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

Subcommittee on Public Lands and Environmental Regulation
Legislative Hearing on H.R. 1776 (Farr), the “Clear Creek National Recreation Area and Conservation Act”
May 16, 2014

For Individuals:

1. Name: Steve Koretoff

2. Address: [Information Redacted for Privacy]

3. Email Address: [Information Redacted for Privacy]
4. Phone Number: [Information Redacted for Privacy]

* kx *k k* %

For Witnesses Representing Organizations:

1. Name: Steve Koretoff

2. Name of Organization(s) You are Representing at the Hearing: Friends of CCMA, a division of
CTUC

w

Business Address: 3550 Foothill Bvld., Glendale, California 91214

4. Business Email Address: [Information Redacted for Privacy]

(621

. Business Phone Number: [Information Redacted for Privacy]



For all Witnesses

Name/Organization: Steve Koretoff

Title/Date of Hearing Subcommittee on Public Lands and Environmental Regulation, Legislative Hearing on
H.R. 1776 (Farr), the “Clear Creek National Recreation Area and Conservation Act”

May 16, 2014

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.

None

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.

None

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
or United States Department of Agriculture 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. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

None

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

I have spent a great deal of time working on OHYV issues regarding CCMA as a member of the Bureau of
Land Management’s Resource Advisory Council. In addition, I have also worked on public access issues

regarding motorized recreation on US Forest Service Managed Lands.

I have listed some of the groups and organizations I have work with currently and in the past.



Fourth generation farmer

BLM Central California Resource Advisory Council, 3 terms, former Chairman

BLM Central California Resource Advisory Council, OHV Sub-Committee / Chairman
US Forest Service DLRP Collaborative, Water Panel member

Stewards of the Sierra National Forest, Former LAO, volunteer labor for mitigation work
Friends of CCMA, member, volunteer trail crew

American Motorcycle Association, member

American Motorcycle Association District 36, member, volunteer

Over The Hill Gang Motorcycle Club, member

Blue Diamond Almond Agriculture Leadership Program, graduate

Western Agricultural Processors Association, member

Almond Handlers and Processors Association, member

Almond Board of California Organic Task Force, member

Organic Trade Association, member

Organic Trade Association, Farmers Advisory Council

California Certified Organic Farmers Association, former board member

Pershing High School Agriculture Advisory Council, former member

Federal Crop Insurance Adjuster (4 years)



Witnesses Representing Organizations

Name/Organization: Steve Koretoff

Title/Date of Hearing Subcommittee on Public Lands and Environmental Regulation, Legislative Hearing on
H.R. 1776 (Farr), the “Clear Creek National Recreation Area and Conservation Act”

May 16, 2014

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

None

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior or
United States Department of Agriculture 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

j. 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

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

None

I. 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)).



CALIFORNIA TRAIL USERS COALITION

2011 EXEMPT TAX RETURN

Zenger Tax & Bookkeeping
3602 Foothill Blvd.

La Crescenta, CA

(818) 249-7812




TaxABLE YEAR - California Exempt Organization —FORM.__
2011 Business Income Tax Return 109
Calendar Year 2011 or fiscal year beginning month day year , & ending month day year
. CORP #
A First Return Filed? Yes No B s this an education IRA within the Yes  |XiNo
D IE meaning of R&TC Section 237127 D C2028091
Corporation/Organization Name FEIN
CALIFORNIA TRAIIL USERS COALITION 95-4690961
Address
3550 FOOTHILL BOULEVARD
City State ZIP Code

LA CRESCENTA, Ca 91214

C Is the organization under audit by the IRS
or has the IRS audited in a prior year?. .. .. ® DYes @No dascribed in IRC Section 4947(a){1)7. ... ..

D Final Return?

) Dissolved
[ ] Merged/Reorganized (attach explanaticn)

| s this organization claiming any Enterprise

H s the organization & non-exempt charitahle trust as

.......... DYes No

® DSurrendered (Withdrawn) Zone (EZ), Los Angeles Revitalization Zene {LARZ),

Targeted Tax Area (TTA), or Manufacturing

Locat Agency Military Base Recovery Area {LAMBRA),

If a box is checked, enterdate............ ® _ Enhancement Area {MEA) fax benefits. ., .......... ] DYes No
E Amended Relurn............ooooenes o [ Jves E_‘NO J s this organization a qualified pension, profit-sharing, ar
F  Accounting Method Used: (1) [X]Cash (@) [ ] Accrual (3| |Other stock horus plan as described in IRC Section 401(@)?. ... [ |ves  [X]no
G Nature of trade or business K. Unrelated Business Activity (UBAY Code. . .......... .
Taxable 1 Unrelated business taxable income from Side 2, Part 1§, line 30, .. ....................000, ) 1. 2,536,
Corporation| 5 wuitiply line 1 by the average apportionment percentage % fram the
Schedute R, Apportionment Formula Worksheet, Part A, line & or Part 8, line 2, Seg instructions. .. ............. ] 2
3 Enter the lesser afmount from line 1 or ling 2, If line 2 is zero, enter the amount from line 1. ® 3 2,536,
;?:satble 4 Unrelated business {axable income from Side 2, Part il, line 30. . ... ... 0o ity [ 4
Tax 5  Unrelated business taxable income fromiline 3arline 4.l [ 5 2,536.
f;‘:i’(‘;'ﬁ"' 6 Enterprise zone, LAMBRA, LARZ, TTA, or Pierce's disease 10585 . ......oovveere e, e | 6
7 Net Operating Loss deduction. See General information N....... .. e [} 7
8 AddIine 6 and liNe 7. ... ot e e e e e [ 8
9 Nel unrelated business taxable income. Subtract line 8 from line 5................ ... ... . ) 2,536,
10 Tax 8.84% xline9 See General Information J......... ... ool e (10 224.
11 a New jobs credit, amount generated. .. ... @ a} 11 b) Amount claimed . .. . .. e | 11b
¢ Tax credits from Schedule B. Seeinstruclions. . ... i e ... ® | 1lc
d Tolal Credits. Add line 11b and T17C. . ..o i it ui s s s ety 17d
Total 12 Balance. Subtract line 114 from line 10. If line 11d is greater than line 10, enter -0-...... .. o |12 224,
Tax 13 Alternalive minimum tax. See Gereral Information O, ... vu v e v e |13
14 Total tax. Add line 12 and line 13, ... it e e e i oo e e s it ataaaas e |14 224,
Payments 15 Qverpayment from a prior year allowed as a credit.......... e |15
16 2011 estimated tax payments. See instructions............. e | 16
17 2011 withholding {Form 592-B and/or 593.) See instructions. @ { 17
18  Amount paid with extension {form FTB 3539)............... e |18
19 Total payments and credits. Add line 15 through line 18. . ... . .o vv v, [
Refund 20 Tax due. Subtract line 19 from line 14. Pay entire amotnt with return, See instruetions. .. .............. ... ... e |20 224.
%De"?)cstit of 21 Overpayment. Subtract line 14 from line 19. See instructions. . ..................oo oo e |
Refund)or | 22 Enter amount of line 21 to be applied to 2012 esiimated tax. ..........ooc oy e |22
SL":"M 23 Use 18X, 880 INSHUCHOMS. -« oo\ ettt et e e e e e e e e e |23
24 Refund. If the sum of line 22 and line 23 is less than line 21, then subtract the total fromiine 21............ ... e |24
a Fill in the account infarmation to have the refund directly deposited. Routing number. . ... ¢ | 24a
b Type: Checking @ D Savings @ D ¢ Account Number ............ .. ® | 24c
25 Penalties and interest. See General Information M. ... ..o i .
2 o |:| Check if estimate penalty computed using Exception B or C and attach form FTB 5806.
27

Total amount due. Add line 20, line 22, line 23, and ling 29, then subtract line 21 fromtheresult ... ... ... ...

For Privacy Notice, gel form FTB 1131, 059 | 3641114 | cAvAgEIZL 121911 Form 109 C1 2011 Side 1



CALIFORNIA TRAIL USERS COALITION
Unrelated Business Taxable Income

95-4690961

Part| Unrelated Trade or Business Income

1 a Gross receipts or gross sales 3,536. b Less returns and allowances Balance . @ ¢ 3,536,
2 Cost of goods sold andfor operations (Schedule A, lina 7). ... o e e ] 2
3 Gross profit. Subtract ing 2 from lINE 1. ... v i s i e i e ] 3 3,536,
4a Capital gain net income. See Specific Line Instructions — Trusts attach Schedule D (541)............... ) 4a
b Net gain {foss) from Part [, Schedule D-1. .. o e e ® 4b
¢ Capital loss deduction for trusts .. ... e ® dc
5 Income (or loss) from ﬂartnerships. limited Iiabilitaz companies, or S corporations, See spaciiic line
instructions. Attach Schedule K-1 (565, 568, or 1003) or similar schedule..............ccoviiee i e 5
6 Rental iNcome (SehadUle C) . v i i e e e e ] 6
7 Unrelated debt-financed income (Schadule D) .. ... e e e ® 7
8 Investment income of an R&TC Section 23701g, 237011, or 23707n organization (Schedule E)........... ] 8
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule FY..................... ] 9
10 Exploited exempt activity income (Schedule G). ... .o e e |10
11 Advertising income (Schedule B, Part [ll, Column A). ... .. o i e |11
12 Other income. Attach schedule. .. ... e e e e e e |12
13 Total unrelated trade or business income. Add line 3 throughline 12.......... ... ... ..o, e |13 3,536.
Part Il beductions Not Taken Elsewhere (Excent for contributions, deductions must he directly connected with the unrelated husiness income.)
14 Compensation of officers, directars, and trusiees from Schedule | ... ... .o i it e |14
18 SalareS AN WA S. . o ittt ettt e e e e e e e e e e e |15
B RIS . .ottt e e e e e e e e |16
A7 Bad debls. . o e e e e e e e e |17
18 Interest. Attach schedule. ... oo e e |18
19 Taxes. Attach schadule . ... e e e e |19
20 Contributions. See instructions and attach schedule. . ... ... . . L e |20
21 a Depregiation {Corporations and Associations — Schedule 3) (Trusts — form FTB 3885F). ...... e | 21a
h Less: depreciation claimed on Schedule A. See instructions. .............., 21b
22 Depletion. Attach schedUle. . ... o e e ]

23a Contributions to deferred compensation plans. . ... o i i i

b Employee benefit programs, See instructions. .. ... ..o e
24 Other deductions., Attach schedule. . ... .. e e [ ]
25 Total deductions. Add line 14 through lIne 24, ... . o i e e

26 Unrelated business taxable income before allowable excess advertising costs. Subtract Tine 25 from

1 4T A ]
27 Excess advertising costs (Schedule H, Part Il Column B). .. ... i [ )
28 Unrelated business taxable income before specific deduction. Subtract line 27 rom line 26............ .. ]
29 Specific deduction. See instructions ... .. [ ]

30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line 28... .. ..

23a

23b

24

25

26

3,536.

27

28

3,536,

29

1,000,

30

2,536.

Under penalties of perjury, | declare that | have examined this return, including acco_mPanyirl_g schedules and statements, and 1o the best of my knowledge and beiief, it is rue,
Sign correct, and complele. Declaration of preparer (other than taxpayer) is based on all infermation of which preparer has any knowledge.
Here ' Titte Date le Telephone
Signature of
officer » 8EC / TRES {818) 957-1455
Daie 1® 2FTIN
Preparer's - Check if
Paid |snatre DANIEL T. GRIFFIN sellemployed [x]] P00895583
Pre- , Firm's mame {or yours, if self-employed) and address ® FEIN
arers
Ese » ZENGER TAX & BOOKKEEPING 95-3318226
Only 3602 FOOTHILL BLVD. ® Teiephone
LA CRESCENTA, CA 91214 | (818) 249-7812
May the FTB discuss this return with the preparer shown above? Seeinstructions. . .. . oo o v i v i i e i a s o E‘ Yes r—l Mo

Side 2 Form 109 C1 2011 059 | 3642114 |

CAVADS

2L 12119



CALIFORNIA TRAIL USERS COALITION
Schedule A Cost of Goods Seld and/or Operations. Method of imvantory valuation (specify)

95-4690561

T Inventory at beginning Of Year. .. ... . e 1
2 PUChases .. ..o e e e e 2
B oSt Of TAbOr. . oo e e e e e s ) 3
4a Additional IRC Section 263A costs. Attach schedule................ BT 4a
b Other costs. Atlach schedule. . ... . . e e . 4b
5 Total, Add line 1 rough e A, ..o i i e e e e 5
6 Inveniory At end Of Yearn. . ... ... e e 6
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part i, line 2....[ 7

Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization? |—|Yes

[ﬂl\lo

Schedule B Tax Credits. Do not claim the New Jobs Credit on Schedule B.

T  Enter credit name code no, B 1
2 Enter credit name code ne. e 2
3 Enter credit name code no. ...e | 8
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits, except
New Jobs Credit, on line 4. Enler here and on Side 1, Hne 116 . . v e cs s 4
Schedule K Add-On Taxes or Recapture of Tax. See instructions.
1 Interest computation under the look-back method for completed long-term contracts. ‘
ALECH orm FTB 383 . . e e e e e . 1
2 Interest on tax attributable to installment: a Sales of certain timeshares or residential lots . ............. ] 2a
b Method for non-dealer instaliment obligations. .............. [ ] 2h
3 IRC Section 197(N@)(B)(ii) election to recognize gain on the disposition of intangibles.. ................ [ 3
4 Credit recapture. Creditname [ 4
5 Total. Combine the amounts on line 7 through line 4. See instructions . ... . ... oo 5

Schedule R Apportionment Formuta Worksheet

If "Yes,' skip Part A and complete Part B. If 'No," complete Part A and skip Part B.

@No

Part A. Standard Method — Three Factor Formula. Complete this part only if the corporation uses the three-factor formula. (The three-factor
formula includes the double-weighted sales factor.}

Use only for unrelated trade or business amounts

Total within

(a) Total within and {b) t
California

ouiside California

{c) Percent within
California (b} + (a)

1
2
3
4
5

6

Property factor: Seeinstructions . ............... ... el

Payroll factor: Wages and other compensation of employees . .. ... .. [ »

Sales factor: Gross sales and/or receipts less refurns
and allowanteS. . ...t e e

Multiply the factor on fine 3, column () by 2. ... .......... ...,
Total percentage: Add the percentages in column (¢), line 1,
ine2, andlined. ... e
Average apportionment percentage: Divide the factor on line 5
by 4 and enter the result here and on Form 109, Side 1, line 2.

See instruetions for excephions. .. ... .o i ‘

Part B.

Alternate Method — Single-Sales Factor Formula. Complete this part only if the corporation elects the single-sales factor formula,
This is an irrgvocable annual election.

Use only for unrelated trade or business amaunts

{a) Total within and

(b} Total within
outside California

Califernia

» (¢) Percent within

California (b) + (@)

1
2

Total Sales .. ... e ] »

B

Apportionment percentage. Divide total sales column (b) by total sales |2
column () and ender the result here and on Form 309, Side 1, line 2. . .

Schedule C Rental Income from Real Property and Personal Property Leased with Real Property

For rental inceme from deht-financed property, use Schedule D, R&TC Section 23701q, Section 23701), and Section 23701 n arganizations. See instructions for exceplicns.

1

2 Rent received

Description of property !
- Qr_accrue

3 Percentage of rent attribut-
able to personal property

%

Y

%

4  Complete if an?_item in column 3 is more than 5%, or for any
i

item if the rent is determined on the basis of profit or income

5 Complete if any item in column 3 is mere than 10%, but not more than 50%

(a) Deductions directly connected

(k) Deductions directly connected

{a) Gross income reportabls, )
with persenal properly {att sch)

(h) Income includible,
column 2 % column 3

{attach schedule) coluimn 2 less golumn 4(a) -

ﬁc) Net income includible,
cotumn 5{a) less celumn 5(b)

Add columns 4(b) and 5{(c). Enter here andon Side 2, Part |, line B. ... oot v e e

CAVASBIAL 12161

059 | 3643114 |

Form 109 G1 2011 Side 3



CALIFORNIA TRAITYI, USERS COALITION
Schedule D Unrelated Debt-Financed Income

95-4690961

1 Description of debt-financed property

2 Gross income from
ar allocable to debt-
financed properly

3 Deductions direcily connected with or allecable to

debt-financed properly

(a) Straight-line depreciation
attach schedule)

{b} Cther deductions
(altach schedule)

4 Amount of average acquisition 5 Average adjusted hasis 6 Debt basis percentage, 7 Gross income 8 Allocable deduclions, 9 Net incorne (or loss)
indebledness on or allecable of or allecable to column 4 + cal 5 reporlable, column 2 % total of columns 3(a6) includible, column 7
to debi-financed properly debt-financed property column column 6 and 3(b) x column lass column 8
({altach schedule) (attach schedule)

%
%
%

Total. Enter here and on Sid

e 2, Part [, line 7.

Schedule E

Investment

Income of an R&TC Sectlon 23701g, 237011, or 23701n Orgamzation

1 Descriplion

2 Amount

3 Deductions direcily
connected
(aftach schedule)

4 Net invastment income,
column 2 less calumn 3

B Set-asides (ailach
schedule)

& Balance of investment
incame, column 4 less
column §

Total. Enter here and on Side 2, Pari |, line 8 ...

Enter gross income from members (dues, fees, charges, or similar amounts)

Schedule F

Interest, Annuities, Royalties and Renis fror_p Controlled Org_an‘zat'ons

1 Name of controlled erganizations

2 Emplayer
_ ldentification Number

3 Net unrelated
income {loss)

4 Total of specified
payments mads

5 Part of column (4) that
is included in the
controlling
arganization's gross
income

6 Deductions directly
connected with income
in column {5}

7 Taxable Income

3 Net unrelated
income (loss)

g Total of specified
payments made

10 Part of calumn (3) that
is included in the
controfling
organization's gross
income

11 Deductions directly
connected with income
in column (10)

1
2
3

4 Add columns 5 and 10

5 Add columns 6 and 11

6 Subtract line 5 from line 4. Enter here and on Side 2, Part 1, line 9

Schedule G Exploited Exempt Activity Income, other than Advertising Income

1 Description of exploited
activily (attach schedule if
more than one unrelated
activity is eaploiting lhe
same exernpt activity)

2 Gross 3 Expenses 4 Net inceme
unrelated directly from unrelated
business connected with trade or
income from production of business,
trade or unrelated column 2 less
business business income column 3

5 Gross income 6 Expenses 7 Excess exempt & Net income
from activity aitnbuiable to expense, inctudible,
ihat is not celumn & column & less calumn 4 less
unreiated column 5 but not column 7 but not
business income more {han less than zere
column 4

Side 4 Form 109 C1 2011

059 1

3644114 [

CAVAIBI4L

1216



CALIFORNIA TRAIL USERS COALITION
Schedule H Advertising Income and Excess Advertising Costs

95-4690961

Part| Income from Periodicals Reported on a Consolidated Basis
T Name of 2 Gross advertising 3 Direct advertising 4 Advertising income 5 Circulzaticn income 6 Readership cosls 7 If column 5 is greater
periodical income costs or excess adveriising than column 6, erder
costs, If celumn 2 is the inceme shown in
reater than column column 4, in Part il
, complele columns column A(D). If
5, 6, and 7. If column column 6 Is greater
3is greater than than column: 5,
celumn 2, enter the subtract lhe sum of
excess in Part [, column 6 and column
column 8(b). 3 from {he sum of
Do not complete column 5 and column
columns 5, &, and 7. 2, Enter ampunt in
Part 1li, column A(b).
if the amount is less
than zero, enter -0-,
Totals..........
Part 1 Income from Periodicals Reported on a Separate Basis

Part Hl Column B — Excess Advertising Costs

(a) Enter 'consofidated pericdical' and/or names of (b) Enter tatal amount
non-consalidated pericdicals from Part |, column 4, and
amaunts listed in Part 11,
column 4

Part Il Column A — Net Advertising Income

{a) Enter ‘consolidated periodical' and/er names of
non-consolidated periodicals

{b) Enter total amount from
Part |, columnr 4 or 7, and
amounts listed in Part I,

columns 4 and 7

Enter total here and on Side 2, Part L line 10, .............. Enter total hera and on Side 2, Part Il line 27. . .......

- Schedule |  Compensation of Officers, Directors, and Trustees
1 Name of Officer 2 SSNorlTIN 3 Title 4 Percent of time 5 Compensation 6 [Expense account
devoted to business attribuiable to allowances
uarelated business
%
%
%
%
%
Total. Enter here and on Side 2, Part 1], line 14, .. ... o e iiiass

Schedule J Depreciation (Corporations and Assaciations only. Trusts use form FTE 3885F.)

1 Group and guideline class or 2 Date acquired 3 Costor 4 Depreciation 5 Methad of 6 Lifeor 7 Depreciation
description of property ather basis allowed or camputing rate for this year
allowabla in depraciation
prior years
1 Total additionat first-year depreciation (do notinclude initemsbelow) .. ... ov e
2 Other depreciation: '
Buildings. .............. ...,

Furnitlure and fixtures. . ... ...
Transportation equipment. ...

Machinery and .
other equipment.............

Other (specify)

Amount of depreciation claimed elsewhere onreturn.. ... . i
Balance. Subtract line 5 from line 4. Enter here and on Side 2, Partil, line 2ta................... ... ..

[ BT R
—]
o
=
R

059 | 3645114 | Form 109 C1 2011 Side 5
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Exempt Organization Business Income Tax Return | o No. 1545-0587

Form 990'T (and proxy tax under section 6033(e})
For calendar year 2011 or other tax year beginning , 2011,

Deparlment of the Treasury and ending - —'
Internal Revenue Service _ » See separate instructions.
A Chgck box if ¢ |:| Check box if name changed and see insiructions ) D Emptoyer identlfication number
B Ereanoss chand®-— Print |CALIFORNIA TRAIL USERS COALITION Employecs. st

50]( c )3 or |3550 FOOTHILL BOULEVARD 95-4690961

| |408(@) 220(e) Type LA CRESCENTA, CA 91214 E  Unrelated business activity

. 408A 530(a) codes (Sae instruclions.}

52%(2)

c Egg‘g,;’gl;;,of allassets at | F Group exernption number (See instructions.). . ™
G Check organization lype..... > |Y| 501(c) corporation ﬂ501 {c) trust |_|401 (a) trust ﬂOther trust
H Describe the organization's primary unrelated business activity.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?... » |:|Yes No
If 'Yes,' enter the name and identifying number of the parent corporation.. ™

J__The books are in care of > BARRY WETHERBY Telephone number ™ (818) 8957-1455
Unrelated Trade or Business Income (A) Income BYE C) Net
1a Gross receipts or sales .. 3,536, i
b Less returns and alfowances . . . ¢ Balance *| 1¢ 3,536,
2 Cost of goods sold (Schedule A, fine 7).................. ... 2
3 Gross profii. Sublractline 2 fromline Te........... ... ... 3 3,536.
4a Capital gain net income (attach Schedule D} ................. da
b Net gain {loss) (Form 4797, Part Il line 17) (atach Ferm 4787y ............ 4h
¢ Capital loss deduction fortrusts . ...................... .. ... 4c
5 Income {loss) from partnerships and S corporalions
(attach statement).. ... 5
6 Reniincome (Schedule CY........ ... . o 6
7 Unrelated debt-financed income {(Schedule E)................ 7
8 Interest, annuities, royalties, and rents from controlied
organizations (Schedule F). ... ... oo 8
9 |nvestment income of a section 501(c)(7), (%), or (17} organization (SchG)....| 9
10 Exploited exempl activity income (Schedule )................ 10
11 Advertising income (Schedule D). ......... ... ..o 1
12 Other income (See instructions; attach schedule:)
_____________________________ 12 :
Total. Combine lines 3through 12. ... ... cciciiiinini.s 13 3,536. Q0. 3,536.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) )
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees {(Schedule KY.......... oo 14
T8 Salanies a0 WaES. .. v\ vt ittt e e e e e 15
16 Repairs and MaintenanCe . ... ... .ttt et et e e e e e e 16
T7 Bad debls. . oo e e e e e e 17
18 Interest (atlach schedule) . ... . o e e e 18
1O TaXes AN OB . oot it it e e e e 19
20 Charitable contributions (See instructions for limitation rules.) .. ..o oo oo 20
21 Depreciation (attach Form 4562).............. JO T 21 A
22 Less depreciation claimed on Schedule A and elsewhere onreturn............ 22a

23 Deplelion . o e e e e

24 Confributions to deferred compensation plans. ... . o e
25 Employee benefit Proguams. ... e
26 Excess exempt expenses (Schedule ). ...
27 Excess readership costs (Schedule Jh oo
28 Other deductions (attach schedule) . . ... e e
29 Total deductions. Add lines 14 through 28 . ..o

30 Unrelated business taxable income before nel operating loss deduction. Subtract line 29 from line 13... .. ... 3,536,
31 Net operaling loss deduction (limited to the amount ontine 30)..............co i
32 Unrelated business taxable income before specific deduction, Subtract tine 31 from line 30.................. 3,536.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) ....................... .. 33 1,000.
234 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greatar than line 32, enter ’

the SMAKEr OF ZEr0 OF e 32, . . .o it ittt e e e e e e ee e e et e ettt et s st e h ittt e 34 2,536.

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0205L 1212/11 Form 990-T (2011)



95-4690961 Page 2

rm 980-7 (2011) CALIFORNIA TRAIL USERS COALITION

Fo
‘Rart Tax Computation

ERE.
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlied group members (sections 1561 and 1563} check hare ™ |:| . See instructions and:
a Enler your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):
mls | @8 I @
b Enléer organization's share of: (1) Additional 5% tax (not mere than $11,750) ..., .. 5
{2) Additional 3% tax (not more than $100,000). ... ... e, $
¢ Income tax on the amoumt on [IME B4 .. .. i e et e e 380,
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: |:| Tax rate schedule or D Schedule D (Form 1047), ...,
37 Proxy tax. See IMstrUConS. . ... e e
38 ARernalive MINITIUT BBX. .. oottt it ittt r et et e e e e et e e r e e e
32 Total. Add lines 37 and 38 1o line 35c or 36, whichever applies. . ..o ia e 380.
‘PartV: | Tax and Payments
40a Foreign tax credit (corporations atiach Form 1118; trusts attach Form 1116).... [ 40a
b Other credits (see insbructions). . ... .. . i e 40h
¢ General business credit, Attach Form 3800 (see instructions). ................. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 40d
e Total credits. Add lines 40a through 40d. ... ... o i 40e 0.
41 Subtract line 408 from BNe 30 . ... . o i e e e e 41 380,
42 Other taxes. Check if from: | |Form 4255 [ |Form 8611.. [ |Form 8697 [ |Form 8866
|:| Other (attach sChedule) . ... v e e e
43 Tofaltax, Add Ines 41 and A2, . ..ttt it e e e 380.
44 aPayments: A 2010 overpayment credited to 2011, ... A a
b 2011 estimated tax payments .. ... o 44h
¢ Tax deposited with Form 8868, ... A4¢
d Foreign organizations; Tax paid or withheid at source (see instructions)........ 444
e Backup withholding (see instructions)..................o i 4e
f Credit for small employer healih insurance premiums (Attach Form 8941)...... 441
g Other credits and payments: Form 2439
D Form 4136 Other Total... ™| 44q
45 Total payments. Add lines 44a through 480 .. ... ..o o e C.
46 Estimaled tax penalty (see instructions). Check if Form 2220 is attached..................... - D
47 Tax due. If line 45 is iess than the total of lines 43 and 46, enter amountowed. .......................... ™ 380.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................. »
4% Enter the amount of ling 48 you want: Credited to 2012 estimated tax ™ | Refunded ™

Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2011 calendar year, did the organization have an interest in or a signature or other

financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,

Report of Foreign Bank and Financial Accounts. if YES, enter the name of ihe foreign country here. . . .. >

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trusi?. .

If YES, see instructions for other forms the organization may have to file.

§ Enter the amount of tax-exempt interest received or accrued during the tax year * $ 0.

authority over a

Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year........... 1 6 Inventory at end of year

2 Purchases.............cooiiviiiaias 2 7 Cost of goods sold. Subtract
3 Costoflabor. . . .ooonno 3 line & from line 5. Enter here
- andinPart |, line 2.........

4 a Additional section 263A costs (attach schedule)
4a
bother costs 7 ab 8 Do the rules of section 263A (with respact to
{attach sch) — — e e e e e e e - — - — proaerty produced or acquired for resale) apply
5 Total. Add lines 1 through4b............ 5 to the organization?. .. ... ... o i
Under penalties of perjury; | declare that | have examined this retun, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is true,
Sign correck, and complete. Declaralion of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS di this red ith
Here } pr— o oot } TSHEC / TRES fhgfprefparer?sﬁg\ﬂgsbeltoswfe(;ég W|
ignature of officer ale itle instruclions)? m Yes |_| No
Paid Print/Type preparer’s name Preparers signature Date Check it {PTIN
Pre- Daniel T. Griffin Daniel T. Griffin self.employed PO0B95583
arer Fimsname ™ Zenger Tax & Bookkeeping Firm's EIN » 95-3318226
p 1
Use Firm's address ™ 3602 Foothill Blwvd.
Only La Crescenta, CA 91214 Prone o {818) 249-7812
BAA ’ TEEAOZO2L 1212111 Form 890-T (2011)



Form 990-T (2011)

CALIFORNIA TRAIL USERS COALITION

85-4650861

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Descriplion of property

)

@

3)

@

2 Rent received or accruad

_ {a) From personal property
(if the percentage of rent for personal
property is more than 10% but
not more than 50%)

(b} From real and personat property
(if the percentage of rent for

) Rersona_l property exceeds 50% or

if the rent (s based on profit or income}

_ 3(a) Deductions directly cannected
with the income in columns 2(a) and 2(b)
(attach schedule)

)

@

@

“)

Total

Total

{c) Total incame. Add tofals of

here and on page 1, Pait |, line 6, column (A)

columns 2{a) and 2(b). Enter .

(b) Total deductions. En
here and on page i, Part
|, line 6, column (B) . . . .

ter

>

Schedule E — Unrelated Debt-Financed Income (see instructions}

1 Description of debt-financed property

2 Gross income from
or allocable to

debt-financed property

3 Deductions directly connected with or allocable to
debt-financed property

(a) Straight line
depreciation {attach sch)

(b) Other deductions
(attach schedule)

U]

@

(6]

Q)]

4 Amount of average
acquisition debt on or
allocable to debt-financed
property {attach schedule)

5 Average adjusted basis of
or allocahle to debt-financed
property {attach scheduie)

6 Column 4
divided by
column b

7 Gross income
reportable
(column 2 x column &)

8 Allocable deductions
ﬁcolumn 6 x total of
columns 3(a) and 3{b))

M 5
[ %
) 3
{4) %
Enter here and on page 1,[Enter here and on page 1,
Part 1, line 7, column {A). |Part |, line 7, column (B).
TORAlS ..o o e e g

Total dividends-received deductions included in column 8

Schedule F — Interest, A

nnuities, Rovalties, and Rents From Controlled Qrganizations (see instructions) :

1 Name of controlled
organization

Exempt Controlled Or

anizations

2 Employer
identification
number

3 Net unrelated
income (loss)
{see instructions)

4 Total of specified
payments made

in the controllin
organization's
gross incame

5 Part of column 4
that is included

6 Deductions directly
connected with income

g in column 5

)

(2)

(€]

4

Monexempt Controlled Crganizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
paymenis made

16 Part of column 2 that is
included in the controlling

11 Deductions direcily
cennected with income

(see instructions) arganization's ¢ross income in column 10

)

(2)

(3)

(4}
Add columns 5 and 10. Enter Add columns 6 and 11, Enler
nere and on page 1, Part |, line | here and on page 1, Part |, fine
8, column (A). 8, column (B).

Tokals .. e

BAA

TEEA0203 L 12M2M

Form 990-T (2011)



Form 990-T (2011} CALTFORNIA TRATL USERS COALITION

95

-4690%61

Page 4

Schedule G —

Investment Income of a Section 501(cX7), {9), or (17) Organization (see instructions)

o . i 3 Deductions 4 Set-asides 5 Total deduclions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
()]
2)
(3)
@ _
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part I, line 9, column (B).
Totals..................cooeni.. >

Schedule | — Exploited Exempt Activity Income, Other Than Advertlsmg Income (see instructions)

2 Gross 3 Expenses 4 Net income & Gross income 6 Expenses 7 Excess
unrelated directly cennected (loss) from from activity atiributable to | exempt expenses
1 Description of exploited activity business with produgtion of h”"felﬂted trz]ade oF | thatis not unrelated | calumn & {colurnn 6 minus
income unrelated business ml%ﬂg%%?u(&%%m"”a husiness celumn 5, but not
from irade income gain, compug inceme more than column 4).
or business columns 5 through 7.
)]
2)
&)
4
Enter here and Enter here and |/ Enter here and
on page 1, Page] on page 1,
Part 1, ne 10, Paft line 10, Part II I|ne 26.
column (A) column (B).
Totals, ..., »

Schedule J — Advertising Income (See insiructions.)

ncome From Periodical

s Reported on a Consolidated Basis

1 Name of periodical

2 Gross 3 Direct 4 Advertising gain or
advertising advertising {'oss) (column 2
income costs minus calumn 3). If 3

gain, compute
columns 5 through 2,

5 Circulation
income

6 Readership
cosis

7 Excess readershlp
costs {column &
minus column

, hut not
more than co}umn ).

L]

@

&)

@

Totals {carry to Part Il, line (8))......

7 on a line-by-line basis.)

ncome From Periodicals Reported on a Separate Basis (For each periodical fisted in

Part II, fill in columns 2 through

1 Name of periodical

2 Gross 3 Direct 4 Advertising gain or
advertising advertising (loss) {celumn 2
income costs minus column 3). If a

gain, compute
colugns 5 through 7.

5 Circulation
income

6 Readership
costs

7 Fxcess readership
costs (column &
minus cofumn

5, bui no
more than column 4),

)

2

3)

@

{(5)Tolals from Part |

Enter here and

Enter here and

F el, Page
Part line 11, Part Ilne 11
column {A). column (

Totals, Part 1l (lines 1-5)

Enter here and
on page i,
Part I, line 27.

Schedule K — Compensation of Officers, Dlrectors and Trustees (see instructions)

i 3 Percent of | 4 Compensation attributable
1 Name 2 Titie lime devoted to unrelaied business
to business
&
0
B
D
g
(]
%
line 14 »

Total. Enter here and on page 1, Part Il,

BAA

TEEADZO4 L 1211211

Form. 990-T (2011}



Form 8808 Application for Extension of Time To File an

(Rev January 2012 Exempt Organization Retumn OME o, 15451709
ﬂ?&%’é‘?’ﬁﬂt&’é&%‘*slﬁ??é’ i * File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box.................. oo > |§|

® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unfess you have already been granted an autornatic 3-month exlension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a
corporation required to file Form 290-T), or an additional énot automatic) 3-month extension of time. You can elecironically file Form 8868 to
request an extension of time to file any of the forms listed in Part [ or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Cerlain Perscnal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
‘Partl:| Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month exiension — check this box and complete Part | only..... * |:|

Alf other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempl organization or other filer, see instructions. Employer ideatification number {EIN) or

Ty_pt;.- or
viry

P CALIFORNIA TRAIL USERS COALITION [X] 95-4690961
Eﬂg ggtg‘?br Nurber, strest, and reom or suite number. If a P.O. box, see irstructions. Sociat security number {(SSN)
fiingyour -~ 13550 FOOTHILL BOULEVARD [
instructions. City, town or post office, state, and ZIP code. For a foraign address, see instructions.

LA CRESCENTA, CA 91214
Enter the Return code for the return that this application is for (file a separale application for eachreturn) . ...............0o s
Aplplication Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) ' 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 0% Form 4720 0%
Form 990-PF 04 Form 5227 10
Form 990-T {section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) Q6 Form 8870 12

® The books are in the care of . ™ BARRY WETHERBY

Telephone No. ™ (818) 957-1455 FAXNo. ™ _
® |f the organization does not have an office or place of business in the United States, check thisbox. ................... e »
® |f this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . .. .. > D . Ifitis for part of the group, check this box... » Dand allach a list with the names and EINs of all members
the extension is for.
1 | requiest an automatic 3-menth (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15. .20 12, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 11 or
» | |tax year beginning 20, and ending , 20

2 |If the tax year entered in ine 1 is for less than 12 months, check reasomn: D Initial return DFinal return
|:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative 1ax, less any -
nonrefundable credits. Sea INSHUCHONS . . .. ... it ittt sttt e et e ettt a st et aaeenes 3als 0.

b If this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated 1ax
payments made. [nclude any prior year overpayment allowedasacredit, ... ... 3h|8 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if reguired, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... .. .ooovve i iaiaaien, 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8858, see Form 8453-E0 and Form 8879-EG for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS01L 01/04/12



CHARLES ADAMS & ASSOCIATES, INC.
FINANCIAL CONSULTANTS TO MANAGEMENT

1112 FAIR OAKS AVENUE
SOUTH PASADENA, CALIFORNIA 91030
TELEPHONE (626) 441-2510 E-MatL:
FACSIMILE (626) 441-2254 CPA@GREENHEART.COM

May 14, 2012

Department of Treasury
Internal Revenue Service Center
Ogden, UT 84201-0045
Re: California Trail Users Coalition
TIN: 95-4690961
TYE: 2011
To Whom It May Concern:

Enclosed is an original of a completed Application for Extension of Time
To File an Exempt Organization Return (Form 8868) for the taxpayer referenced above.

If you have any questions or need additional information please contact me.
Very truly yours,

Charles P. Adams

Certified Public Accountant

Enclosure

cc: Barry Wetherby



o 8868 Application fqr Extens'!on .of Time To File an
Exempt Organization Return

{Rev. January 2012) OMB No. 1545-1709
Depariment of the Treasury » File a separate application for each return.

Internal Revenue Service .

e If you are filing for an Automatic 3-Month Extension, complete only Part1and check thisbox. . . . N

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1| with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly. . . . . > D

All other co:poraz‘rons {mc!udmg 1 1 20-C ﬁlers) partnersmps REMI Cs and frusts must use Form 7004 to request an extens.ron of
time io file income tax retums.
Entar filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EiN} or
print California Trail Users Coalition 95-4690961

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
g;:g“;gﬁrf“" 3550 Foothill Boulevard

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. _ [Glendale CA 91214

Enter the Return code for the return that this application is for (file a separate application for eachreturny . . . . . . . .
Application " | Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 0g
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

e Ifthe orgamzation does not have an office or place of business in the United States, checkthisbox. . . . - - « . . . .» D
e Ifthis is for a Group Return, enter the arganization's four digit Group Exemption Number (GEN) . lf this is
fof the whole group, check thisbox. .". . . . DD . {f it is for part of the group, check thisbox. . . . . ... .. bD and attach a
tist with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
until __ 8MBR01Z , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
» calendar year 2011 or

» |:| taxyearbeginning __

2  lfthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
Change in accounting period

, and ending

3a If this application is for Form 990-BL, 990-FPF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundabie credits. Ses instructions. 3a|$
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
gstimated tax payments made. Include any prior year overpayment allowed as a cradit. 3b | §
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment Systerm). Ses insfructions. ac | $ 0
Caution. If you are going to make an electronic fund withdrawal with this Eorm 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

{HTA)



RM CHANNEL - CREDIT CARD COVER PAGE

DOCUMENT CHECKLIST
Email: CorporateLiability@chase.com
Fax: (866) 255-4072
Interoffice: Corporate Liability, Tanya VanSant, DE2-4003
Mail: Chase Card Services (CCS)

Attn: Tanya VanSant (DE2-4003)
Corporate Lending Credit Support
200 White Clay Center Dr.
Newark, DE 19711

IMPORTANT:

LENDERS WILL NOT BEGIN UNDERWRITING APPLICATIONS UNTIL ALL INFORMATION
BELOW IS RECEIVED

[] Completed and signed Application*

[[] Completed Credit Card Services Client Profile Sheet

[] Articles of Incorporation, Partnership Agreement, or other documentation evidencing the Company's existence

[] Completed Attestation, Borrowing Resolution, Board of Director's Resolution or other documentation evidencing the
Authorizing Officer’'s authority to enter into an agreement on behalf of the Company

[] 2 years of financial statements or tax returns

[ interims for recent period + same period prior year (if year-end statements are more than 6 months old)

U Additional 3rd YT of Financials for credit line request is = or > $250K

[] if banking relationship is not with Chase, provide copies of recent bank statements

As the submitter, | attest that the information above is complete and all information is enclosed in this package:

RM / Submitter Name (Print) Standard 1D Phone Number
RM / Submitter Signature Date of Submission
CMC Name (Print) Standard ID Phone Number

* RegB fequires that if a signed and completed application is submitted, a complete package must alse be submitted, or the client may receive a
dedline letter.

July 2011 Page 1 of 1



Credit Card Services Client Profile

RN/ CMC Name: Email: Phone Number:

Applicant {Legal Business Name): Applicant TIN:

I 1) Replace Existing Card Program from Competitor Competitor Information:

[0 2) Complement Existing Card Program from (Complete if checked #1 or # 2)
Competitor Name of Issuer;

[} 3) Complement Existing Card from Chase Liability Type if Known: (ie, Corporate?)
Reason for Chase Product Name: Estimated Monthly Spend: §
Seeking our [T 4)Replace Existing Program from Chase Estimated Credit Line: $
Card Program Chase Product Name: Current Usage Type:

3 5) No Existing Program / Other

Intended use of the card: O T&E ] other:

(Select all that apply) [ Purchasing

| STOMER
ECID (include all 10 digits and ait related ECIDs):
Length of JPMC Relationship: in years

Is Card product being pitched in conjunction with other business? Timing and scope (size) of other product pitches? What
products?

8 4 B RIPEHCIN: 4 L A 2 EANAT I
Website URL:
Business Please describe the business, how it operates and any other information that could assist in understanding the
Qverview: business and why we should do this deal.
Please describe the primary owners of the company (# of individuals / parent / related company, and % share).
I\OII:: : gzir':gnst‘ Please describe who manages the company and their respective tenure with the company (outside of the
Structure Authorizing Officer):
Please describe Authorizing Officer role and years in role
Industry P " ific indust iderati lity i y .
Considerations ease note any specific industry considerations or seasonality in revenues/expenses:
Please give a brief description of the company's financial trends over the past 3 years including comments to the
fluctuations up or down.
Financial
Considerations The company you are submitting this application for should foliow the basic credif card guidelinse. Remember this
process is completely judgmental, and some of these guidelines could be mitigated with the appropriate information
and/or supporting documentation.

Current primary bank: Deposits and credit at that bank What relationship(s) are they bringing to Chase?
Size of opportunity: Timing for relationship on-boarding:

Did a Chase representative personally visit the authorizing officer {or key business decision maker) at their place of business
prior to application submission? [] Yes O No

If Yes, who visited? (Check all that apply)
[C] RM/CMC and Most Recent Visit Date:
[[1 Other Chase Representative — Please provide Name(s) and Most Recent Visit Date:

If No, why not?

June 2011 Page 1 of 1



KVl LNannel Lorporare Liapuiry Lredit Lara Lulaeunes

Use these guidelines as a reference tool to ensure your client is a good candidate for approval of a CL
credit card. Remember this process is completely judgmental, and some of these guidelines could be
mitigated with the appropriate information and/or supporting decumentation.

Company Guidelines

2MM+ in annual revenues (unless non-profit, municipality, or other public entity)
3+ years in business

Current management in place 2+ years

No sole proprictorships

2-70 cardmembers max (system limitation of 99 cardmembers including all closed employee
accounts)

AN N NN

Financial Guidelines
The last two, most recent year-end entity financial statements are required for all approvals. In cases
where financial statements are over 6 months old, interim financial statements are required.
Financial statements cannot have uncertainty regarding the ability to operate as a “going concern.”
Positive net income for last two years
Positive working capital
Positive tangible net worth
No bankruptcy in past 10 years
Current Ratio: > 1,2x
Leverage: TL/TNW < (less than or equal to) 3.0x. Subordinated debt is not generally subordinated to
CCS and should be categorized as “due to related parties — CP”. If the Subordinated debt is not due
to a related party, it should be treated as indicated in the financial statements.
Cash Flow Coverage: Cash flow is net profit after taxes but before deductions for interest,
depreciation and amortization (EBIDA). Fixed charges are previous year’s CPLTD + Interest
expense + distributions. Two years coverage of fixed charges > 1.25x. (If the company is an S-
Corporation and coverage is below 1.0 due to distributions, leverage should be low).
v’ If the line request is for $250M+, the following financial statement requirements are to be followed:

1. Existing Customer with a Business Line of Credit, Loan or Lease: CPA Compiled/Tax

Returns or better, with review grade preferred
2. Non-Customer, Chase footprint prospects: Review grade or better financials, Complied
Statements/Tax Returns are to be treated as exceptions

R N N N N A

N

Credit Line / Risk Guidelines
v" Company should have an existing risk rating of 5- or better
v" The credit line requested should be no more than:
1. 2.5 times the entity’s estimated monthly spend
2. 1/10 of the tangible net worth of the company
3. 10% of monthly revenue



RM CHANNEL — CREDIT CARD COVER PAGE

DOCUMENT CHECKLIST
Email: Corporatel iability@chase.com
Fax: (866) 255-4072
Interoffice: Corporate Liability, Tanya VanSant, DE2-4003
Mail: Chase Card Services (CCS)

Attn: Tanya VanSant (DE2-4003)
Corporate Lending Credit Support
200 White Clay Center Dr.
Newark, DE 18711

IMPORTANT:

LENDERS WILL NOT BEGIN UNDERWRITING APPLICATIONS UNTIL ALL INFORMATION
BELOW IS RECEIVED

Completed and signed Application™

Completed Credit Card Services Client Profile Sheet

Articles of Incorporation, Partnership Agreement, or other documentation evidencing the Company’s existence

Completed Atiestation, Borrowing Resolution, Board of Director’s Resolution or other documentation evidencing the
Authorizing Officer's authority to enter into an agreement on behalf of the Company

2 years of financial statements or {ax returns

Interims for recent period + same period prior year (if year-end statements are more than 6 months old)

Additional 3rd Yr of Financials for credit line request is = or > $250K

oo o) Qi

If banking relationship is not with Chase, provide copies of recent bank statements

As the submitter, | aftest that the information above is complete and all information is enclosed in this package:

RM / Submitter Name (Print) Standard [D Phone Number
RM / Submitier Signature Date of Submission
CMC Name (Print} Standard 1D Phone Number

** Reg B requires that if a signed and completed application is submitted, a complete package must also be submitted, or the client may receive a
decline letter.

July 2011 . Page 1 of 1




Credit Card Services Client Profile

RM / CMC Name:

Applicant {Legal Business Name):

Reason for
Seeking our
Card Program

ECID (include all 10-digits and ali related ECIDs);

Email: Phone Number;
Applicant TIN:
[ 1) Replace Existing Card Program from Competitor c:ompetito.r Information:
O 2) Complement Existing Card Program from (Complete if checked #1 or # 2)
Competitor Name of issuer:
[ 3)Complement Existing Card from Chase Liability Type if Known: (ie, Corporate?)
Chase Product Name: Estimated Monthly Spend: $
[C] 4)Replace Existing Program from Chase Estimated Credit Line: $
Chase Product Name: Current Usage Type:
] 5) No Existing Program / Other
Intended use of the card: O T&E [} other:
(Select all that apply) [ Purchasing

Length of JPMC Relationship:

in years

Is Card product being pitched in conjunction with other business? Timing and scope (size) of other product pitches? What
products?

-Considerations

Web5|te URL:
Business Please describe the business, how it operates and any other information that couid assist in understanding the
Overview: business and why we should do this deal.
Please déscribe the primary owners of the company {# of individuals / parent / related company, and % share).
ﬁ:: : ;'r:znat‘ Piease describe who manages the company and their respective tenure with the company {outside of the
Structure Autherizing Officer):
Please describe Authorizing Officer role and years in role
Indusiry

Please note any specific industry considerations or seasonality in revenuesfexpenses:

Financial
Considerations

Please give a brief description of the company’s financial trends over the past 3 years including comments to the
fluciuations up or down.

The company you are submitting this application for should follow the basic credit card guidelinse. Remember this
process is completely judgmental, and some of these guideiines could be mitigated with the appropriate information
and/or supporting documentation,

Current primary bank:
Size of opportunity:

Deposits and credit at that bank What relationship(s) are they bringing to Chase?

Timing for relationship on-boarding:

Did a Chase representative personaily visit the authorizing officer (or key business decision maker) at their place of business
prior to application submission? [] Yes

[ No

If Yes, who visited? (Check all that apply)

[[] RM/CMC and Most Recent Visit Date:
[1 Other Chase Representative — Pleass provide Name(s) and Most Recent Visit Date:

If No, why not?

June 2011
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Dan Griffin

From: ' Dan Griffin <Dan@ZGTaxes.com=>
Sent: Wednesday, May 16, 2012 2:48 PM
To: ‘BHWetherby@aol.com'’

Subject: RE: Tax guestion

Hi Barry — We need two checks

1. Franchise Tax Board $231

Dan Griffin

Zenger — Griffin Tax & Boolkeeping
3602 Foothill Boulevard

La Crescenta, CA 91214

(818) 249-7812

(818) 249-1790

Web — ZGTaxes.com

From: BHWetherby@aol.com [mailto:BHWetherby@aol.com]
Sent: Wednesday, May 16, 2012 10:16 AM

To: Dan Griffin

Subject: Fwd: Tax question

From; chris@stewardsoftheseqguoia.org

To: BHWetherby@aol.com
Sent: 5/16/2012 10:14:39 A.M. Pacific Daylight Time

Subj: Re: Tax question

Hi Barry

As far as | am aware all monies sent to Stewards are donations. My computer is about to croak, but | can look
into this further once it is up and running again
We have as yet never received a grant so all monies are donations

Chris Horgan

Executive Director

Stewards of the Sequoia

Division of CTUC 50lc¢3 Non Profit

On 5/15/2012 3:43 PM, BHWetherby@aol.com wrote:
My Tax guy just asked me the following:

We received a check from Robert Peltzman for 1640 on 5/5/11. | made the deposit but "for what" wasn't
clear. any ideas what the check was for?




2012 TAX RETURN

CLIENT COPY

Client: 3275CTUC

Prepared for:  CA| IFORNIA TRAIL USERS COALITION
3550 FOOTHILL BLVD
GLENDALE, CA 91214
(818)957-1455

Prepared by: RICHARD A. GOLDBERG
CASHUK WISEMAN GOLDBERG BIRNBAUM & SALEM LLP
3333 CAMINO DEL RIO SOUTH, SUITE 230
SAN DIEGO, CA 92108
(619)563-0145

Date: SEPTEMBER 24, 2013

Comments:
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CASHUK WISEMAN GOLDBERG BIRNBAUM & SALEM LLP Client 3275CTUC
3333 CAMINO DEL RIO SOUTH, SUITE 230 September 24, 2013
SAN DIEGO, CA 92108

(619)563-0145

CALIFORNIA TRAIL USERS COALITION
3550 FOOTHILL BLVD

GLENDALE, CA 91214

(818)957-1455

FEDERAL FORMS
Form 990 2012 Return of Organization Exempt from Income Tax
Schedule A Organization Exempt Under Section 501(c)3)
Schedule B Schedule of Contributors
Schedule O Supplemental Information
Form 8868 Application for Extension
Form 990-T 2012 Exempt Organization Bus. Income Tax Return
Form 8868 (T) Application for Extension
CALIFORNIA FORMS

Form 199 2012 California Exempt Organization Return
Schedule B Schedule of Contributors
Form 3539 (199) Automatic Extension Voucher - Corp.
Form 109 2012 California Exempt Org. Bus. Inc. Tax Return
Form 3805Q NOL Deduction - Corporations
Form RRF-1 2013 Registration/Renewal Fee Report

FEE SUMMARY
Preparation Fee $ 900.00
Amount Due $ 900.00 ||




2012 Exempt Org. Return
prepared for:

CALIFORNIA TRAIL USERSCOALITION
3550 FOOTHILL BLVD
GLENDALE, CA 91214

Cashuk Wiseman Goldberg Birnbaum & Salem LLP
3333 Camino Del Rio South, Suite 230
San Diego, CA 92108



CLIENT 3275CTUC

CASHUK WISEMAN GOLDBERG BIRNBAUM & SALEM LLP
3333 CAMINO DEL RIO SOUTH, SUITE 230
SAN DIEGO, CA 92108
(619)563-0145

September 24, 2013

CALIFORNIA TRAIL USERS COALITION
3550 FOOTHILL BLVD
GLENDALE, CA 91214

Dear Ed and Fred:

Enclosed is your 2012 Federal Return of Organization Exempt from Income Tax. The original
should be signed at the bottom of page one. No tax is payable with the filing of thisreturn. Mail
your Federa return on or before November 15, 2013 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

Enclosed is your 2012 Federal Exempt Organization Business Income Tax Return. The original
should be signed at the bottom of page two. No tax is payable with the filing of thisreturn. Mail
your Federa return on or before November 15, 2013 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

Enclosed is your 2012 California Exempt Organization Annual Information Return. The original
should be signed at the bottom of page one. There is abalance due of $10 payable by December
16, 2013. Mail the Californiareturn on or before December 16, 2013 and make the check
payable to:

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0501

Enclosed is your 2012 California Exempt Organization Business Income Tax Return. The
original should be signed at the bottom of page two. No tax is payable with the filing of this
return. Mail the Californiareturn on or before December 16, 2013 to:

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0700

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The
original should be signed at the bottom of page one. Thereis afee due of $75 payable by
November 15, 2013. Make the check or money order payable to "Attorney General's Registry of
Charitable Trusts' and mail your Californiareport on or before November 15, 2013 to:




REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470
Please be sureto call usif you have any questions.

Sincerely,

RICHARD A. GOLDBERG




Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check if applicable:
Address change
Name change
Initial return
Terminated
Amended return

Application pending

c

CALIFORNIA TRAIL USERS COALITION
3550 FOOTHILL BLVD
GLENDALE, CA 91214

D Employer Identification Number

95-4690961

E Telephone number

(818) 957-1455

G Gross receipts

2779,243.

ED WALDHEIM
3550 FOOTHILL BLVD GLENDALE, CA 91214

F Name and address of principal officer:

| Tax-exempt status

[X]501(c)3) | [501(0) ( )< (insertno) | [4947(a)1)or | [527

J Website: >

WWW. TRATLUSERS . ORG

H(c) Group exemption number

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

>

Yes X
Yes No

K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of Formation: 1998 | M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE A FORUM FOR ALL TRAIL
@ USERS_TO DISCUSS_RELATED ISSUES, PROBLEMS AND ALTERNATIVE SOLUTIONS; TO ASSIST IN_ _
= THE PLANNING, DEVELOPMENT, MAINTENANCE AND HOSTING OF TRAILS;TO HELP ENFORCE THE _ _
£ RULES_OF _THE ROAD; AND TO_DEVELOP AND MAINTAIN PROGRAMS DESIGNED_TO EDUCATE USERS_ _
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............... . ................... 3 3
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 3
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) .......................... 5 0
:_§ 6 Total number of volunteers (estimate if necessary)................. ... ... ... . ... 6 1,500
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 550.
b Net unrelated business taxable income from Form 990-T, line 34.......... ... ... ... .. .. i iiiiiiii. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ........ ... ... . 92,500. 157,987.
2| 9 Program service revenue (Part VIIl, line 2g) ...................................L 159, 587. 120,633.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 184. 73.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 4,916. 550.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 257,187. 279,243.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ..
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) »
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..................... ... 313,397. 320,983.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 313,397. 320,983.
.| 19 Revenue less expenses. Subtract line 18 from line 12................................ -56,210. -41,740.
; § Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (Part X, liNe 16) .. ... ..ot 146,418. 104,678.
;,'E 21 Total liabilities (Part X, INe 26) . . ... .. 0. 0.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. .. ... ..............o .. 146,418. 104,678.
[Part 1l _|Signature Block

Under penalties 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, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer |Date
Here } ED WALDHEIM PRESIDENT
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid RICHARD A. GOLDBERG RICHARD A. GOLDBERG self-employed P00186155
Preparer |Firmsname > CASHUK WISEMAN GOLDBERG BIRNBAUM & SALEM LLP
Use Only |rimsadess > 3333 CAMINO DEL RIO SOUTH, SUITE 230 Firm's EIN > 95-3867687
SAN DIEGO, CA 92108 Phone no.  (619) 563-0145

May the IRS discuss this return with the preparer shown above? (see instructions)

|§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12/18/12

Form 990 (2012)



Form 990 (2012) CALIFORNIA TRAIL USERS COALITION 95-4690961 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IIl....... .. .. ... . . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 66,482 . including grants of $ 45,069.) (Revenue $ )
FUNDS FROM THE STATE OF CALIFORNIA TO BE USED TO IMPROVE ROADS AND TRAILS FOR OHV USE

4b (Code: ) (Expenses $ 65,523. including grants of $ 44,000.) (Revenue $ 10,127.)
FUNDS FROM THE STATE OF CALIFORNIA TO BE USED TO MAKE MAPS TO BE USED TO NAVIGATE

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

4 e Total program service expenses » 132,005.
BAA TEEAO0102L 08/08/12 Form 990 (2012)




Form 990 (2012) CALIFORNIA TRAIL USERS COALITION 95-4690961

[PartIV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . . . .

Section 501(c)(3) organizations  Did the organization engage in Iobb}ying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il... ... . . . . . . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIl. .. . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il..........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l . ... .. .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... .. . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ....... ... .. ..................

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... ... .. . . . . . . . . . . . . ..

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... ... . . . . . . . . . . . . . ... . ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX .. ... ... . . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . . ... .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional.................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. . ... ... . . . . . . . . . . . . . . . . i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV........... ... ... ............

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV ..........................

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .................................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
1c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 12/13/12

Form 990 (2012)



Form 990 (2012) CALIFORNIA TRAIL USERS COALITION 95-4690961 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il ............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill....... ... .. . . . . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Schedule J. . ... 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25. . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |...... ... .. .. . . . . . . . . . i i, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [.. ... .. ... 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part II. .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part IIl. ....... .. . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. ... . 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. ... ... . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part L . ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ....... .. . . . . . . . . . . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV,

and V, line L. . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ................... .. .. .. ..... 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O...... ... . . . . . . . . . . . . . . . 38 X
BAA Form 990 (2012)

TEEAQ0104L 08/08/12



Form 990 (2012) CALIFORNIA TRAIL USERS COALITION 95-4690961 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPart V. ... ... ... .. ... .. ... .. ... .. .........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WiNNErS? .. . ... 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... .. . . . . . . . . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... .. ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUINEA?. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... ... .. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ............ .. ... ... ... . ........ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... ... ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............. . ... ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ......... ... .. . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ............... ... ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b

BAA TEEA0105L 08/08/12

Form 990 (2012)



Form 990 (2012) CALIFORNIA TRAIL USERS COALITION 95-4690961 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI ... .. ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 3
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, d|rector trustee or key BMPIOY 7 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. SEE. SCHEDULE Q... ... .. .. ... .. 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .SEE. SCHEDULE. Q... .. . . . .. . 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?......... ... ... ... .. . . o oo i i ... SEE .SCH . O| 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8a|l X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...... ... ... .. ... ... .. . ... . . ... ... ... 10a X
b If 'Yes,' did the organization have written poIlmes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operat|ons are consistent with the organization's exempt pUIPOSES? . . . . .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13...... ... .. ... ... ... ... .. ... c..... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONIICES 7 L 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this IS dONe .. ... ... . .. 12¢
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ............. .. ... .. ... .. .. ... ... .. ...... 15a X
b Other officers of key employees of the organization. ... ... ... .. . . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> FRED WHITNEY 3550 FOOTHILL BLVD GLENDALE CA 91214 (760)373-1800

BAA TEEAO106L 08/08/12 Form 990 (2012)



Form 990 (2012) CALIFORNIA TRAIL USERS COALITION 95-4690961 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VI ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the Or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
‘ (B) Position (do not check more than (D) (E) (D)

Name and Title h@\(]er;ag:r Ongﬁti)g;l ggljezsd??ersgjr;/{rsugtoetg)an com;’?:ﬁ:;?obriefrom comgeer?;)ariiaobnlefrom amEaﬂToaft?)?her
week (list — the organization related organizations compensation
anyhours | S Z| 2 g ESIIE "g". ry (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | & 27| =| F |~ | T | 2 organization
organiza- | & 25| E1ER (3[3 and related

I;Ieolgsv Q— 5 § % e 3 = organizations
= B £ E
e | &2|g| |®] f
& & g
A @
_(_ED WALDHEIM | _0
PRESIDENT 0 0 0. 0
_@ TERRY KAISER | _0
VICE PRESIDENT 0 0 0. 0
_(3 BARRY WETHERBY | _0
SECRETARY/TREAS 0 0 0 0
% ] o
e ] o
e ] o
o ] o
e ] o
e ] o
a@ ] o
aoy ] o
4 ] o
a ] o
a“sS ] o

BAA TEEA0107L  12/17/12 Form 990 (2012)



Form 990 (2012) CALTFORNIA TRAIL USERS COALITION

95-4690961

Page 8

[Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B) ©)
Positi
(A) Aﬁerage t(>d0 notlchecishwlg?e_thgntﬁne (D) (E) (F)
N ours 0X, uniess person Is both an i
Name and title V\E:erk officer and a director/trustee) com;’?:ﬁ:;?obrie_from comgeer?;)ariiaot_)nlefrpm amlgﬁg{n;t%?her
oy R Z( Q[ B D| WARID | BIREWRGT | R
hours” o &4 = % b EEIE organization
for FFE|@ C—DE 2 & g and related
related |G sl 2 |2 gal T organizations
organiza [€ 2| = = |¢8
-tions S| = = é
below @&l & <& &
dotted § %_ §
line) & g
a. ] o
ae o
a o
qa o
qa o
@ o
ey o
e o
e o
ey o
@ o
TbhSub-total. . ... ... > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A. . ... .............. .. .. > 0. 0. 0.
dTotal (add lines1band1c).......... ... ... ... ... ... .. .. ... . ... > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ...... ... . .. . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

L)) .
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ™

0

BAA

TEEAQ0108L 01/24/13
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Form 990 (2012)

CALIFORNIA TRAIL USERS COALITION

95-4690961

Part VIII| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII

A
Total revenue

(B)
Related or
exempt
function
revenue

©

Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512, 513, or 514

4

CONTRIBUTIONS, GIFTS, GRAN
AND QTHER SIMILAR AMQUNTS|

1a Federated campaigns . ........ 1a

b Membership dues............. 1b

¢ Fundraising events............ 1c

d Related organizations ......... 1d

e Government grants (contributions) . . . . le

f All other contributions, gifts, grants, and
similar amounts not included above . . .

1f

157,987.

g Noncash contributions included in Ins 1a-1f:  $

h Total. Add lines 1a-1f................

157,987.

PROGRAM $ERVICE REVENUE

2a PROGRAM SERVICE REVENUE

Business Code

900099

120,633.

120,633.

f All other program service revenue. . ..

g Total. Add lines 2a-2f ............. ...

120,633.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) ...............

4 Income from investment of tax-exempt bond proceeds .»

5 Royalties................... ...

73.

73.

(i) Real

(ii) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss) ...........

i) Securities
7 a Gross amount from sales of ®

(ii) Other

assets other than inventory.

b Less: cost or other basis
and sales expenses . . . . ..

¢ Gainor (loss)........

d Netgainor(loss)....................

8a Gross income from fundraising events
(not including. $

of contributions reported on line 1c).
See Part IV, line 18................
b Less: direct expenses..............

¢ Net income or (loss) from fundraising events ......... >

9a Gross income from gaming activities.
See Part IV, line 19................

b Less: direct expenses..............

¢ Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less returns
and allowances....................

b Less: cost of goods sold. . ..........

¢ Net income or (loss) from sales of inventory.......... >

Miscellaneous Revenue

Business Code

1Ta PATNTING SIGNS

811000

550.

550.

\

550.

279,243.

120,706.

550.

0

BAA

TEEAO0109L 12/17112

Form 990 (201 é)



Form 990 (2012) CALIFORNIA TRAIL USERS COALITION 95-4690961 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX..... ... ... ... ... . . ...

. . A) (B) © (D)

Do not include amounts reported on lines 6b, Total éxpenses Pro ; o
gram service Management and Fundraising

/b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21 .. ... ... .. .. ... ...........

2 Crants and other assistance to individuals in
the United States. See Part IV, line 22......

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

4 Benefits paid to or for members ............

5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢c)3)B) .. .................. 0. 0. 0. 0.

Other salariesandwages ..................

g Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions) ................ ...

9 Other employee benefits...................
10 Payrolltaxes.............. ... ... .......
11 Fees for services (non-employees):

aManagement......... ... ...l

cAccounting........... o 400. 400.
dlobbying.............. ..o
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees........... ...

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)........
12 Advertising and promotion..................

13 Officeexpenses...........................

14 Information technology.....................

15 Royalties...................... oL

16 OccupanCy..........cooviiiiiniinnain..

17 Travel.... ... .. . ..

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ................... ... ... ...

19 Conferences, conventions, and meetings. . ..

20 Interest...... ... ... i

21 Payments to affiliates.................. ...

22 Depreciation, depletion, and amortization. . . .

23 INSUranCe. ...

24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a PROJECT EXPENSES-MAINTENANCE 188,414. 188,414.
b GRANT EXPENSES 132,005. 132,005.
¢ OFFICE SUPPLIES 164. 164.
d
e All other expenses. ........................
25 Total functional expenses. Add lines 1 through 24e. . . . 320,983. 132,005. 188,978. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720). . .................

BAA TEEAO110L 12/18/12 Form 990 (2012)




Form 990 (2012) CALIFORNIA TRAIL USERS COALITION 95-4690961 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response to any question in this Part X. ... ... ... . D
A
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 146,418.| 1 104,678.
2 Savings and temporary cash investments....................... .. L 2
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part I of Schedule L. . ... . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
é 7 Notes and loans receivable, net.......... ... .. ... ... ... 7
E 8 Inventories forsale oruse....... ... ... ... . ... 8
E 9 Prepaid expenses and deferred charges. .............. ... ... ... ... .. 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities. .......... ... ... ... .o 11
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11, 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 146,418.|16 104,678.
17 Accounts payable and accrued eXpenses. ... ... ... 17
18 Grants payable ... ... 18
19 Deferred revenue .. ... . . 19
L | 20 Tax-exempt bond liabilities.......... ... ... ... ... . ... 20
k 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Part [l of Schedule L. ............ ... ... ... i, 22
'E 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. ... ... ... . i 0.|26 0.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictgd net éssets ....................................................... 146,418.| 27 104,678.
E 28 Temporarily restricted netassets. .............. .. ... ... . 28
S| 29 Permanently restricted netassets.............. .. .. ... .. L 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D
1 and complete lines 30 through 34.
N | 30 Capital stock or trust principal, or current funds................................ 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
'[\ 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances.................... ... ... . ... ... 146,418.| 33 104,678.
S | 34 Total liabilities and net assets/fund balances. . ................ ... . ... ..., 146,418.| 34 104,678.

@
>
>

Form 990 (2012)
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Form 990 (2012) CALIFORNIA TRAIL USERS COALITION 95-4690961

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XL........... ... ... .. ... .. ... .. .......

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 279,243,
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 320, 983.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 -41,740.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 146,418.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . o oo 10 104,678.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl........... ... .. ... ... .. ... .. .......

1 Accounting method used to prepare the Form 990: Cash DAccruaI D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.......................... ..

Yes | No
2a X
2b X
2c
3a X
3b

BAA

TEEAO0112L  08/09/11
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OMB No. 1545-0047

o eoa0.£2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

el Bavenie servs™ » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
CALIFORNIA TRAIL USERS COALITION 95-4690961

[Part]l |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)-

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

D An organization operated_ for the benefit of a c_oﬁeg_e_or_ uﬁiv_ergity owned Er_cm_ergtgd_by_ a_ggvgrrTm_en_tal_u_nit_dgsErﬁae_d insection

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

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

7

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

8 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 sug ort 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 Ill.)

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

11 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 DTypel b DType I c DType Il = Functionally integrated d D Type Ill = Non-functionally integrated

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 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
CheCK TNiS DOX . D

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

©

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ii) i
below, the governing body of the supported organization?. ... ... ... ... .. ... .. . . ... . ... . 11g(@)
(i) A family member of a person described in (i) above? ... .. ... . . 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... .. ... .. ... .. ... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEA0401L 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 CALIFORNIA TRAIL USERS COALITION 95-4690961 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any ‘unusual grants.’). . ... 139,861. 172,622, 245,335. 252,087. 278,620.| 1,088,525.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 139,861. 172,622, 245,335. 252,087. 278,620.| 1,088,525.

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)... 0.

6 Public support. Subtract line 5
fromlined................... 1,088,525.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line4.......... 139,861. 172,622, 245,335. 252,087. 278,620.| 1,088,525.

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

similar sources ............... 643. 362. 155. 184. 73. 1,417.

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

carried on. ... 1,023. 1,023.

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

Part IV ... 0.
11 Total support. Add lines 7

through 10................... 1,090, 965.
12 Gross receipts from related activities, etc (see instructions). ......... ... ... . . | 12 0.
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. . . ... . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (). .................... ... ... 14 99.78 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 ... ... ... .. . 15 99.63 %

16a 33-1/3% support test — 2012. 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. ....... .. ... ... . . . .. .. ..

b 33-1/3% support test — 2011. 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 .............. ... . ... ... .. . .. . . . D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2011. 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.............. >
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... »
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0402L 08/09/12



Schedule A (Form 990 or 990-E2) 2012 CALIFORNIA TRAIL USERS COALITION 95-4690961 Page 3
Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

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

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

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

6 Total. Add lines 1 through 5. ..

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

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

cAdd lines7aand7b...........

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6..........

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

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

c Add lines 10a and 10b........

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

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

Part IV ...
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. . . ... . . .. > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))........................... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 ... ... ... ... ... ... ... ......... 18 %
19a 33-1/3% support tests — 2012. 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........... >

b 33-1/3% support tests — 2011. 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 .... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. .......... >
BAA TEEA0403L  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 CALTFORNIA TRATL USERS COALITION 95-4690961 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012

TEEA0404L 08/10/12



Schedule B OMB No. 1545-0047

(Form 990, 990-EZ,
2012

or 990-PF) Schedule of Contributors
Name of the organization Employer identification number

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
CALTFORNIA TRAIL USERS COALITION 95-4690961

Internal Revenue Service
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

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

D 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 Il.)

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 VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D 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,
total 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 I, II, and IlI.

D For a section 501(c)(7), 58), 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 total 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 during the year. ................ ... ... ... ... ....... >3

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 Part I, line 2, of itsForm 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéAgoFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ0701L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 of Part1
Name of organization Employer identification number
CALTFORNIA TRAIL USERS COALITION 95-4690961
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |COUNTY OF LOS ANGELES Person
Payroll D
500 WEST TEMPLE ST, ROOM 502 |8 112,918.| Noncash [ |
(Complete Part Il if there is
LOS ANGELES, CA 90012 a noncash contribution.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |STATE OF CALIFORNIA Person
Payroll |:|
1416 OTH STREET s 45,069.| Noncash [ |
(Complete Part Il if there is
_SAC_:R_]'\ME_I\I_TQ/_ _Cl'\_9_42 26_ ______________________ a noncash contribution.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll D
________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAO702L 11/30/12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to

1 ofPartll

Name of organization

CALIFORNIA TRAIL USERS COALITION

Employer identification number

95-4690961

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
() No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
() No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ0703L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to 1 of Partlll

Name of organization

CALIFORNIA TRAIL USERS COALITION

Employer identification number

95-4690961

Partlll | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through () and the following line entry.

For organizations completing Part I, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
Use duplicate copies of Part Il if additional space is needed.

() ® () | T
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b () . L
N% frolm Purpose of gift Use of gift Description of how gift is held
art
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b () . L
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® () . T
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ0704L 11/30/12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo, 115 20

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ;
Open to Public

Department of the T d
Intornal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

CALTFORNIA TRATL USERS COALITION 95-4690961

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

__ _(UNLESS THEY WERE INCLUDED ON A FORM THAT IS PUBLICLY AVAILABLE), THE ORGANIZATION _ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



Fom 3368 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 1545-1709
Pn?é’?nr;TSQtV;’QJZ%L’S?;“ v > File a separate application for each return.
® |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .............. ... ... ... ... ... .. ... >

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . . .. > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
rint

P CALIFORNIA TRAIL USERS COALITION 95-4690961
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
fiesowor 13550 FOOTHILL BLVD
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

GLENDALE, CA 91214
Enter the Return code for the return that this application is for (file a separate application for each return)...........................
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » FRED WHITNEY

Telephone No. > (760) 373-1800 FAX No. »

® If the organizatiorT d_ogs_nat_ha_ve_a_n_oﬁc_ezr_pﬁc_e-of business in the United §ta_te_s,_cﬁezk_tﬁs_b6x_. . >

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... > D . If it is for part of the group, check this box ... > Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 ,20 13 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 12 or
> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... .. 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as acredit................... ... ... ... ... 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions............. ... ... ... ... .......... 3c|S 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0S01L 01/21/13



Form 8868 (Rev 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box..................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print CALIFORNTA TRATL USERS COALITION 95-4690961
Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by the
exiended  |CASHUK WISEMAN GOLDBERG BIRNBAUM & SALEM LLP
filing your 3333 CAMINO DEL RIO SOUTH, SUITE 230

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN DIEGO, CA 92108

Enter the Return code for the return that this application is for (file a separate application for each return)...........................
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of > FRED WHITNEY

Telephone No. > (760)373-1800_ FAXNo. >
® |f the organization does not have an office or place of business in the United States, check thisbox.............................. .. >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . . . If this is for the
whole group, check this box ... » D . If it is for part of the group, check this box > and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time until 17 /15 ,20 13.
5 For calendar year 20712 , or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period
7 State in detail why you need the extension.. TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... ... .. . . . 8als
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868. . ... ... ... 0 . . . . 8b|S
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions............... ... ... ... .. ......... 8c|s

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature » Tite ™ PRESIDENT Date P
BAA FIFZO502L 01/21/13 Form 8868 (Rev 1-2013)




Form 990'T

Exempt Organization Business Income Tax Return (and
proxy tax under section 6033(e))

OMB No. 1545-0687

2012

For calendar year 2012 or other tax year beginning , 2012,
and ending , - :
Department of the Treasury - - Open to Public Inspection for
Internal Revenue Service > See separate instructions. 501(c)(3) Organizations Only
A |:| Check box if ([ ] Check box if name changed and see instructions.) D Employer identification number
address Changed (Employees' trust, see instructions.)
B Exempt under section Print |[CALTIFORNIA TRAIL USERS COALITION
X501 ¢ ) 3) or |3550 FOOTHILL BLVD 95-4690961
Hese 220 | 2P CLENDALE, CA 91214 E Unieledbushess ety
| |408A 530(a)
| 1529¢a)
C  Book value of all assets at F Group exemption number (See instructions.)>
end of year
104, 678. |G Check organization type ... .. > [X] 501(c) corporation [ ]501(c) trust [ |401(a) trust [ |Other trust
H Describe the organization's primary unrelated business activity.
>
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.... ™ DYes No
If 'Yes," enter the name and identifying number of the parent corporation ... ™
J The books are in care of » FRED WHITNEY Telephone number> (760) 373-1800
[Part] |Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. . .
b Less returns and allowances. . . . c Balance™ | 1c
2 Cost of goods sold (Schedule A, line 7) ...................... 2
3 Gross profit. Subtract line 2 from line Tc..................... 3
4 a Capital gain net income (attach Schedule D).................. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). ... ......... 4b
c Capital loss deduction for trusts. .......................... ... 4c
5 Income (loss) from partnerships and S corporations
(attach statement)......... ... ... 5
6 Rentincome (Schedule C)................................... 6
7 Unrelated debt-financed income (Schedule E) ................ 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F)............ .. ... .. ... . ... 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (SchG)....| 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule J)................... ... ...... 1
12 Other income (See instructions; attach statement).......... ..
SEE STATEMENT 1 |12 550. 550.
13 Total. Combine lines 3 through 12 ........................... 13 550. 0. 550.

Partll |Deductions Not Taken Elsewhere (see instructions for limitations on deductions.)
(except for contributions, deductions must be directly connected with the unrelated business income)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Compensation of officers, directors, and trustees (Schedule K) .......... ... ... ... .. .. . .. 14

Salaries and Wages. . ... .. o 15

Repairs and maintenance . ... ... . 16

Bad debts. . ... 17

Interest (attach statement) . ... ... 18

Taxes and lICeNSES . . ..o 19

Charitable contributions (See instructions for limitationrules). ........... ... ... .. . 20

Depreciation (attach Form 4562). . ......... ... ... .. . . . . . . . 21

Less depreciation claimed on Schedule A and elsewhere onreturn............. 22a 22b

DEpletioN. . .o 23

Contributions to deferred compensation plans ....... ... ... .. . . 24

Employee benefit programs ... ... 25

Excess exempt expenses (Schedule |) .. .. . 26

Excess readership costs (Schedule J). ... 27

Other deductions (attach statement) . ... . . . 28

Total deductions. Add lines 14 through 28 . ... ... . . ... . . 29

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30 550.
Net operating loss deduction (limited to the amounton line 30).............. ... ... ... ... .. ... ... ......... 31

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30................. 32 550.
Specific deduction (generally $1,000, but see line 33 instructions for exceptions.).......................... 33 1,000.
Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter

the smaller of zero or lINe B2. . . ... 34 0

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ0205L 12/04/12

Form 990-T (2012)




Form 990-T (2012) CALIFORNIA TRAIL USERS COALITION 95-4690961 Page 2
[Partlll_ [Tax Computation

35 Organizations Taxable as Corporations. (see instructions for tax computation)
Controlled group members (sections 1561 and 1563) check here > D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
ms | @[5 | o8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750).... ... S
(2) Additional 3% tax (not more than $100,000)............... ... ... ... .. ... .. S
c Income tax on the amount on line 34 . ... . .. > 35¢ 0.
36 Trusts taxable at trust rates. (see instructions for tax computation) Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041)............. .. ... . ... > 36
37 Proxytax. (See instructions) .. ...... ... . > 37
38 Alternative minimum tax . ... ... 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies............ ... .. ... .. ... .. .......... 39 0.
[PartIV_|Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 40a
b Other credits (see instructions) .............. ... ... . . 40b
¢ General business credit. Attach Form 3800 (see instructions)................. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 40d
e Total credits. Add lines 40a through 40d. ... ... ... . 40e 0.
41 Subtract line 40e from line 39 . . ... 41 0.
42 Other taxes. Check if from: [ | Form 4255 [ |Form 8611 [ ]Form 8697 [ ] Form 8866
D Other (attach statement) . ... ... 42
43 Total tax. Add lines 41 and 42 . . ... 43 0.
44a Payments: A 2011 overpayment creditedto 2012 ...................... ... ... 44a
b 2012 estimated tax payments. . ... 44b
c Tax deposited with Form 8868........ ... ... . .. 44c
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 44d
e Backup withholding (see instructions) . ....................... ... .. 44e
f Credit for small employer health insurance premiums (Attach Form 8941) ... .. a1
g Other credits and payments: D Form 2439
[ |Form 4136 []Other Total... ™| 44g
45 Total payments. Add lines 44a through 44g. . . ... 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached .. ...................... ... > D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed .......................... >\ 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................ > 48
49 Enter the amount of line 48 you want: Credited to 2013 estimated tax > | Refunded ™ | 49
|Part \'} |Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If 'Yes', the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If 'Yes', enter the name of the foreign country here > X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If "'Yes', see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year™ $ 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year.......... 1 6 Inventory at end of year...... 6
2 Purchases.................. ... 2 7 Cost of goods sold. Subtract
3 Costoflabor.......................... 3 line 6 from line 5. Enter here
N ) andinPartl, line2.......... 7
4 a Additional section 263A costs (attach statement)
4a Yes | No
b Other costs ab 8 Do the rules of section 263A (with respect to
@tt. stmb). ... property produced or acquired for resale) apply
5 Total. Add lines 1 through4b........... 5 to the organization?................ ... ... . ..., X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. . . .
Here P | D PRESTDENT e e S e s
Signature of officer Date Title instructions)?
Yes D No
Paid Print/Type preparer's name Preparer's signature Date Check I:l if PTIN
Pre- RICHARD A. GOLDBERG RICHARD A. GOLDBERG self-employed P00186155
parer Firm's name  » CASHUK WISEMAN GOLDBERG BIRNBAUM & SALEM LLP FirmsEN > 95-3867687
Use Firm's address > 3333 CAMINO DEL RIO SOUTH, SUITE 230
Only SAN DIEGO, CA 92108 Proreno. (619) 563-0145

BAA TEEA0202L 03/14/13 Form 990-T (2012)




Form 990-T (2012)

CALIFORNIA TRAIL USERS COALITION

95-4690961 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

Q)
2

3

@

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for personal
property is more than 10% but not
more than 50%)

(b) From real and personal property
(if the percentage of rent for personal
property exceeds 50% or if the rent is

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)
(attach statement)

based on profit or income)

m
)
3)
4
Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)..............

Schedule E — Unrelated Debt-Financed Income (see instructions)

(b) Total deductions. Enter
here and on page 1, Part
I, line 6, column (B)

3 Deductions directly connected with or allocable to
debt-financed property

(a) Straight line
depreciation (attach stmt)

2 Gross income from
or allocable to debt-
financed property

1 Description of debt-financed property

(b) Other deductions
(attach statement)

m
(©))
3
@)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach statement) column 5 column 6) columns 3(a) and 3(b))
property (attach statement)
m 3
(©)) 5
(€)) %
@) 3
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A). | Part |, line 7, column (B).
Totals

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1 Name of controlled 2 Emploger 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) (see payments made that is included in connected with
number

instructions) the controlling

eontrc income in column 5
organization's gross

income
m
03]
3
@)
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) (see payments made included in the controlling connected with income In
instructions) organization's gross income column 10
m
03]
3)
@)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals. .. ...
BAA

TEEA0203L 12/04/12 Form 990-T (2012)



Form 990-T (2012) CALIFORNIA TRAIL USERS COALITION

95-4690961

Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions

directly connected
(attach statement)

4 Set-asides

(attach statement)

5 Total deductions and
set-asides (column 3
plus column 4)

m
(03]
3
@)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
unrelated connected with ~ | from unrelated trade | activity that is not| attributable to | expenses (column
1 Description of exploited activity business production or husiness (column unrelated column 5 6 minus column 5,
income from of unrelated 2 minus column 3). | business income but not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
m
(0]
3)
4
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part I, line 10, Part I, line 26.
column (A) column (B).
Totals............................. >
Schedule J — Advertising Income (See instructions.)
|Part | |Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col 3). If a gain, 5, but not more than
compute col 5 col 4).
through 7.
m
2
A3)
Q)

Totals (carry to Part Il, line (5)).. ... >

Part Il |Income From Periodica

7 on a line-by-line basis.)

s Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership

o advertising advertising (loss) (col. 2 minus income costs costs (col 6 minus col

1 Name of periodical income costs col. 3). If a gain, 5, but not more than

compute cols. 5 col 4).
through 7.
m
(¢4)]
3)
Q)

(5) Totals from Part |

Enter here and

Enter here and

Enter here and

on page 1, on page 1, on page 1,
Part |, line 11, | Part|, line 11, Part Il, line 27.
column (A) column (B).
Totals, Part Il (lines 1-5)............ >
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
. 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
o
Cl
o
Cl
o
Cl
o
Cl
Total. Enter here and on page 1, Part Il, line 14 ... ... >

BAA

TEEA0204 L 12/05/12

Form 990-T (2012)



Fom 3368 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 1545-1709
Pn?é’?nr;TSQtV;’QJZ%L’S?;“ v > File a separate application for each return.
® |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .............. ... ... ... ... ... .. ... >

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . . .. >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
rint

P CALIFORNIA TRAIL USERS COALITION 95-4690961
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
fiesowor 13550 FOOTHILL BLVD
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

GLENDALE, CA 91214
Enter the Return code for the return that this application is for (file a separate application for each return)...........................
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » FRED WHITNEY

Telephone No. > (760) 373-1800 FAX No. »

® If the organizatiorT d_ogs_nat_ha_ve_a_n_oﬁc_ezr_pﬁc_e-of business in the United §ta_te_s,_cﬁezk_tﬁs_b6x_. . >

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... > D . If it is for part of the group, check this box ... > Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 11/15 ,20 13 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 12 or
> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... .. 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as acredit................... ... ... ... ... 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions............. ... ... ... ... .......... 3c|S 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0S01L 01/21/13



2012 FEDERAL STATEMENTS PAGE 1

CLIENT 3275CTUC CALIFORNIA TRAIL USERS COALITION 95-4690961

STATEMENT 1
FORM 990-T, PART I, LINE 12
OTHER INCOME

PAINTING SIGNS. . o $ 550.
TOTAL $ 550.




TAXABLE YEAR

California Exempt Organization [ FORM
2012 Annual Information Return 199

Calendar Year 2012 or fiscal year beginning month day year , and ending month day year
Corporation/Organization Name California corporation number
CALIFORNIA TRAIL USERS COALITION c2028091
Address (suite, room, or PMB no.) FEIN

3550 FOOTHILL BLVD 95-4690961

City State | ZIP Code

GLENDALE CA 91214

; Yes x| No | J If exempt under R&TC Section 23701d, has the
A FISEREWIM D organization during the year: (1) participated in any
B Amended Return......... ... ... .. .. ... .. [} D Yes No political campaign, or (2) attempted to influence

_ legislation or any hallot measure, or (3) made an election
C IRC Section 4947(a)(1) trust .. ............... .. ........ D Yes No under R&TC Section 23704.5 (relating to lobbying by

D Final Return ® D Dissolved ° D Surrendered (Withdrawn) public charities)?. ... . ¢ D e °

If 'Yes,' complete and attach form FTB 3509.
L] D Merged/Reorganized  Enter date: @

K Is the organization exempt under R&TC Section 23701¢?. .. @ D Yes No
If 'Yes,' enter gross receipts from

E Check accounting method: nonmember Sources . .. .................. S
1 Cash 2 A | Oth
a - D coral 3 D o L If organization is exempt under R&TC Section 23701d
F Federal return filed? and is exclusively religious, educational, or charitable,
1 @ 90T 2 D 990 (PF) 3 @ D Sch H (990) and is supported primarily (50% or more) by public
) » - . contributions, check box. No filing fee is required. . . . . ... ) D
G s this a group filing for the subordinates/affiliates?. . ... ... ® D Yes No
If "Yes,' attach a roster. See instructions M s the organization a Limited Liability Company?. . . ... ... ) D Yes No
H s this organization in a group exemption? ................. D Yes No N Did the organization file Form 100 or Form 109 to report
If 'Yes," What's the parent's name? taxable iNCOMe? . .. ..o\ e |X|Yes D No

| Did the organization have any changes in its activities, audited ina prioryear?. ... ... ...
governing instrument, articles of incorporation, or hylaws

that have not been reported to the Franchise Tax Board?. . . . . ° D Yes No

O s the organization under audit by the IRS or has the IRS
! / ° DYes No

If "Yes,' explain, and attach copies of revised documents. CACATTI2L 10/11/12
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8..................... o 1 121,256.
2 Gross dues and assessments from members and affiliates...................... ... . ... o| 2
Re;:;.-i tS | 3 Gross contributions, gifts, grants, and similar amounts received. . .. ...... .. SEE..SCH..B. e| 3 157,987.
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InstructionB... @ | 4 | 279,243.
5 Costofgoodssold................... ... .. ... .......... e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... ®e| 6
7 Total costs. Add line 5 and liNe G . ... .. . 7
8 Total gross income. Subtract line 7 from line 4. ............... ... ... ... ... ............. e| 8 279,243.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... o| 9 320,983.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8......... .. o | 10 -41,740.
11 Filing fee $10 or $25. See General INStruction F.. .. ... oo 1 10.
Filing | 12 Total Payments............oiiiiii i 12
Fee 13 Penalties and Interest. See General Instruction J............... ... ... ... ... ... ... ......... 13
14 Use tax. See General Instruction K. . ... ... .. . . . o 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 fromthe result. ... ... ... . .. 15 10.

Under penalties 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,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

aig; ) Title Date @ Telephone
gnature >
of officer PRESIDENT (818)957-1455
. > Date Chl?ck if ® PTIN
Paid signate. . RICHARD A. GOLDBERG smoioyed ™[] |P00186155
Preparer's | ims name CASHUK WISEMAN GOLDBERG BIRNBAUM & SALEM LLP e FEN
Y o) > 3333 CAMINO DEL RIO SOUTH, SUITE 230 95-3867687
and address SAN DIEGO, CA 92108 @ Telephone
(619)563-0145
May the FTB discuss this return with the preparer shown above? See instructions.................... ) |§| Yes |_| No

. For Privacy Notice, get form FTB 1131. 059 | 3651124 [ Form 199 C1 2012 Side 1 [ ]



CALIFORNIA TRAIL USERS COALITION 95-4690961
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions......................... [ 1
2 INterest .. o | 2 73.
3 DIVIAENAS . oo o | 3
Receipts 4 GroSS FENTS. . ... i o | 4
fOr‘t)PTar 5 Gross royalties ... ... ..o e | 5
Sources 6 Gross amount received from sale of assets (See instructions)............................... ) 6
7 Other income. Attach schedule. .................................... SEE. STATEMENT .1 o | 7 121,183.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. . .. 8 121,256.
Expenses | 9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ........... ... .. ... .. ... L. ) 9
aDrilsdburse- 10 Disbursements to or for members. . ... e |10
ments 11 Compensation of officers, directors, and trustees. Attach schedule.. SEE. STATEMENT .2 o | 11 0.
12 Other salaries and Wages. . . ... .. o e |12
13 INterest .o e |13
T4 T aXES. oo e |14
18 REN S . e |15
16 Depreciation and depletion (See instructions).............. ... ... ... ... ... e |16
17 Other Expenses and Disbursements. Attach schedule ............... SEE..STATEMENT .3 e |17 320, 983.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. .............. 18 320,983.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash...ooo 146,418. ot 104,678.
2 Netaccounts receivable. . ..................... o
3 Netnotes receivable. .. ....................... o
4 Inventories .. ... o
5 Federal and state government obligations . ... ... ... o
6 Investments inotherbonds .. ............... ... ®
7 Investmentsinstock......................... ®
8 Mortgage loans .. ........................... o
9 Other investments Attach schedule. . ............. o
10a Depreciable assets. .. ................. ... ...
b Less accumulated depreciation. .. ...............
11 Land.......... ... ®
12 Other assets. Attach schedule. . . ................ ®
13 Totalassets ................. . ... ... .. 146,418. 104,678.
Liabilities and net worth
14 Accounts payable. . .......................... o
15 Contributions, gifts, or grants payable. . ........... o
16 Bonds and notes payable. . ................. ... o
17 Mortgages payable. .. ........................ o
18 Other liabilities. Attach schedule. . ............ ...
19 Capital stock or principlefund . . . ............ ... o
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . .............. 146,418. o 104,678.
22 Total liabilities and networth. . ................. 146,418. 104,678.
Schedule M-1 FDagcr?or’:ccllolﬁﬁt;)Igtgft;]?ggrc?%gglrebi??#es :’nlﬁtgulr?tcgrﬁng(?h(gdﬁteu[? line 13, column (d), is less than $50,000
1 Netincome perbooks ....................... hd —-41,740.| 7 Income recorded on hooks this year not included
2 Federal incometax ......................... hd in this return. Attachsch................ d
3 Excess of capital losses over capital gains. .. ... ... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . ................... ... ... hd Attach schedule. .. ............. ... ... ®
5 Expenses recorded on books this year not deducted 9 Total. Add line 7and line 8 ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5. ............ ... -41,740. Subtract line 9 from line 6.......... -41,740.
. Side 2 Form 199 C1 2012 059 | 3652124 | CACATTI2L 12/26/12 .



Schedule B CALIFORNIA COPY OMB No. 1545-0047

(Form 990, 990-EZ,
2012

or 990-PF) Schedule of Contributors
Name of the organization Employer identification number

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
CALTFORNIA TRAIL USERS COALITION 95-4690961

Internal Revenue Service
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

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

Special Rules

D 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 VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D 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,
total 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 I, II, and IlI.

D For a section 501(c)(7), 58), 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 total 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 during the year. ................ ... ... ... ... ....... >3

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 Part I, line 2, of itsForm 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéAgoFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ0701L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 of Part1
Name of organization Employer identification number
CALTFORNIA TRAIL USERS COALITION 95-4690961
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |COUNTY OF LOS ANGELES Person
Payroll D
500 WEST TEMPLE ST, ROOM 502 |8 112,918.| Noncash [ |
(Complete Part Il if there is
LOS ANGELES, CA 90012 a noncash contribution.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |STATE OF CALIFORNIA Person
Payroll |:|
1416 OTH STREET s 45,069.| Noncash [ |
(Complete Part Il if there is
_SAC_:R_]'\ME_I\I_TQ/_ _Cl'\_9_42 26_ ______________________ a noncash contribution.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- " "7""""7"/"""7""/"\"/"/ "/ / /- /0= Payroll D
________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAO702L 11/30/12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to

1 ofPartll

Name of organization

CALIFORNIA TRAIL USERS COALITION

Employer identification number

95-4690961

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
() No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
() No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ0703L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to 1 of Partlll

Name of organization

CALIFORNIA TRAIL USERS COALITION

Employer identification number

95-4690961

Partlll | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through () and the following line entry.

For organizations completing Part I, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
Use duplicate copies of Part Il if additional space is needed.

() ® () | T
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b () . L
N% frolm Purpose of gift Use of gift Description of how gift is held
art
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b () . L
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® () . T
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ0704L 11/30/12



Form at bottom of page. B

IF PAID ELECTRONICALLY: DO NOT FILE THIS FORM

WHERE TO FILE: Using black or blue ink, make check or money order payable to the

'Franchise Tax Board.' Write the corporation number or FEIN and
'2012 FTB 3539' on the check or money order. Detach form below.
Enclose, but do not staple, payment with form and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Calendar year corporations — File and Pay by March 15, 2013
Fiscal year filers — See instructions
Employees' trust and IRA — File and Pay by April 15, 2013
Calendar year exempt organizations — File and Pay by May 15, 2013

When the due date falls on a weekend or holiday, the deadline to file and pay without
penalty is extended to the next business day.

ONLINE SERVICES: Corporations can make payments online with Web Pay for
Businesses. After a one-time online registration, corporations can
make an immediate payment or schedule payments up to a year in
advance. Go to fth.ca.gov for more information.

_____ DETACHHERE _ _ _ _IF NO PAYMENT IS DUE OR PAID ELECTRONICALLY, DO NOT MAIL THIS FORM_ _ _ _ DETACHHERE _ _ _ _ _
CAUTION: You may be required to pay electronically, see instructions.
TAXABLE YEAR . . CALIFORNIA FORM
Payment for Automatic Extension
2012  for Corps and Exempt Orgs 3539 (CORP)
0000000 CALI 95-4690961 12 FORM 3
TYB 01-01-12 TYE 12-31-12

CALIFORNIA TRAIL USERS COALITION
FRED WHITNEY

3550 FOOTHILL BLVD

GLENDALE CA 091214

(818)957-1455
TOTAL PAYMENT AMT 10.

. 059 6141126 | cAczo401L 0171613 FTB 3539 2012 .



2012 CALIFORNIA STATEMENTS PAGE 1
CLIENT 3275CTUC CALIFORNIA TRAIL USERS COALITION 95-4690961
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
PAINTING SIGNS. ... $ 550.
PROGRAM SERVICE REVENUE...... .. ... 120,633.
TOTAL $ 121,183.
STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
ED WALDHEIM PRESIDENT $ 0. s 0. s 0.
3550 FOOTHILL BLVD 0
GLENDALE, CA 91214
TERRY KAISER VICE PRESIDENT 0. 0. 0.
3550 FOOTHILL BLVD 0
GLENDALE, CA 91214
BARRY WETHERBY SECRETARY/TREAS 0. 0. 0.
3700 SANTA CARLOTTA STREST 0
LA CRESCENTA, CA 91214
TOTAL $ 0. 8 0. 8 0
STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES
ACCOUNTING EFEES . . $ 400.
GRANT EXPENSE S, 132,005.
OFFICE SUPPLIES ... 164.
PROJECT EXPENSES-MAINTENANCE ... ... o 188,414.
TOTAL $§ 320,983.




TAXABLE YEAR — California Exempt Organization ] FORM_
2012 Business Income Tax Return 109

Calendar Year 2012 or fiscal year beginning month day year , and ending month day year

Corporation/Organization Name California corporation number

CALIFORNIA TRAIL USERS COALITION c2028091

Address (suite, room, or PMB no.) FEIN

3550 FOOTHILL BLVD 95-4690961

City State ZIP Code

GLENDALE CA 91214

A FirstReturn Filed?........................... DYes No H s the organization a non-exempt charitable trust as

B Is this an education IRA within the
meaning of R&TC Section 237127 ............ DYes No I

C Is the organization under audit by the IRS

Is this organization claiming any Enterprise

....... [ DYes No

Zone (EZ), Los Angeles Revitalization Zone (LARZ),

or has the IRS audited in a prior year?. . ... L4 DYGS No Local Agency Military Base Recovery Area (LAMBRA),

D Final Return?

Targeted Tax Area (TTA), or Manufacturing
Enhancement Area (MEA) tax benefits . . . ..

....... [ DYes No

® [ | Dissolved ° D Surrendered (Withdrawn)
° M d/R ized (attach lanati J s this organization a qualified pension, profit-sharing, or
erged/Reorganized (attach explanation) stock bonus plan as described in IRC Section 401(a)?. @ Yes No
Enterdate..................... .. ... ... ° ) -
E Amended Return ... ... ... ° DYes |§| No K Unrelated Business Activity (UBA) Code. . ......... ®

F  Accounting Method Used: (1) Cash @) D Accrual  (3) DOther L IsthisaHospital?. ...................

G Nature of trade or business

If 'Yes," attach IRS Schedule H (Form 990)

....... [ DYes No

Taxable 1 Unrelated business taxable income from Side 2, Part I, line 30.......................... ® 1 -450.
Corporation| 5 Multiply line 1 by the average apportionment percentage % from the
Schedule R, Apportionment Formula Worksheet, Part A, line 6 or Part B, line 2. See instructions. . ............. ® 2
3 Enter the lesser amount from line 1 or line 2. If the unrelated business activity is wholly in
California and Schedule R was not completed, enter the amount from line 1.............. [ ) 3 -450.
;?l),(:tble 4 Unrelated business taxable income from Side 2, Part Il, line 30.......................... L] 4
Tax 5 Unrelated business taxable income from line 3orlined................................. o 5
tca(t)irgﬁu- 6 Enterprise zone, LAMBRA, LARZ, TTA, or Pierce's disease 10ss€s........................ ° 6
7 Net Operating Loss deduction. See General Information N............................... L] 7
8 Addline 6and liNe 7. .. .. . . . ° 8
9 Net unrelated business taxable income. Subtract line 8 from line5....................... ° 9
10 Tax % xline 9. See General Information J.................. ... ... ... e |10
11a New jobs credit, amount generated. . . ... .. .. ® a) 11b) Amount claimed. . . . . . ® | 11b
¢ Tax credits from Schedule B. See instructions. ... ... ... .. . ® [ 11c
d Total Credits. Add line T1band T1C... ... . 11d
Total 12 Balance. Subtract line 11d from line 10. If line 11d is greater than line 10, enter -0-..... .. ® |12 0.
Tax 13 Alternative minimum tax. See General Information O.................................... e |13
14 Total tax. Add line 12 and line 13, ... . ® (14
Payments | 15 Overpayment from a prior year allowed as a credit.......... ® | 15
16 2012 estimated tax payments. See instructions............ ® (16
17 2012 withholding (Form 592-B and/or 593.) See instructions ® | 17
18 Amount paid with extension (form FTB 3539).............. ® | 18
19 Total payments and credits. Add line 15 through line 18............ ... ... .. ... ... .... ® (19
20 Tax due. Subtract line 19 from line 14. Pay entire amount with return. See instructions. . .................... ® (20
?I;?égf 21 Overpayment. Subtract line 14 from line 19. See instructions . ........................... e |21
Depositof | 22 Enter amount of line 21 to be applied to 2013 estimated tax............................. o |22
Xﬁzgﬂg% OF 123 Use tax. SE€ iNSIUCHIONS. . .. ...\ttt ® |23
Due 24  Refund. If the sum of line 22 and line 23 is less than line 21, then subtract the total from line21............ ... ® |24
a Fill in the account information to have the refund directly deposited. Routing number® | 24 a
b Type: Checking ® D Savings @ D ¢ Account Number............... .. ® | 24c
25 Penalties and interest. See General Information M.............. ... ... ® |25 |
26 © D Check if estimate penalty computed using Exception B or C and attach form FTB 5806.
27 Total amount due. Add line 20, line 22, line 23, and line 25, then subtract line 21 fromthe result . ............. 27 |

CAVA9812L 12/19/12

] For Privacy Notice, get form FTB 1131. 059 | 3641124 [ Form 109 C1 2012 Side 1 B



CALIFORNIA TRAIL USERS COALITION . 95-4690961
Unrelated Business Taxable Income
Part| Unrelated Trade or Business Income
1 a Gross receipts or gross sales b Less returns and allowances C Balance. @ 1c
2 Cost of goods sold and/or operations (Schedule A, line 7)......... ... ... . . . . . . . . ° 2
3 Gross profit. Subtract line 2 from line Tc ... .. . ° 3
4 a Capital gain net income. See Specific Line Instructions — Trusts attach Schedule D (541) .............. L] 4a
b Net gain (loss) from Part I, Schedule D-1.... ... . . . . . ® 4b
¢ Capital loss deduction for trusts. . . ... ... ° 4c
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See specific line
instructions. Attach Schedule K-1 (565, 568, or 100S) or similar schedule . ............................ ° 5
6 Rental income (Schedule C). ... ... .. .. . ° 6
7 Unrelated debt-financed income (Schedule D) . ... ... . [ 7
8 Investment income of an R&TC Section 23701g, 23701i, or 23701n organization (Schedule E).......... ° 8
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F).................... ® 9
10 Exploited exempt activity income (Schedule G).......... .. .. ® (10
11 Advertising income (Schedule H, Part I1Il, Column A). ... ... ... .. . . . . ® |11
12 Other income. Attach schedule .. ....... ... SEE STATEMENT le |12 550.
13 Total unrelated trade or business income. Add line 3 through line 12........... ... .. ... .. ... .. ... ® |13 550.
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule I................ .. ... ... ............. ® |14
15 Salaries and Wages. . . ..ot ® (15
16 REPaIIS . ® |16
17 Bad debts. ... ® |17
18 Interest. Attach schedule. . ... ® |18
19 Taxes. Attach schedule . . ... ® |19
20 Contributions. See instructions and attach schedule. . ...... ... .. ... ... . . .. . e (20
21 a Depreciation (Corporations and Associations — Schedule J) (Trusts — form FTB 3885F). . .. .. ® | 2la
b Less: depreciation claimed on Schedule A. See instructions................... 21b 21
22 Depletion. Attach schedule . . ... ... o |22
23a Contributions to deferred compensation plans . ....... .. ... . . . . . 23a
b Employee benefit programs. See instructions. ........ .. ... . 23b
24 Other deductions. Attach schedule. ... .. .. ... ® (24
25 Total deductions. Add line 14 through line 24. . .. ... . . . 25
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from
N T3 ® |26 550.
27 Excess advertising costs (Schedule H, Part lll, Column B). . ......... ... . e |27
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26............. ® |28 550.
29 Specific deduction. See instructions. . ... .. ® | 29 1,000.
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line 28... ... 30 -450.

Under penalties 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,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here _ Title Date ® Telephone
Slgnature of >
officer PRESIDENT (818) 957-1455
Date ® PTIN
. F’_reparer's > Check if self-
Paid signature RICHARD A. GOLDBERG pmployed B> D P00186155
Pre- Firm's name (or yours, if self-employed) and address ® FEIN
arer's
ﬁse > CASHUK WISEMAN GOLDBERG BIRNBAUM & SALEM LLP 95-3867687
Only 3333 CAMINO DEL RIO SOUTH, SUITE 230 @ Telephone
SAN DIEGO, CA 92108 (619)563-0145
May the FTB discuss this return with the preparer shown above? See instructions . . . .. ... ... .. ... . . i [ Yes |:| No

. Side 2 Form 109 C1 2012 059 ] 3042124 | CAVA9812L 12/19/12



CALIFORNIA TRAIL USERS COALITION
Schedule A Cost of Goods Sold and/or Operations.
Method of inventory valuation (specify)

95-4690961

1 Inventory at beginning of year

2 PUIChaSES. . .

3 Cost oof labor . ... o

4 a Additional IRC Section 263A costs. Attach schedule. . ....... ... ... ... . . . . . .

b Other costs. Attach schedule

5 Total. Add line 1 through line 4b

6 Inventory at end Of year. .. ...

7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part |, line 2. ..

Nojo|h(hlw|N|=
T |

Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization?

[ [yes [x]No

Schedule B Tax Credits. Do not claim the New Jobs Credit on Schedule B.

1 Enter credit name code no. L 1
2 Enter credit name code no. L 2
3 Enter credit name code no. L 3
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits, except
New Jobs Credit, on line 4. Enter here and on Side 1, line 11¢. . ... 4
Schedule K Add-On Taxes or Recapture of Tax. See instructions.
1 Interest computation under the look-back method for completed long-term contracts. Attach form FTB3834. ... ............. ... [ 1
2 Interest on tax attributable to installment: a Sales of certain timeshares or residential lots.............. ® 2a
b Method for non-dealer installment obligations. . ............ ® 2b
3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles................. L] 3
4 Credit recapture. Credit name L] 4
5 Total. Combine the amounts on line 1 through line 4. See instructions. ............ ... .. ... .. ... .. ..... 5

Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.

Is this organization electing the Alternate Method — Single-Sales Factor Formula?
If 'Yes,' complete Part B. If 'No,' complete Part A. ... . .

No

Part A. Standard Method — Three Factor Formula. @ (b)

Complete if the corporation uses the three-factor formula. (The three-factor Total within and Total within
formula includes the double-weighted sales factor.) outside California California

(c)
Percent within
California (b) + (a)

1 Property factor: See instructions

2 Payroll factor: Wages and other compensation of employees

3 Sales factor: Gross sales and/or receipts less returns
and allowances

a
5

Multiply the factor on line 3, column (c) by 2
Total percentage: Add the percentages in column (c), line 1,
line 2, and line 4
Average apportionment percentage: Divide the factor on line 5

by 4 and enter the result here and on Form 109, Side 1, line 2.

See instructions for exceptions. . .............. L.

6

(b)
Total within
California

€)]
Total within and
outside California

Part B. Alternate Method — Single-Sales Factor Formula.
Complete if the corporation elects the single-sales factor
formula. This is an irrevocable annual election

(c)
Percent within
California (b) + (a)

T TotalSales............ ... ... . ... ... ...

2 Apportionment percentage. Divide total sales column (b) by total sales
column (a) and enter the result here and on Form 109, Side 1, line 2. . .

Schedule C Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

2 Rent received

1 Description of property ,
or accrue

3 Percentage of rent attribut-
able to personal property

%

%

%

4 Complete if any item in column 3 is more than 50%, or for any
item if the rent is determined on the basis of profit or income

5 Complete if any item in column 3 is more than 10%, but not more than 50%

(a) Deductions directly connected

(b) Income includible,
(attach schedule)

column 2 less column 4(a)

(a) Gross income reportable,
column 2 x column 3

(b) Deductions directly connected
with personal property (att sch)

(c) Net income includible,
column 5(a) less column 5(b)

Add columns 4(b) and 5(c). Enter here and on Side 2, Part |, line 6

CAVA9834L 12/19/12

0501 3643124 |

Form 109 C1 2012 Side 3



CALIFORNIA TRAIL USERS COALITION

Schedule D Unrelated Debt-Financed Income

95-4690961

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductions directly connected with or allocable to

debt-financed property

(a) Straight-line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

a

Amount of average acquisition

indebtedness on or allocable to
debt-financed property (attach

schedule)

of or allocable to debt-
financed property
(attach schedule)

5 Average adjusted basis

6 Debt basis percentage,
column 4 = column 5

7 Gross income
reportable, column 2 x
column 6

8 Allocable deductions,
total of columns 3(a)
and 3(b) x column 6

9 Net income (or loss)
includible, column 7
less column 8

Total. Enter here and on Side 2, Part |, line 7

Schedule E

Investment

Income of an R&TC Section 23701g, 23701i, or 23701n Organization

1

Description

2 Amount

3 Deductions directly
connected (attach
schedule)

4 Net investment income,
column 2 less column 3

5 Set-asides (attach
schedule)

6 Balance of investment
income, column 4 less
column 5

Total. Enter here and on Side 2, Part |, line 8

Enter gross income from members (dues, fees, charges, or similar amounts)

Schedule F

Interest, Annuities, Royalties and Rents from Controlled Organizations

Exempt Controlled Organizations

1 Name of controlled organizations

2 Employer

Identification Number

3 Net unrelated
income (loss)

4 Total of specified
payments made

5 Part of column (4) that
is included in the
controlling
organization's gross
income

6 Deductions directly
connected with income
in column (5)

1

2

3

Nonexempt Controlled Organizations

7

Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

Part of column (9) that
is included in the
controlling organization's
gross income

171 Deductions directly
connected with income
in column (10)

1
2

3

4 Addcolumns 5 and TQ. ... . .. .

5 Add columns 6 and 11 ...
6 Subtract line 5 from line 4. Enter here and on Side 2, Part 1, line 9

Schedule G Exploited Exempt Activity Income, other than Advertising Income

1 Description of exploited 2 Gross 3 Expenses directly| 4 Net income 5 Gross income Expenses 7 Excess exempt 8 Net income
activity (attach schedule if unrelated connected with from unrelated from activity that attributable to expense, column includible, column
more than one unrelated business production of trade or is not unrelated column 5 6 less column 5 4 less column 7
activity is exploiting the income from unrelated business, business income but not more than but not less than
same exempt activity) trade or business income column 2 less column 4 zero

business column 3
Total. Enter here and on Side 2, Part |, INe 10, ... o
. Side 4 Form 109 C1 2012 059 | 3044124 | CAVA9834L 12/19/12 .



CALIFORNIA TRAIL USERS COALITION

Schedule H Advertising Income and Excess Advertising Costs

95-4690961

Part| Income from Periodicals Reported on a Consolidated Basis
1 Name of 2 Gross advertising 3 Direct advertising 4 Advertising income or 5 Circulation income 6 Readership costs 7 If column 5 is greater
periodical income costs excess advertising than column 6, enter
costs. If column 2 is the income shown in
greater than column 3, column 4, in Part Ill,
complete columns 5, column A(b). If
6, and 7. If column 3 column 6 is greater
is greater than column than column 5,
2, enter the excess in subtract the sum of
Part Ill, column B(b). column 6 and column
Do not complete 3 from the sum of
columns 5, 6, and 7. column 5 and column
2. Enter amount in
Part Ill, column A(b).
If the amount is less
than zero, enter -0-.
Totals.........
Part Il Income from Periodicals Reported on a Separate Basis

Part lll Column A — Net Advertising Income

Part lll Column B — Excess Advertising Costs

(a) Enter 'consolidated periodical' and/or names of

(b) Enter total amount from

non-consolidated periodicals

Part I, column 4 or 7, and
amounts listed in Part Il

(a) Enter 'consolidated periodical' and/or names of

non-consolidated periodicals

columns 4 and 7

(b) Enter total amount
from Part |, column 4, and
amounts listed in Part Il

column 4

Enter total here and on Side 2, Part |, line 11. . .

Enter total here and on Side 2, Part II, line 27. .. ... ..

Schedule |

Compensation of Officers, Directors, and Trustees

1 Name of Officer 2 SSN

or ITIN

3 Title 4

Percent of time
devoted to business

5 Compensation
attributable to
unrelated business

6  Expense account

allowances

o®

0P| 0| o

o®

Total. Enter here and on Side 2, Part Il, line 14..........

Schedule J Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)

1 Group and guideline class or
description of property

2 Date acquired

3 Costor 4
other hasis

Depreciation 5
allowed or
allowable in
prior years

Method of 6
computing
depreciation

Life or
rate

7  Depreciation
for this year

1 Total additional first-year depreciation (do not includ

e in items below). . . ..

2 Other depreciation:

Buildings. ..................

Furniture and fixtures

Transportation equipment. . .

Machinery and
other equipment............

Other (specify)

Amount of depreciation claimed elsewhere on return

o v hw
_|
o
=4
L

Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part Il, line 21a

CAVA9805L 12/19/12

059 |

3645124

Form 109 C1 2012 Side 5



TAXABLE YEAR
2012 Net Operating Loss (NOL) Computation
and NOL and Disaster Loss Limitations — Corporations

CALIFORNIA FORM

3805Q

Attach to Form 100, Form 100W, Form 100S, or Form 109.

Corporation name California corporation number
CALIFORNIA TRAIL USERS COALITION c2028091

During the taxable year the corporation incurred the NOL, the corporation was a(n): C Corporation FEIN

D S Corporation Exempt Organization D Limited Liability Company (electing to be taxed as a corporation) 95-4690961

If the corporation previously filed California tax returns under another corporate name, enter the corporation name and California corporation number:

If the corporation is included in a combined report of a unitary group, see instructions, General Information C, Combined Reporting.

Part| Current year NOL. If the corporation does not have a current year NOL, go to Part II.
1 Net loss from Form 100, line 19; Form 100W, line 19; Form 100S, line 16; or Form 109, line 2.
Enter as a positive NUMDET. . ... ... . 1 450.
2 2012 disaster loss included in line 1. Enter as a positive number. . ............ ... ... ... ... 2
3 Subtract line 2 from line 1. If zero or less, enter -0- and see instructions . ............ .. ... .. ............. 3 450.
4a Enter the amount of the loss incurred by a new business included in line 3........... 4a
b Enter the amount of the loss incurred by an eligible small business included in line 3. 4b 450.
c Add line d4a and liNe 4b. . .. ... . 4c 450.
5 General NOL. Subtract line 4c from line 3. ... .. ... . 5
6 2012 NOL carryover. Add line 2, line 4c, and line 5. See instructions. ..................................... 6 450.
Part Il NOL carryover and disaster loss carryover limitations. See Instructions.
Availabl(g)balance
1 Net income (loss) — Enter the amount from Form 100, line 19; Form 100W, line 19;
Form 100S, line 16 less line 17 (but not less than -0-); or Form 109, line 2.... ... ... ......
Prior Year NOLs
(a) (b) c) (d (e) (f (h)
Year Code — See Tyg’e of Initial Loss Carryover Amount used Carryover to 2013
of loss instructions | NOL — from 2011 in 2012 col (e) — col (f)
See below*
2
Current Year NOLs
col (d) — col (f)
3 2012 DIS
4 2012 ESB 450. 450.
2012
2012
2012
*Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster (DIS).
Part lll 2012 NOL deduction
1 Total the amounts in Part 11, line 2, column (f). . ... ... 1
2 Enter the total amount from line 1 that represents disaster loss carryover deduction here and on Form 100,
line 22; Form 100W, line 22; or Form 100S, line 20. Form 109 filersenter -0-......... ... ... ............. 2 0
3 Subtract line 2 from line 1. Enter the result here and on Form 100, line 20; Form 100W, line 20; Form 100S,
line 18; or Form 109, lINe 7. . ... 3 0.
- CACA3301L 07/31/2012 059 | 7521124 | FTB 3805Q 2012 .



2012 CALIFORNIA STATEMENTS PAGE 1

CLIENT 3275CTUC CALIFORNIA TRAIL USERS COALITION 95-4690961

STATEMENT 1
FORM 109, PART I, LINE 12
OTHER INCOME

PAINTING SIGNS. . o $ 550.
TOTAL $ 550.




" ANNUAL

MAIL TO:
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
Telephone: (916) 445-2021 Sections 12586 and 12587,_Ca||forn|a Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure t bmit thi rt I later than f th d fifteen d fter th
WEBSITE ADDRESS: end of the organization's accounting period may result i the loss of tax exemption and
http:/lag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as

defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number C2028091 D Change of address

D Amended report
CALIFORNIA TRAIL USERS COALITION

Name of Organization

3550 FOOTHILL BLVD Corporate or Organization No. C2028091
Address (Number and Street)

GLENDALE, CA 91214 Federal Employer ID No. 95-4690961
City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/12 ending 12/31/12 ) list:
Gross annual revenue S 279,243. Totalassets $ 104, 678.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.
Yes | No

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation program? If 'yes," provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

N I I o
T | B ||| BB | | T |

Organization's area code and telephone number (818) 957-1455

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge

and belief, it is true, correct and complete.

ED WALDHEIM PRESIDENT

Signature of authorized officer Printed Name Title Date

CAVA9801L 01/25/13

RRF-1 (3-05)




5 990 OMB No. 1545.0047
orm
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
et Eisas ‘_" Do not enter Social Security numbers on this form as it may be made public. Open to Public
HeRRImEnt o1 Mo tesauny Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending i
B Check if applicable: [ D Employer Identification Number
| |Address change  [CALIFORNIA TRAIL USERS COALITION 95-4690961
Name change C/O EDWARD H. WALDHEIM E Telephone number
. 3550 FOOTHILL BLVD. -
{ntalretun | o FNDALE, CA 91214 1818 S5 A58
Terminated
B Amended return G Gross receipts 247,164,
| Application pending F Name and address of principal officer: ED WALDHEIM H{a) Is this a group return for subordmales’H Yes H
3550 FOOTHILL BLVD GLENDALE, CA 91214 e e oy ™
| Tax-exemptstatus  [X[501(c)3) | [501(c) ( )< (insertno) | [4947a)(1)or | [527
J Website: » WWW.TRAILUSERS.ORG H(c) Group exemption number ™
K Form of organization: lﬁlCorporahon u Trust '_1 Association |_! Other ™ ‘ L vear of formation: 1998 | M state of legal domicile: CA
[Part] |[Summary
1 Briefly describe the organization's mission or most significant activities: TQ PROVIDE A FORUM FOR ALL TRAIL
@ USERS_TO_DISCUSS RELATED_ ISSUES, PROBLEMS AND ALTERNATIVE SOLUTIONS; TO ASSIST IN_ _
= THE PLANNING, DEVELOPMENT, MAINTENANCE AND HOSTING OF TRAILS;TO HELP_ENFORCE THE _ _
€|  RULES OF THE ROAD; AND TO DEVELOP AND MAINTAIN PROGRAMS DESIGNED TO EDUCATE USERS__
% 2 Check this box *» D if the orgamzahon discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............ ..o, 3 3
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b). ............. ... ... .. 4 3
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a).......................... 5 0
:g 6 Total number of volunteers (estimate if necessary). ... i 6 1,500
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12, 7a 247 .
b Net unrelated business taxable income from Form 990-T, line 34 ... .. ...t 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). . ... i i 157,987. 171,412.
2| 9 Program service revenue (Part VIIl, line 2g)......................ooii 120,633. 75,496.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d). ...............0ovinnn. 73. 9,
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 550. 247,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 279,243, 247,164.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line &) .........................
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ......... ...,
:L’ b Total fundraising expenses (Part 1X, column (D), line 25) *
Y117 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). . ....................... 320, 983. 243, 960.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 320, 983. 243,960.
| 19 Revenue less expenses. Subtract line 18 fromline 12................................ -41,740. 3,204,
E ; Beginning of Current Year End of Year
§=| 20 Tikal SBEetS TPBATK, MO8 VBl suais donnsis it s drasas i v dnkisan 65 samms os 5o 104, 678. 107, 882.
;E 21 ‘Total liabilities (Part X [I08 2B)a.u: s vvs vumien gvi Sreis o5 i Sle el ova sEaies 595 e 0. 0.
Z& 22 Net assets or fund balances. Subtract line 21 from line 20............................ 104,678. 107,882.

|Part Il |Signature Block

Under penalties 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, correct, and
complete. Declaratmn of preparer (other than officer) is based on all information of which preparer has any knowledge.

SIQI"I ﬁ<S\gnalure of officer " Date
Here p ED WALDHEIM PRESIDENT
Type or print name and title. kl / } { / n
Print/Type preparer's name Pregar, Date Check LI if PTIN
Paid RICHARD A. GOLDBERG 7 GOLDBERG | §-'9-1% |serempiyes  |P00186155
Preparer |fimsname > CASHUK WISEMAN GOLDBERG BIRNBAUM & SALEM LLP
Use Only |Fimsadgess ™ 3333 CAMINO DEL RIO SOUTH, SUITE 230 Fim's EN > 95-3867687
SAN DIEGO, CA 92108 Phone no.  (619) 563-0145

May the IRS discuss this return with the preparer shown above? (see inStructions). .. .....ooovoeere e |§] Yes u No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/08/13 Form 990 (2013)




Form 990 (2013) CALIFORNIA TRAIL USERS COALITION 95-4690961 Page 2
|EaE‘ ||| | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Hl........ ... ... . i i i
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 980 0r 980-E 27 . .. it D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's frogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3? and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 44,139, including grants of $ ) (Revenue §$ 75,496.)
FUNDS FROM THE COUNTY OF LOS ANGELOS TO BE USED TO MAKE MAPS TO BE USED TO NAVIGATE

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4 e Total program service expenses » 79,903.

BAA TEEAOI02L 07/0213 Form 990 (2013)




Form 990 (2013) CALIFORNIA TRAIL USERS COALITION 95-4690961 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A........ ... .. . . i F e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign:ctivities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part I. .. ... .. 0 . . . . . . 3 X
4 Section 501(c)(3¥]organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. ... . . ... . .. . . . . e eeeaenenens 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolvide advice on the distribution or investment of amounts in such funds or accounts? /f Yes,' complete Schedule D, 6 X
L S A
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f ‘'Yes,' complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll .. ... .. ...ttt e 8 X
9 Did the orr}:anization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . . .. ... . .. . e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V...............c.cccviuieneiin. 10 X
11 |f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Paris VI, VII, Vill, IX,
or X as applicable.
a Did the o‘r/ganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
,PartVI............ P 1Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 /f 'Yes,' complete Schedule D, Part VIL. ......... ... e e, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl . . ...........c.uueuuuei s Mec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. ... .. ... ..ot e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . .. .. 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XI6. . ... .. e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and XII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If *Yes,' complete Schedule F, Parts [and IV........... . . . . . . . . @ e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts ll and IV, ............... oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV. .. .. ... .. .. . ... 00 '''e 16 X
17 Did the organi_zation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ............ ... .. . i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il........ .. .. .. . .. . . . . o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Partlll............... g ................ g ..... g .............................................. 19 X
20 aDid the organization operate one or more hospital facilities? /f ‘Yes,' complete Schedule H. ........................... 20 X
b If Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
BAA TEEA0103L 11/08/13

Form 980 (2013)



Form 990 (2013) CALIFORNIA TRAIL USERS COALITION 95-4690961 Page 4

[Part IV. | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part 1X, column (A), line 1? /f ‘'Yes,' complete Schedule I, Parts land Il. .............................. 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land Il ......... ..o e 22 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIE J. . . . . . e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. 1f 'INO,'GO 10 INE 258. . .. .. ..ttt t ettt ettt ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemIPt DONAS 7. . .o e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part {............... ... ... i, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedle L, Part ... ......o. ot e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1. .. ... . et et et 26 X
27 Did the organization provide a fgrant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ........... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): S
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SchedUle L, Part IV, . . ... e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV. ........................... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . .. .. .. . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part L...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . . ... e i et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I........ ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, lil, IV,
ANV, N 1. e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? . ..., 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2......................... 35b
36 Section 5.01(’)(3) organizations. Did the or’ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.... . . ... oo ettt ettt eeies 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O............ ... ... ittt 38 X
BAA Form 980 (2013)

TEEAOI04L 11/1113



Form 990 (2013) CALIFORNIA TRAIL USERS COALITION 95-4690961 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WIMNErS ? .. . ittt ittt ittt et e ettt et eeneeenaenneansanseans 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O. . ..............c i, 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5hb X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. ........ ... it e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............... .. ... .. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCtiDIE? . .. .o e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr?. . ... . . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 7 X
Lo 1R 7 7.3 c
dif 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... I 7d| R ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
T3 a1V 79
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 008G 7. ittt e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X(3) supporting organizations. Did the
squortlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, . ... ... ... ... it 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .............coveeineeeneniin.. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .................ccccvviieeeiniiinnin., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ........... ... . i 11b (!
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12.3‘
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b| o
13 Section 501(c)29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state?.............coveverveeennnnnn.., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b
¢ Enter the amount of reserves on hand........ ... 13¢ .
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? ........................... 14a X
bIf ‘Yes, has it filed a Form 720 to report these payments? If ‘No,’' provide an explanation in Schedule Q. .............. 14b

BAA TEEA0105L 07/02/13

Form 990 (2013)



Form 990 (2013) CALIFORNIA TRAIL USERS COALITION 95-4690961 Page 6

|Part VI_|Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V0. ........ooveieee e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . ... 1a 3
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent.. ... 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. .. ... ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. ... ..o i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders?...... SEE.SCHEDULE.O...........cooooiiiiii i, 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?..SEE .SCHEDULE. O....... . ... ..o 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH O
stockholders, or other persons other than the governing body? .................................. D&k oLd U 7bf X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?. . ... ... i it 8a| X
b Each committee with authority to act on behalf of the governing body?. ..........ovuriireee e 8bh| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O....................co0'ii... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ...............vvrereee e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt PUIPOSES?. . . .. ... ittt 10b
11 a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filingtheform?. ..................... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |+ -~ .
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13...........cc i) 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts . . T 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Was dOne. ............ .. ... 12¢
13 Did the organization have a written whistleblower policy?. . ... ... 13 X
14 Did the organization have a written document retention and destruction policy?. ............cooviieeeiiin . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘
a The organization's CEO, Executive Director, or top management official ... ..........ooooormmm 15a X
b Other officers of key employees of the organization. . .. ...t 15b X
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... o o 16a X
b If 'Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its o
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the :
organization's exempt status with respect to such arrangements?............... .. ... . . . o . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (€)(3)s only) available for public
mnspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

* FRED WHITNEY 3550 FOOTHILL BLVD. GLENDALE CA 91214 (760)373-1800

BAA TEEAO106L 07/02/13 Form 990 (2013)



Form 990 (2013) CALIFORNIA TRAIL USERS COALITION _ 95-4690961 Page 7
[ Part ViI |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . ... ... i |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
' (B) Pnosition (do not check more thar:‘ (D) (E) (F)
Nome ana Tite e ML (e - P - . T 1
week (lis == e organization related organizations compensation
o S HZFIN3EG| WD | GRS ChE
organiza- | @ g_ e % a8 and (elatged
below |8 2 s 2|68 organizations
dotted gl = % §
line) @ g
8 3 g
g
_(_ED WALDHEIM _ _______ -0_
PRESIDENT 0 0 0. 0
@ TERRY KAISER _______ | -0_
VICE PRESIDENT 0 0. 0. 0.
_©)_BARRY WETHERBY _ _____ | -0 _
SECRETARY/TREAS 0 0. 0
e ——_———
e —
e
O ____
L N
. _———
a0 ——
o _—
8 ——
s __] ——-
8] ——_———

BAA TEEAC107L 07/08/13 Form 980 (2013)



Form 990 (2013) CALIFORNIA TRAIL USERS COALITION 95-4690961 Page 8
[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) A;erage l()go nollch¢|:<:°lts .rt"\grt‘e.thgn‘ one (D) ®) )
. ours X, uniess person 1s both an P
Name and title vy:erk officer and ap director/trusiee) cmﬁgﬁé’zﬁ?é’r'.?mm c?rrggggz;‘t?:rllef{pm amslsxg;ngft%?her
list Q 5 = = == ¢ ort anl.za ton reat.a or ar.\lza tons compensation
(ist any = % 2 % 3 gg_ § W-2/1099-MISC) (W-2/1039-MISC) o’gm the
for (32§ 2 |8128 3 and related
related % § § S (8 a organizations
organiza [ = &
- tions - -3
AFEEUE
ine | 3| g g
8 ___ _—
ae o __] R
o o _____] ——
08 o _____] ——
@ e ___] —
e _________] _—
@y o ______] —
@ e ___] o
@ ___] _——
@y e ____] N
% ______] _——
TbSub-total ... ... > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A........................ > 0. 0. 0.
dTotal (addlines1band1c).................. ... ... . ... > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee :
on line 1a? If 'Yes,’ complete Schedule J for such individual . . ... ... .. . 0 . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If ‘Yes' complete Schedule J for
SUCh INAIVIAUAL . . .. ... .. e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson............................... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ) . © .
Name and business address Description of services Compensation

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

BAA TEEA0108L 11/11/13 Form 990 (2013)




Form 990 (2013)

CALIFORNIA TRAIL USERS COALITION

95-4690961

|Part VHII| Statement of Revenue

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

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections

0

CONTRIBUTIONS, GIFTS, GRANTS

ND OTHER SIM

1a Federated campaigns......... la

b Membership dues............. 1b

¢ Fundraisingevents............ 1c

d Related organizations. ........ 1d

e Government grants (contributions). . . . le

f Al other contributions, gifts, grants, and
similar amounts not included above. . . 1f

171,412,

g Noncash contributions included in lines 1a-1f: §

h Total. Add lines 1a-1f.....................

171,412,

PROGRAM SERVICE REVENUE

Business Codo

2a PROGRAM SERVICE REVENUE

900099

75, 496.

75,496.

b

[+

d

e

f All other program service revenue .. .

g Total. Add lines 2a-2f. ....................

75,496.

OTHER REVENUE

10a Gross sales of inventory, less returns

3 Investment income (including dividends, interest and

other similar amounts)....................

4 Income from investment of tax-exempt bond proceeds.

5 Royalties...................ccooiiiiian,

‘v

(i) Real

6a Grossrents.........

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (loss)................

7 a Gross amount from sales of @ Securities

(ii) Other

assets other than inventory..

b Less: cost or other basis
and sales expenses.. . .. ..

c Gain or (loss)........

dNetgainor(loss).........................

8a Gross income from fundraising events
(not including.. $
of contributions reported on line i¢).

SeePartIV,linet18................. a

b Less: direct expenses............... b

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities.
SeePart IV, line19................. a

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities.

and allowances..................... a

b Less: cost of goods sold ............ b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

811000

222.

222.

713990

25.

25.

\d

247.

_247,164.

75,505,

247.

0

BAA

TEEA0109L 07/08/13

Form 990 (2013)



Form 990 (2013) CALIFORNIA TRAIL USERS COALITION 95-4690961 Page 10
{Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX . ........... ... ... ... iiia.., ||
(A ©) (D)
Do not include amounts reported on lines . L.
6b, 7b, 8b, 9b, and 10b of Part Vill, Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21................... ...t

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22.. .. ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

6 Compensatlon not included above, to
disqualified 5é)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). ... 0. 0. 0. 0.

7 Other salaries and wages ..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) ..........................L.

9 Other employee benefits...................
10 Payrolltaxes............... ...
11 Fees for services (non-employees):

aManagement..............cciiiiiiiien

bLegal......oovviiii i 1,525, 1,525.
cAccounting. ... 900. 900,
dlobbying.........ccooviiiii

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other, (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . ...
12 Advertising and promotion.................
13 Officeexpenses...............cooovnn...
14 Information technology.....................
15 Royalties.............. ...l
16 Occupancy...........covvviiiiiinnnnnnnns
17 Travel. ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............................

19 Conferences, conventions, and meetings. . ..

20 Interest......... ...,

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. ..

23 INSUMANCE......oevvineniviriiiiiiieienns

24

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

a GRANT EXPENSES _ _ _ _ _ _ __ __ 157,690. 157,690,
b PROJECT EXPENSES-MAINTENANCE 79,903. 79,903.
¢ OFFICE SUPPLIES ____ 3.942. 3,942,
d
e All other expenses. ........................
25 Total functional expenses, Add lines 1 through 24e . . . 243,960. 79,903. 164,057. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) ..................

TEEAO110L 11/0813 Form 990 (2013)



Form 990 (2013) CALIFORNIA TRAIL USERS COALITION 95-4690961 Page 11
[Part X |Balance Sheet

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

Beginni(rllg of year End (oB? year
1 Cash — non-interest-bearing ....................... it 104,678.| 1 107, 882.
2 Savings and temporary cashinvestments ............. ... o i, 2
3 Pledges and grants receivable, net ........... ... ... .. .. e 3
4 Accounts receivable, net........ ... 4
5 Loans and other receivables from current and former officers, directors, o
trustees, key emplo[)_/ees. and highest compensated employees. Complete ‘ )
Partllof Schedule L........... ..o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958$c)(3)(B). and contributing ,
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
é 7 Notes and loans receivable, net .......... ... ... .. i, 7
E 8 Inventories for sale or USe. ...........coiuniniiiii 8
; 9 Prepaid expenses and deferred charges. ............coooviiieiioiniie .. 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation ................... 10b 10¢c
11 Investments — publicly traded securities. . ................ciiirinin "
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets .......... .o 14
15 Other assets. See Part IV, line 11................o i, 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 104,678.| 16 107, 882.
17 Accounts payable and accrued expenses. ................ccoviviiiiinirinnn... 17
18 Grantspayable..........coviiininiiii 18
19 Deferredrevenue. ... . ... 19
L | 20 Tax-exempt bond liabilities............. ... ... i i i 20
5: 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
'a 22 Loans and other payables to current and former officers, directors, trustees, : L
L key employees, highest compensated employees, and disqualified persons. .
Y Complete Part l of Schedule L............0 ... it 22
}5 23 Secured mortgages and notes payable to unrelated third parties................ 23
5124 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25................ .. iiiviiiiiiienes, 0.]26 0.
_E Organizations that follow SFAS 117 (ASC 958), check here > and complete ' ‘ 3
A lines 27 through 29, and lines 33 and 34. o ‘ ‘ )
g 27 Unrestricted net assets. ... e e 104,678.| 27 107,882.
; 28 Temporarily restricted netassets ..............cooiiiiiii i, 28
o 29 Permanently restricted netassets.................. ... . i 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds. . ............ ..., 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 3
g 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
¥ 33 Total net assets or fund balances.........................ooi i 104,678.] 33 107,882.
g 34 Total liabilities and net assets/fund balances .................................. 104,678.| 34 107,882.
BAA Form 990 (2013)

TEEAO11IL  07/08/13



Form 990 (2013) CALIFORNIA TRAIL USERS COALITION 95-4690961

|Part‘XI~ |Reconciliation of Net Assets

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

Total revenue (must equal Part VIII, column (A), line 12). ... ..ottt i iaaas 1

1 247,164.
2 Total expenses (must equal Part IX, column (A), line 25). ... .. ..o i 2 243, 960.
3 Revenue less expenses. Subtractline 2fromline 1....... ... .. .. . . 3 3,204.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 104,678.
5 Net unrealized gains (I0SSES) ON INVESIMENES. . .. ... ..o ittt e e e 5
6 Donated services and use of facilities. ............. . i e 6
T INVES MRt EXPONS S . . ... ittt e 7
8 Prior pericd adjUstmients. ... ... e e i e 8
9 Other changes in net assets or fund balances (explainin Schedule O).............ccoiiiiiii i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B . ..ottt e e 10 107,882.

|Part Xl ]Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .................................

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

clf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

BAA

TEEAO112L 07/0813

Form 990 (2013)



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . - . - .
Complete if the organization is a section 501(c)X3) organization or a section
(Form 930 or 990-EZ) P g4947(a)(1) nonexempt charitaae tr%st. 201 3

» Attach to Form 980 or Form 990-EZ.

Eﬁg?n,;m: grf‘ $e52§,?f:'y > Information about Sche:tule A f;gzr; ‘?/ng r% ggg-EZ) and its instructions is °'?§2,§§c§2',’,"°
Namo of the organization  CALTFORNIA TRAIL USERS COALITION Employer idontification numb
C/0 EDWARD H. WALDHEIM 95-4690961

[Part | _|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)}1XAXi).
A school described in section 170(b)X1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXGii). 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)1XAXiv). (Complete Part Il.)

. 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)1XAXvi). (Complete Part Il.)
A community trust described in section 170(b)}1)XAXvi). (Complete Part il.)

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)X2). (Complete Part 1l1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

1" 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 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType I c D Type lll — Functionally integrated d |:| Type |l — Non-functionally integrated

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 509(a)(1) or

b WwWwN

0 o NSO o

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
ChECK IS DOX. ... e e e e s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization?. ... .. ... ... .. .. 0t eanns Mg @
@) A family member of a person described in (i) @bove?. ... ... 11 g (i)
@iii) A 35% controlled entity of a person described in () or (i) above? .......... ... ... ..l 11g (it
h Provide the following information about the supported organization(s).
() Name of supported @ EN (iif) Type of organization (iv) Is the ti"\’e) Did you notify i) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in organization in organization in support
above or IRC section column (i) listed in | column () of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
(A
(B)
©)
(D)
(E)
Total . ) IR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2013

TEEAO401L  06/28113



Schedule A (Form 990 or 990-EZ) 2013 CALIFORNIA TRAIL USERS COALITION 95-4690961 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)XAXVi)

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

Section A. Public Support

Calendar year (or fiscal year Total
beginningyin) A (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (N Tota
1 Gifts,bgragts,fcontributiogg, agd o
membership fees received. (Do n
include anyp'unusual grants.() ....... 172,622.| 245,335.| 252,087. 278,620. 246,908.| 1,195,572.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . 0.

4 Total. Add lines 1 through 3. .. 172,622.] 245,335.| 252,087. 278,620.| 246,908.{ 1,195,572.

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). . 0.

6 Public support. Subtract line 5 . A -
from line Rp .................. ‘ . 1,195,572.

Section B. Total Support

Calendar year (or fiscal year
beginnin gyin) A ¥ (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4.......... 172,622.| 245,335.| 252,087.| 278,620.| 246,908.| 1,195,572,

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

similar sources............... 362. 155. 184. 73. 9. 783.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

..................... 0.
11 Total sullagort. Add lines 7 ‘ = ! ,
through 10................... ‘ C Lo ‘ 1,196, 355.
12 Gross receipts from related activities, etc (S INSUCHONSY . ... . ... trerr e e | 12 0.
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 ©3)
organization, check this box and Stop Rere. ........ ... . .. it > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ()} ......... e 14 99.93%
15 Public support percentage from 2012 Schedule A, Part I, ine 14. ... oo, 15 99.78 %

162 33-1/3% support test — 2013. 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 .. ..............ovvoeesvioiein 0 >

b 33-1/3% support test — 2012, 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 .. .............vveeeeriereii e, > |:|

17a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test — 2012, 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 >

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 930-EZ) 2013

TEEAQ402L 06/28113



Schedule A (Form 990 or 990-E7) 2013 CALIFORNIA TRAIL USERS COALITION 95-4690961 Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2) S
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b..........

8 Public support (Subtract line
7¢ from |i§§6.) ...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (M) Total
9 Amounts fromline6..........

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

b Unrelated business taxable

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

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include

galr)tolr ;222 tfro(ré'u lhle,sa,le of
capita s (Explain in
Paet V) P

13 Total Support. (Addins9,10c, 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
organizat%n, check this box and stop here. g .............................................. y ................... ()(3) .......... > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ). .....veveeeneerneen.... 15 %
16 Public support percentage from 2012 Schedule A, Part I, line 15 . ...t e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2012 Schedule A, Part Il), line 17.. ..o oee oo 18 %

19a 33-1/3% support tests — 2013, 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

b 33-1/3% support tests — 2012, 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.... ™ B

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

BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-E2Z) 2013



Schedule A (Form 990 or 990-EZ) 2013 CALIFORNIA TRAIL USERS COALITION 95-4690961 Page 4

|Part I\ [Supglemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 930 or 990-EZ) 2013

TEEA0404L 06/28M13



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545.0047
o 202 Schedule of Contributors 2013
Depariment of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
internal Revenue Service > Information about Schedule B (Form 930, 930-EZ, 930-PF) and its instructions is at www.irs.gov/#orm990.
Namo of the ovganiution CALIFORNIA TRAIL USERS COALITION Employer identification number
C/0 EDWARD H. WALDHEIM 95-4690961

Organization type (check one):
Filers of: Section:
Form 930 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 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

D For an organization filing Form 990, 950-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 930-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 VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) or%anization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total 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 |, Il, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 930 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 total 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....................cooiiiiiiiinn., >3

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 its Form 990-PF,

Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).
BASASO Fg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 930-EZ, or 990-PF) (2013)
or 990-PF.

TEEA0701L  12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 1 of Part1
Namo of crganization Employer identification number
CALIFORNIA TRAIL USERS COALITION 95-4690961
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () @ .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
T TTTTTTTT T T T T T T T T T T T T T T T Payroll [:I
___________________________________________ 108,413.| Noncash [ ]
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b, (©) (d)
Number Name, address). andZIP +4 Total Type of contribution
contributions
2. e Person
Payroll D
____________________________________________ 33,760.| Noncash [ ]
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
B R Payroll  []
____________________________________________ 29,239.| Noncash [ ]
{Complete Part I for
______________________________________ noncash contributions.)
(a) (b) (= d
Number Name, address, and ZIP + 4 Tgt)al Type of c(or)|tribution
contributions
Person [ ]
J Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (3
Number Name, address, and ZIP + 4 Ts’t)al Type of c(gt)ltribution
contributions
Person |:|
el Bt T Payroll [ ]
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b)
Number Name, address, and ZIP + 4 Tgaal Type of c(gr)itribution
contributions
Person [ ]
_______________________________ Payroll D
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
BAA

TEEA0702L 12/27113

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 ofPartil

Namo of organization

Employer identification number

CALIFORNIA TRAIL USERS COALITION 95-4690961
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. - (b) . © )
from Description of noncash property given FMV (or estimateg Date received
Part | (see instructions;

(c
FMV (or e)stimateg
(see instructions]

(d)
Date received

(a) No. (b) ©) (d)

from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

(2) No. (b) (c) (d)

from Description of noncash property given FMV (or estimate; Date received
Partl (see instructions,
(a) No. . (b) ©) (d)
’f’r:m Description of noncash property given FMV (or estimateg Date received

(see instructions,

(a) No.
from
Part|

(©
FMV (or estimate;
(see instructions;

(d)
Date received

—_——— e e e e o — — — — — — ——— . — o o ——— — o]

BAA

Schedule B (Form 990, 930-EZ, or 990-PF) (2013)

TEEAQ703L 12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 of Partill

Name of organization

CALIFORNIA TRAIL USERS COALITION

Employer identification number

95-4690961

[Part I | Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part I, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ >3S

Use duplicate copies of Part I if additional

space is needed.

(@) (b) () | .
N% fl;olm Purpose of gift Use of gift Description of how gift is held
al
N/ e e ____.
(®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
Ng. frtam Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ e e e e e e e e e e - e G M G = - —
@ (b) () (d
N% frrtolm Purpose of gift Use of gift Description of h)ow giftis held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ) © . (d)
N%a l';olm Purpose of gift Use of gift Description of how gift is held
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L 12/2713

Schedule B (Form 930, 990-EZ, or 930-PF) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ2) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization CALIFORNIA TRAIL USERS COALITION_ Employer identification number

C/0 EDWARD H. WALDHEIM 95-4690961

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Exempt Organization Business Income Tax Return
Form 990'T P ;

(and proxy tax under section 6033(e))

For calendar year 2013 or other tax year beginning 2013, and ending ’

OMB No. 1545.0687

> See separate instructions.

* Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

2013

Eﬁgrarg?sggu? sEr%?f: v *> Do not enter SSN numbers on this form as it may he public if you organization is a 501(c)(3. 2 1(&%)"3?‘9‘:::!2: onsogr:r;
A D Check box if Check box if name changed and see instructions. D Employer i:!eﬁﬁ_ﬁcatlon number
address changed (Employees’ trust, see

B Exempt under section print |[CALIFORNIA TRAIL USERS COALITION instructions.)
501 C X 3) or |C/O EDWARD H. WALDHEIM 95-4690961
a08@) [ 220 | Tvpe 3350 FOOTHILL BLVD. E B ™
408A 530(a) ’ 91214 '
529(a)
C Bookvalueofallassetsat ' |F Group exemption number (See instructions.)™
end of year
107,882, |G Check organization type..... > [X]501(c) corporation [ |501(c) trust [ J401¢a) trust [ |Other trust
Ii Describe the organization's primary unrelated business activity.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?... » DYes No
If 'Yes,' enter the name and identifying number of the parent corporation... ™
J The books are in care of * FRED WHITNEY Telephone number> (760) 373-1800
[Pat1 [Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ..
b Less returns and allowances . . . c Balance™ | 1¢
2 Cost of goods sold (Schedule A, line 7)...................... 2
3 Gross profit. Subtract line 2 fromline 1c..................... 3
4 a Capital gain net income (attach Form 8949 and Schedule D)..{ 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797} ............ 4b
¢ Capital loss deduction fortrusts............................. 4c
5 Income (loss) from partnerships and S corporations
(attach statement). ............. .o i 5
6 Rentincome (Schedule C) ... 6
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from controlled organizations (Scredute ) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (SchG)....| 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule J).......................... ... 1
12 Other income (See instructions; attach schedule.)............
SEE STATEMENT 1 |12 247, : 247.
13_Total. Combine lines 3through12.... ... ................... 13 247. 0. 247,
[Partli__|Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K). ..ot 14
15 Salaries ANd WaGES. . ..ottt i e e e e e 15
16 Repairs and MainmtenanCe. .. ... .ottt i et e et e e e e e 16
17 Bad debts. .. ..o e e 17
18 Interest (attach sChedUle) . ... ... i i i e e e 18
T Taxes @A CENSES . . ..ttt t ettt ettt ettt e e e e e e e 19
20 Charitable contributions (See instructions for limitationrules.)............ .. ... i i, 20
21 Depreciation (attach Form 4562).. ..., 21 -
22 Less depreciation claimed on Schedule A and elsewhere onreturn............ 22a 22b
b B =T o =1« 1 N 23
24 Contributions to deferred compensation plans. ........ ... ... i e 24
25 Employee benefit programs. ... ... ..o 25
26 Excess exempt expenses (SChedule 1). ..ottt e e s 26
27 Excess readership costs (Schedule J).. ...t 27
28 Other deductions (attach schedule). .. ....... ... i 28
29 Total deductions. Add lines 14 through 28. ... ... ... i it e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30 247,
31 Net operating loss deduction (limited to the amounton line 30). . ......oo i 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30................. 32 247,
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) ...........c.ccovevevnn.... 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32 . | 34 _ 0.
BAA For Paperwork Reduction Act Notice, see instructions. TEEA0205L 12/23/13 Form 980-T (2013)




Form 990-T (2013) CALIFORNIA TRAIL USERS COALITION 95-4690961

Page 2
[Part il [Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here » See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @l RO \
b Enter organization's share of: (1) Additional 5% tax (not more than $11 750) ... ... S
(2) Additional 3% tax (not more than $100,000). ... ... .. ... oo S
clncome tax on the amount on line 34 . .. ... ... ... . T/ ™| 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Sichedule D (Form V0T ). e mes svamvasy svmin avae ; > 36
37 Proxy tax. See inStructions. ... .. .. . | 37
38 Alternative minimuUM tax. .. ..o 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ....... ... 39 0.
|PartIV_|Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 40a
b Other credits (see instructions). . ........... oo 40b
¢ General business credit. Attach Form 3800 (see instructions). ................ 40c
d Credit for prior year minimum tax (attach Form 8801 0or 8827)................ 40d
e Total credits. Add lines 40a through 40d ....... .. ... ... 0o T 40e 0.
41 Subtract ling 406 from HNE 39 .. couey ca v diuih o b 5505 S5555 15 505§ ittt ine 2ir et Sotmen £t 1abmib oeiessimein s 41 0.
42 Other taxes. Check if from: D Form 4255 |:|Form 8611 DForm 8697 DForm 8866
D Other (attach schedule) . . ... ... 42
43 Total tax. Add lines 41 and 42. .. .. ... . . 43 0.
44a Payments: A 2012 overpayment credited to 2013 ... ... .. ... ... ... .. ... ... 44 a
b 2013 estimated tax payments ... 44b
ciTax deposited WIthiFoimm B86B:. uwws cum s susimsnn b T 585 S35 vaess s o 44c
d Foreign organizations: Tax paid or withheld at source (see instructions). .. .. .. 44d
e Backup withholding (see instructions). .. ... 44e
f Credit for small employer health insurance premiums (Attach Form 8941). . ... aaf
g Other credits and payments: DForm 2439
D Form 4136 DOther Total... ™| 44¢g
45 Total payments. Add lines 44a through 44 .. .. ... 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached. . ........................... e D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed. ......................... > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................. > 48
49 Enter the amount of line 48 you want: Credited to 2014 estimated tax ™ | Refunded > | 49
|Part V_[Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _ _ _ | X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » S 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation >
1 Inventory at beginning of year.......... 1 6 Inventory at end of year....... 6
2 Purchases . eiu: san svms s s v i 2 7 Cost of goods sold. Subtract
8 Ot BFIABOTR vorn e svmm s siisis fie s 3 line & from line 5. Enter here
. ‘ andinPartl, line2........... 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
e Tm——. 2b 8 Do the rules of section 263A (with respect to
0BG SEND rirs somrvnmmonn sovmonaiyin FOR SRS property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b........... 5 to the organization?........................... X
Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgl'l elief, it is true, correct, and complete. Declaration of preparer glh{er than taxpayer) is based on all information of which preparer has any ;now:::dlg;é . _ -
Here f Signature of officer > T%eRESIDENT ilﬁgigirg:%nrgfﬁg\:zsbteLlc?v:e(ls,ng N
n N ' Yes |:| No
Paid Print/Type preparer's name Date Check D if PTIN

Pre- |RICHARD A. GOLDBERG

” GOLDBERG | S -l&-\¢ |settempioyes  |PQ0186155

arer Fimsname ™ CASHUK WISEMAN GOLDBERG BIRNBAUM & SALEM LLP Fir's EN ™ 95-3867687

Oflley Firm's address ™ 3333 CAMINO DEL RIO SOUTH, SUITE 230

SAN DIEGO, CA 92108 Phone no. (619) 563-0145

BAA

TEEA0202L 12/23/13 Form 990-T (2013)




Form 990-T (2013) CALIFORNIA TRAIL USERS COALITION 95-4690961 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

M

@

(©)

@

2 Rent received or accrued

) (a) From personal property
(if the percentage of rent for personal
property is more than 10% but not
more than 50%)

(b) From real and personal property
(if the percentage of rent for personal
property exceeds 50% or if the rent is

based on profit or income)

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)
(attach schedule)

M

@

(€)]

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

gb) Total deductions. Enter
ere and on page 1, Part

1, line 6, column (B). . ... >

Schedule E — Unrelated Debt-Financed Income (see instructions)

2 Gross income from

3 Deductions directl

connected with or allocable to
debt-financed property

1 Description of debt-financed property

or allocable to debt-

financed property (a) Straight line (b) Other deductions
depreciation (attach sch) ()attach schedule)
m
2
3
@

4 Amount of average
acquisition debt on or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of 6 Column 4 7 Gross income
or allocable to debt-financed divided b reportable (column 2 x
property (attach schedule) column column 6)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

U

%
3] %
[©) 3
@ %
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A).| Part I, line 7, column (B).
Totals

Total dividends-received deductions included in column 8

>

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer 3 Net unrelated 4 Total of specified | S5 Part of column 4 | 6 Deductions directly
identification income (loss) payments made that is included in connected with
number (see instructions) the controlling

organization's
gross income

income in column 5

M

@

)]

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
payments made

10 Part of column 9 that is 1
included in the controlling

1 Deductions directly

connected with income

organization's gross income in column 10
Q)
[¢4]
3
)
Add columns 5 and 10. Enter | Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals . ...
BAA

TEEA0203L 10/0313

Form 990-T (2013)



-

Form 990-T (2013) CALIFORNIA TRAIL USERS COALITION
Schedule G — Investment Income of a Section 501(c)7), (9), or (17) Organization (see instructions)

95-4690961

Page 4

o ] ] _ 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
m
@
3)
@)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part |, line 9, column (B).
Totals .......................... > Lt ‘ . ) :
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o ) . unrelated connected with ~ | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated | 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4),
business columns 5 through 7.
M
2
3)
4
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, [ Part |, line 10, Part Il, line 26.
column (A). column (B).
Totals ....................ooia e L4
Schedule J — Advertising Income (See instructions)
[Partl |Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col 3). If a gain, 5, but not more than
compute col 5 col 4).
through 7.
1
2
(3)
Q)

Totals (carry to Part Il line (5)). . ...

»

|Part Il [iIncome From Periodicals I-Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through

7 on a line-by-line basis.)

2Gross 3 Direct 4 Advertising gain or| 5 Circulation | 6 Readership |7 Excess readership

. advertising advertising (loss) (col. 2 minus income costs costs (col 6 minus col

1 Name of periodical income costs col. 3). If a gain, 5, but not more than

compute cols. 5 col 4).
through 7.

U]
2
(©)]
4

(5) Totals from Part |

Totals, Part Il (lines 1-5)

Enter here and
on page 1,
Part [, line 11,
column (A)
»

Enter here and
on page 1,
Part |, line 11,
column (B).

Enter here and
on page 1,
Part 1l, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

. 3 Percent of | 4 Compensation attributable
1 Name 2Title time devoted to unrelated business
to business
%
%
%
%
Total. Enter here and onpage 1, Part Il line 14.................o i >
BAA

TEEA0204 L 12/13/13

Form 990-T (2013)



2013 FEDERAL STATEMENTS PAGE 1
CALIFORNIA TRAIL USERS COALITION
CLIENT 3275CTUC C/O EDWARD H. WALDHEIM 95-4690961
STATEMENT 1
FORM 990-T, PART |, LINE 12
OTHER INCOME
ENTERTAINMENT BOOKS. ... ... ..o i e $ 25.

GOOGLE APPS

........................................................................................ 222,

TOTAL $ 247.
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