2009)



|  omswNo. 15450047

2009

Open to Public

(iﬁﬁf;’;’,f:go_m Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
California Trail Users Coalition 954690961

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 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

[_1 A school described in section 170(b){1)(A)ii). (Attach Schedule E.)

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

[:l 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.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

[ "] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and compiete iines 11e through 11h.

a D Type | b D Type li c [:] Type llI-Functionally integrated d [:] Type ilI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

(3] W N

~N o

©w o

509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type ll, or Type Il supporting
organization, checkthisbox. . . . . . . . . . . .. . .. .. .. e e e e e e D
g Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization?. . . . . e & 1+ 0]
(i) A family member of a person described in (jabove?. . . . . . . . . . S i T L))
(iii) A 35% controlled entity of a person described in (i) or (i) above?. . . . . . . . . . . .. 11g(iii)
h Provide the following information about the supported organization(s).
, (iiii) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the {vii) Amount of
(i) Name °f s“'.ppom (i EIN (described on fines 1-9 | in col. (i) listed inyour | the organization in organization in col. support
organization above or IRC section governing document? col. (i} of your (i) organized in the
{see instructions)) Sup, U.S.?
Yes No Yes No Yes No
0
0
0
0
0
Total : : G : o B 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

(HTA)



Schedule A (Form 930 or 20-EZ) 2009
Part il

California Trail Users Coalition

954690961

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part|.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 67,563 26,735 89,930 139,861 172,622 496,711
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0 0 0
3  The value of services or facnlltles
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . . 496,711
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . 13,250
6___ Public support. Subtract line 5 from line 4. 483,461
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 . 67,563 26,735 89,930 139,861 172,622 496,711
8  Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources . . 521 906 590 643 362 3,022
9 Netincome from unrelated busuness
activities, whether or not the business is
regularly carried on . 1,023 1,023
10  Otherincome. Do not mclude gam or
loss from the sale of capital assets
(Explainin Part {V.) . 0
14 Total support. Add Ilnes 7 through 10 500,756
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13  First five years. If the Form 990 is for the organization's first, seoond thlrd fourth or ﬁfth tax year as a section 501 (c)(3)
organization, check this box and stop here . . e e e e e e e e e . .»
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . 14 96.55%
15 Public support percentage from 2008 Schedule A, Part il line 14 . 15 98.89%
16a 33 1/3% support test-2009. If the organization did not check the box on line 13 and ||ne 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-2008. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . N
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and Ilne 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . »
b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . . . . » D

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-£2) 2008 California Trail Users Coalition 95-4690961 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part }.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualigrants.”}. . . . . . 0 0 (4]
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 purpose . . . . . . 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behaif. . . . . 0 0 0
5 The value of services or fac:lmes
furnished by a governmental unit to the
organization withoutcharge . . . . . . . 0 0 0
6 Total. Addfines 1throughS5. . . . . . . 0 0 0 0 o 0
7a Amounts included onlines 1, 2, and 3
received from disqualified persons . 0
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 fine 13 forthe year . . . 0
¢ Addlines7aand7b. . . . 0
8 Public support (Subfract line 7c from
line6.). e e e e .. 0
Section B. Total Support
Calendar year (or fiscal year beginning in}) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 {(e) 2009 {f) Total
9 Amounisfromline6. . . . .. 0 0 0 0 0 0
10a Gross income from interest, dtv«dends
payments received on securities loans,
rents, royalties and income from similar
sources. . . . . . . . 0
b Unrelated business taxable i mcome (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines10aand10b. . . . . . . . . 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cariedon. . . . . . . . . . ... 0
12 Otherincome. Do not mclude gain or
loss from the sale of capital assets
(Explain in Part IV.) . .. 0 0 0
13 Total support. (Add lmes 9 10c 11
and12). . . . . . .. 0 0 0 4] 0 0
14  First five years. If the Form 990 is for the orgamzatton s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . . ..o 0o e e e e e » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by fine 13, coiumn (f)) . . . . . L 15 0.00%
16  Public support percentage from 2008 Schedule A, Partlll, line15. . . . . . . . . . . L. 16 0.00%
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part il line17 .. . . . . . . . . . . . . 18 0.00%

19a

b

20

33 1/3% support tests~2009. 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. . . . .
33 1/3% support tests~2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . » [_—__]
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . .

Schedule A (Form 930 or 990-E2) 2009



Schedule A (Form 990 or 990-E7) 2009 Callifornia Trail Users Coalition 95-4690961 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF)
»  Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Internal Revenue Service
———

Name of the organization

Employer identification number

California Trail Users Coalition 95-4690961

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[C] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[T] 527 political organization

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

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

[ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and

[] Fora section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, I, and Iil.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
> §

duringtheyear. . . . . . . . . . . . . . ... C e e e e N 5 T
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Scheduie B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions

for Form 990, 990-EZ, or 990-PF.
(HTA) '

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page_ 1 of _1 of Part!
Name of organization Employer identification number
California Trail Users Coalition 95-4690961
Contributors (see instructions)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..M. | YamahaMotorCorp USA_ _____ ________ . _______. Person
Payroll D
6555KatellaAvenve ... \S$ 13,250, Noncash [ |
Cypress ______ . .. ... CA .. 90630-5101___ (Compilete Part If if there is
Foreign State or Province: __________________________ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I Person D
Payroll [}
___________________________________________________________________________ 0 Noncash D
.................................................. (Complete Part li if there is
Foreign State or Province: _______ ______________.___ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I T B Person E]
Payroll
___________________________________________________________________________ 0 Noncash D
__________________________________________________ (Complete Part If if there is
Foreign State or Province: _______ . __________ a noncash contribution.)
Foreign Country:
() (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I S Person D
Payroll D
___________________________________________________________________________ 0 Noncash D
__________________________________________________ {Compilete Part il if there is
Foreign State or Province: __________________________ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I S R Person D
Payroll [ |
___________________________________________________________________________ 0 Noncash D
__________________________________________________ (Complete Part Il if there is
Foreign State or Provinge: _____ a noncash contribution.)
Foreign Country:
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- S Person D
Payroll D
___________________________________________________________________________ 0 Noncash D
__________________________________________________ (Complete Part 1l if there is
Foreign State or Province: __________ ... ._.. a noncash contribution.)
Foreign Country:

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



-anfornia lrai Users Loalition

Part |, Line 1 (990-EZ) - Contrlbutlons, Gifts, Grants and Slmllar Amounts Recelved

1 Contributons . . . . . . . . . . . ... . ..., 1 67,372
2 Noncash contributions. . . . e e e e e e e e e .2
3 Membership dues and assessments (contnbutlons from the pubhc) 3
4 Government contributions(grants) . . . . . . . . . . . . 4 92,000
§ Commercial co-venture . . . . e e e e e e 5
6 Special events contributions (Lme6 Specual Events) e e e e ; . 6 0
7 Associated organization contributions . . . . . . . . . . . ... L oL e e e N §
g Yamaha Corporation grant 8 13,250
9
10 10
1M Total . . . . L e e e e e e e e e 11 172,622
Part |, Line 4 (990-EZ) - Investment Income
1 Intereston savings and temporary cashinvestments . . . . . . . . . . . . . . .. . ... .. 1 362
2 Dividends and interest from securites. . . . . . . . . . . e e e e e e e .. .2
3 Grossrents. . . . . . . . L .. L. Lo e e e e e ... ... 3
4 Otherinvestmentincome . . . . . . . . . . . . . ... L0 . 0. .. ... 4
§ Total . . . . . . . L. T 5 362




«diiVitlia 1lall USTIo LVOUallliull

Partl, Line 16 (990-EZ) Other Expenses 101,528
1 Travel . . . .1
2 Meals and entertamment e e e e e 2
3 Fundraising. . . . . . . e e e e e e e . 3
4 Amortization . . . . e e e e e e e e e e e e e 4 0
5 Conferences, conventlons and meetmgs e e e e e e e e e e s e s 5
6 Depreciation . . . . . . . . . . . . o L0, e e e e e 6 0
7 Depletion. . . . . . . . . . O oo e e e e e e e .7
8 Equipment rental and mamtenance e e e e e e . 8
9 Interest. . . . e e - ]
0 Supplies. . . . . . . . . ... ... e L]
11 Telephone. . . . . e e e e e e e e P
12 Unrelated business i mcome taxes .. e e e e e e e e e e 12 0
13 Kern County Parks & Recreation grant e)gpenses : 13 318
14 Sierra County OHV O & M grant expenses 14 12,955
15 Meetings & conferences 15 3,533
16 Yamaha Corporation grant expenses 16 9,914
17 Trail host expenses 17 916
18 Trail maintenance &improvement 18 26,048
19 Permits & dues 19 3,020
20 Taxes 20 64
21 Advertising & promotion 21 2,814
22 Postage/shipping 22 429
23 Printing 23 1,344
24 Professional fees & insurance 24 4,967
25 Other expenses 25 2,029
26 Sequoia division expenses 26 9,062
27 Propane 27 710
28 Utilities-other 28 421
29 Office supplies & expenses 29 1,248
30 Grant retums 30 1,531
31 Trails in trouble video production 31 6,900
32 Sequoia video production 32 13,305
33 33
34 34
35 35




e rem—w -

Jalitornia 1ran Users Coalition

Part |, Line 20 (990-EZ) - Other Changes in Net Assets or Fund Balances 3,708
Description Amount
1 _|New equity contribution - Operation Super Canyon Sweep 1 3,708
2 2
3 3
4 4
5 5
6 6
7 - 7
8 8
9 9
10 10
11 11
12 12
13 13
14 14
15 15
16 16
17 17
18 18
19 19
20 20




airormia 1rak Users Loakltion

Part ll, Line 26 (990-EZ) - Liabilities 5
Description Beginning End
Accrued unrelated business income tax 5

olojeiNja|niaiwinia




Form 990-EZ (2009)

California Trail Users Coalition
95-4690961

Statement 1
Part 111
Organization’s Primary Exempt Purpose

The organization was formed to provide a forum for all trail users to
discuss trail related issues, problems and alternative solutions; to assist

in planning, development, maintenance and patrolling of trails to

enforce rules of the road; and to develop and maintain programs designed to
educate users on proper use of trails and trail etiquette.
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