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| * Form 990

Return of Organization Exempt From

HILED UNDER Exye

Inco

NSion

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

OMB No 1545 0047

2008

k<

: WSl
Open'to Public |nspecti‘§h{

For the 2008 calendar year, or tax year beginning Jul 1

, 2008, and ending Jun 30

, 2009

B  Check it applicable C Name of organization D Employer Identification Number

Please use R

Address change IRSIa_b:I Parks & Trails New York, Inc. 14-1753475

Name change 3,’ &';2 Number and street (or P O box if mail 1s not delivered 1o street addr)  [Room/suite E Telephone number

See

Inttial return lspetcr:l;ﬁc 29 Elk Street - 2nd Floor (518) 434-1583

Termmnation g City, town or country State ZIP code + 4

Amended return Albany NY 12207 G Grossrecepts $ 1,312,235,

D Application pending | F Name and address of principal officer H(a) Is this a group return for afiihates? H Yes ﬁ No
RobinDropkin 29 Elk Street Albany NY 12207 (H® Are all affilates included? ves | |No
If 'No,* attach a list (see instructions)

Tax-exempt status [XI 501¢c) (3

)< (nsertno) | |49a7@@yor [ ]527

Website: » www.ptny.org

H(c) Group exemption number >

|
J
K Type of organization @Corporahon l_] Trust I l ASSOCIatIOﬂH Other ™

| I_ Year of Formaton 1992

—ITW State of legal domicile  N'Y

[Part]_:| Summary

See attached

1 Briefly describe the organization's mission or most significant actvites: See attached
B | e e o e o e e e e e e e e e e e e e e — e e et —— — . e —— e e ——— e o e o e o —  — —  — — —— — — — —
=31
£
% 2 Check this box » D— if the organization discontinued its operattons or disposed of more than 25% of its as~sets. T - -
g 3 Number of voting members of the governing body (Part VI, ine 1a) . . .. .. .... ...... 3 120
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) .... ... 4 (20
g 5 Total number of employees (Part V, line 2a) .. ... e e e e e e e e 5 |16
§ | 6 Total number of volunteers (estimate if necessary) . ... ... ... ........ 6 (300
< | 7a Total gross unrelated business revenue from Part VIll, ine 12, column (C) . ... ... .. ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
es Prior Year Current Year
:D: o | 8 Contnibutions and grants (Part VIlI, line 1h) . 906,060. 873,951.
2 9 Program service revenue (Part VIll, hne 2g) e ..
N % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. . 8,224. 6,576.
S o Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) .. ... ... 250,832. 201, 582.
E 12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 1,165,116. 1,082,108.
] 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3).. .... ... .. ....
) 14 Benefits paid to or for members (Part IX, column (A), ine 4) .. .... e e e e
% —-15—Salanes-ether-compensation, employee benefits (Part IX, column (A), lines 5-10) .. 602,054. 693,893.
-]
Z| e %E&Vtgmd;jg fees (Part IX, column (A), ine 11e) ... ... e - i
g ?-FTSEI ndraising {?;enses (Part IX, column (D), line 25) » 69,882. [ F Tii g
) §‘ 1?]E@h5(§xpm§§ &R [IX, column (A), ines 11a-11d, 11#:24f) ... .. ... . .. ... 277,681. 409, 854.
1118 Total expenses. nes 13-17 (must equal Part IX, column (A), lne25) ... ... .... 879,735, 1,103,747.
A9 ~Revenua less-expefSes. Subtract ine 18 fromhne 12 ..... ... ... ... .. ..., 285,381. -21,638.
b SN, P Beginning of Year End of Year
83120 Totalassets (Part X, ine 16) .. .. .. ... civt v cir e e e e e 888,632. 858,829.
Eié 21 Total habilties (Part X, line 26) ... .. R 52,744. 44,579.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 . 835,8868. 814,250.
[Partll ~| Signature Block
b e "atﬁ:@m?ﬁg*:ﬂ:n'%mc"e-,s"g%%: A SRS TS SIS S o my knowiage ana el
Sign  |> [ li]oq
Here Signature of officer O\—'— Date I 1
> Robin Dropkin
Type or print name and title
_ pat Creck TRy e
Pald Preparer's \ \ employed ™
Pre-  |sgawe  » joseph D. Battaglia, CPA Whaol b
5%9[§\ ;gl:rr‘;sl?:gl\ﬁ (r Cusack & Company, CPAs LLC ’
Oﬁl?, empioyed), M 7 Airport Park Blvd EN >
Z\] 5a ™ Latham NY 12110 Poneno > (518) 786-3550
Ma)7 the IRS discuss this return with the preparer shown above? (see instructions) ....... ..... Jz] Yes [—] No
TEEAQI01  04/23/09 Form 990 (2008)

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

O 1A



.

Form 990 (2008) Parks & Trails New York, Inc. 14-1753475 Page 2
[Partlli | Statement of Program Service Accomplishments (see instructions)
1 Brniefly describe the organization's mission:
See attached

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

Form990 0r 990-EZ7 .. ... . . .. .. e e e N e [] Yes No
If 'Yes,' descrnbe 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 exempt purpose achievements for each of the organization's three largest program services 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.

43 (Code: ) (Expenses $ 993, 935. including grants of § 0.) (Revenue $ 0.)

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

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » _$ 993, 935. (Mustequal Part IX, Line 25, column (B) )
BAA TEEAGI02 12/24/08 Form 990 (2008)
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Form990 (2008) Parks & Trails New York, Inc. 14-1753475 Page 3
{Part IV . |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatnon)" If 'Yes,’ complete
Schedule A e e e . . . 1 X
2 s the organization required to complete Schedule B Schedule of Contrlbutors" e R . 2 | X
3 Dud the organization engage in direct or indirect polltlcal campaugn activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbylng actlv1t|es7 If 'Yes complete Schedule C Part /I 4 X
Section 501(c)(4), 501(cX5), and 501(c)(6) orgamzatnons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part il .. ..... .. . ..... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnight to provrde advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | Ce e 6 X
7 Dud 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 . . ... L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’ If 'Yes,'
complete Schedule D, Part Ill .. .. e e e e e . L. . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not lrsted in Part X;
or provide credit counsellng, debt management credit repalr or debt negotlatlon services? If 'Yes,' complete
Schedule D, PartlvV ... 19 X
10 Dud the organization hold assets n term permanent or quasi- endowments" lf ’Yes complete Schedule D, Part v . 110 X
11 Did the organization report an amount in Part X, hines 10, 12, 13, 15, or 25? /f 'Yes,’ complete Schedule D, Parts Vi,
VIl VIll, IX, or Xas applicable .. .. . .. .. . ... . .0 .0 oo o oo ol oM X
12 Did the organization receive an audited fmancral statement for the year for which it 1s completlng this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xil, and Xl . . .. 12 | X
13 Is the organization a schoo! described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E ... .... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? .... .... ..... B L £ ] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F,Part! ............ .. ... |14b X
15 Oid the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? /f 'Yes,' complete Schedule F, Partll. ......... .. |15 X
16 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? /f 'Yes,' complete Schedule F, Part Il . . .1 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), ine 11e? If 'Yes, comp/ete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total on Part VIIi, tines 1¢ and 8a? If 'Yes,' complete Schedule G, Part il . | 18 | X
19 Did the organization report more than $15,000 on Part VI, line 9a? If 'Yes,' complete Schedule G, Part Il . .. 119 X
20 Did the organization operate one or more hospitals? If 'Yes,’ complete ScheduleH ... . .. ... .. ... . .. .. |20 X
21 Did the orgamzation report more than $5,000 on Part IX, column (A), line 17 /f 'Yes, complete Schedule |, Partsland !l . . . . . .... .. 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), hine 2? If 'Yes,’ complete Schedule |, Parts land lll . .. .. .... . . 122 X
23 Did the organlzatlon answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes, ' complete
Schedule J ...... e e e e e e e e eeree e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnnupal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes," answer quest/ons 24b-24d and
complete Schedule K. If No,'go to question 25. ... ..... . ... . . ciiiie iiiie i e . . . .. | 24a X
b Did the orgamzation 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 bonds? . . L. L. L i il iee e e e e e e e . | 24c
d Did the organization act as an 'on behalf of‘ Issuer for bonds outstanding at any t|me during theyear? .. .... .. .. .. | 24d
25a Section 501(c)3) and 501(c)(4) orgamzatrons Did the organization engage In an excess benefit transaction with a
disqualified person durning the year? If 'Yes,’ complete Schedule L, Part 1. ............... ..... .. cciever aeninnn 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part] ............ ... . .00 ciiiiis 0 ciiiii cee ..] 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly com})ensated employee, or
disqualified person outstanding as of the end of the organrzatron s tax year? If 'Yes,' complete Schedule L, Part!l .. . . | 26 X
27 Dud the organization provide a grant or other assistance to an offlcer director, trustee, key employee or substantal
contributor, or to a person related to such an individual? /f 'Yes,' comp/ete Schedule L Partill . . ... 1 27 X
BAA Form 990 (2008)

TEEA0103 10/13/08
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Form 990 (2008) Parks & Trails New York, Inc. 14-1753475 Page 4
[Part IV - |Checklist of Required Schedules (continued)
No
28 During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee: ’,’ 3
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emploP/ = NN
or an indirect business relationship through ownership of more than 35% in another entity (mdwndually or col ctlvely e =
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV .... 28a X
b Have a family member who had a direct or indirect business re|at|onsh|p with the organlzatlon" If 'Yes,' complete
Schedule L, Part IV e . e . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professmnal
corporation) doing business with the orgamzation? /f 'Yes,' complete Schedule L, Part IV . 5 28¢c X
29 Did the organization receive more than $25,000 1n non-cash contributions? If 'Yes,' complete Schedule M .1 29 X
30 Did the organlzatlon receive contnibutions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . .. ... .. L e 30 X
31 D 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? /f 'Yes, complete
Schedule N, Part il ..... .... ... ..... ve e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . .. . 33 X
34 \INas the orgamzatlon related to any tax- exempt or taxable entlty" If 'Yes,' comp/ete Schedule R, Parts ll, Ill, IV, and V, " X
ine 1 .. .
35 Is any related orgamzatlon a controlled enmy within the meamng of section 512(b)(l3)7 If 'Yes,' complete Schedule R,
PartV, ne 2 . .. e e e e e e e e e e 35 X
36 Section 501(c)3) orgamzatnons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, ine2 . .. . e .. 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAO104 1218/08




Form 990 (2008) Parks & Trails New York, Inc. 14-1753475 Page 5

[Part V, - [Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of uU.s.
Information Returns Enter -0- 1f not applicable .. _1a

b Enter the number of Forms W-2G included in line 1a. Enter 0 if not appllcable . A 1b

¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e ..

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . 2a 16

2b If at least one 1s reported on line 2a, did the organization file all reqmred federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)

3a It)h,d the org7amzatzon have unrelated business gross income of $t 000 or more dunng the year covered by
ISTEIUMN? ... . L i L. e e e e e e e e e e e e

b If 'Yes' has it filed a Form 990-T for thls year" If 'No prowde an explanatlon n Schedule (@)

4a At any tme during the calendar year, did the orgamization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)?

b If 'Yes,’ enter the name of the foreign country: »

2b] X

Va P 8 c:‘_:‘1
3a X
3b

See the instructions for exceptions and 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? .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .....

c If 'Yes,' to question 5a or 5b, did the orgamzatlon file Form 8886-T, Disclosure by Tax- Exempt Entlty Regardmg
Prohibited Tax Shelter Transaction? . . .  .....

6a Did the organization solicit any contnbutlons that were not tax deductlble7 e e e e

b If 'Yes, b?ld the organlzatlon include with every solicitation an express statement that such contributions or glfts were not
deductible? ... . ... .. Lo Lo s s e e e e

7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . . ..
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . ..... . . ...... .....

c ft_grd thgzor anization sell, exchange, or otherwise dlspose of tanglble personal property for which it was requnred to file
orm e e e e e e e e e e e e e e

d iIf 'Yes,' indicate the number of Forms 8282 flled durlng the 1Y/=1- 1 G PIN | 7¢

5b X
5¢
6a X

e Did the organlzatlon during the year, receive any funds, directly or mdlrect|y, to pay premlums ona personal
benefit contract? ... . ... ... o0 Lo Ll ..

f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal beneflt contract"
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . ...
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqU|red7

8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organlzatlon or a fund maintained by a sponsoring orgamzatlon have
excess business holdings at any time during the year? .. e e e e e e .

9 Section 501(c)3) and other sponsoring organizations mamtamlng donor advnsed tunds
a Did the organization make any taxable distributions under section 49667 ...... ...... ....... ... .. .l
b Did the organization make any distribution to a donor, donor advisor, or related person? .... ....... .. . ....
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, ine 12 ... .. ... | 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facnhtnes ....| 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders .. ...... ...... . il oo 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) ... ......... ... .. o e e 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organlzatlon flhng Form 990 in lieu of Form 1041? .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ...... ‘ 12b| T -
BAA Form 990 (2008)

TEEA0105 04/08/09




Form 990 (2008) Parks & Trails New York, Inc. 14-1753475 Page 6
t Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

& Section A. _Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, - _Y»es‘ No .
} processes, or changes in Schedule O. See instructions. et R
1a Enter the number of voting members of the governing body . .. . .. . . . 1a[20 5 i
b Enter the number of voting members that are independent .. . .. . ..... .. 1bj20 s ; j
2 Dud any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatuonshrp with any other Sl N SO S
officer, dlrector trustee or key employee e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . .. 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? e . .
5 Did the organization become aware during the year of a matenal diversion of the organlzatlon S assets" . ... .. 5 X
6 Does the organization have members or stockholders? . e e e e e e e . . .1 6 X

7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? ... .

b Are any decisions of the governing body subject to approval by members stockholders or other persons?

8 chId fth'tla organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
e following:

aThe governing body? ..... . .. . ..o . o il
b Each committee with authonty to act on behalf of the governing body" ....... e
9a Does the organization have local chapters, branches, or affihates? .... .......

b If 'Yes,' does the arganization have written policies and procedures governing the activities of such chapters affrhates,

and branches to ensure their operations are consistent with those of the organization? ... .. . . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 ... . e 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
orgamization's marhng address? If ‘Yes provide the names and addresses in Schedule O .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 e el . .1 12af X
b Are officers, directors or trustees, and key employees reqmred to disclose annually interests that could give nise
to conflicts? ... ... . . T . 12b] X
c Does the organization re ularly and consnstently monitor and enforce compllance with the pohcy? If 'Yes,' describe in
Schedule O how this 1s done . e e e e e e e e e 1 12¢] X

13 Does the organization have a wrltten whlstleblower policy? C e
14 Does the organization have a written document retention and destructlon pohcy’ e

15 Dud 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? ... ........  ..... ..
b Other officers of key employees of the organization? .. .. .......... e .
Describe the process in Schedule O. (see instructions)

16 a Did the organization mvest In, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUring the YEar? ... . i e e e et e e e e e . 16a i X

b If 'Yes,' has the organization adopted a wntten pohcy or procedure requiring the organization to evaluate its participation  |.
in |0|nt venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzatlon S exempt ] stia il
status with respect to such arrangements? o . 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » New York

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
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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» Susan Bulmer 29 Elk Street Albany, NY 12207 (518) 434-1583

BAA Form 9980 (2008)

TEEA0106 12/18/08




Forrr;990 (2008) Parks & Trails New York, Inc. 14-1753475 Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space i1s needed

® List all of the organization's current officers, directors, trustees Swhether individuals or orglamzatlons), regardless of amount of
compensation, and current key employees Enter “0- in columns (D), (E), and (F) If no compensation was paid.

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportai)le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or 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 orgamzation and any related organizations.

® | st 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.

ELCheck this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B (©) (D) 6 3]
Name and Title Ar‘:gl'l":ge Position (check all that apply) Reportable Reportable Estimated
- compensation from compensation from amount of other
per week ; £l 3 2 5‘ % 51 the o agl_zlalhsog relatc_egl or Stﬁlastgns corppen?hatlon
FElE(3|g |34 @ ) w ) o
au g -g_ a and relztalgands
5 .a: g § organiza
® x

Robin Dropkin __ ________

Executive Director 40.00 X 79,724. 0. 0.
David Shaffer _ ________

Chairman 2.00] X 0. 0. 0.
James_Dawson _ _ __ _ __ ____

Vice Chair 2.00] X 0. 0. 0.
Dale Jeffers = _________

Treasurer 2.00] X 0. 0. 0.
Judy Mower _ _ __ ________

Secretary 2.00] X 0. 0. 0.
Robert Kafin __________

Vice Chair 2.00] X 0. 0. 0.
Kent Barwick _ _________

Director 0.00[ X 0. 0. 0.
Robert Bristol _________

Director 0.00] X 0. 0. 0.
J. Martin Carovano __ ___ _

Director 0.00[ X 0. 0. 0
Jane Clark Chermayeff _ _ _

Director 0.00] X 0. 0. 0.
David Bronston _ ________

Director 0.00[ X 0. 0. 0.
Edward Doherty _ ________

Director 0.00] X 0 0 0.
Charles Dorkey III _ ___ _ _

Director 0.00] X 0. 0. 0.
David Grome _ __________

Director 0.00] X 0. 0. 0.
M. Peter Lanahan Jr._ ___ _

Director 0.00] X 0. 0. 0.
J. _Scott Lewendon __ ____ _

Director 0.00] X 0. 0. 0.
Douglas McCuen ______ ___

Director 0.00] X 0. 0. 0.

BAA TEEA0107  04/24/09 Form 990 (2008)




Form 990 (2008) Parks & Trails New York, Inc. 14-1753475 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
) (B) (©) ) € (]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours ——— = o =] w | compensation from compensation from amount of other
per weekS 3| 2 _2 CHERE the or%gmzahon related orf amzatlons compensation
<15l |5 BFl3 (W-2/1099-MISC) (W-2/1099-MISC) from the
gelz|S |3 Rul2 orgamization
58|83 2 8o and related
5/ & "f: g organizations
8| & g
[=N
Arthur Savage _ _ ______________|
Director 0.00(X 0. 0. 0.
A. Joseph Scott III, ESQ__ ____ __]
Director 0.00{X 0. 0. 0.
Micheal Tannen _ __ ____________|
Director 0.00]X 0. 0. 0.
Alan Vincent _ __ ____ __________|
Director 0.00]1X 0. 0. 0.
Stephanie Wacholder _ ________ __|
Director 0.00[X 0. 0. 0.
___________________________ J
ThTotal ..... .. L e e e e > 79,724. 0. 0.
2 Total number of mdnvuduals (mcludmg those n la) who recelved more than $100 000 n reportable compensation from the
organization *
Yes [ No
N P
3 Did the orgamzatlon st any former officer, director or trustee, key employee, or highest compensated employee PR =3 S
on {ine 1a? Iif 'Yes,' complete Schedule J for SUCh INAIVIUAL  ..vn ceven e it o .. 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensat|on from S el R
thg or ar;lzat;on and related orgamzatlons greater than $150,000? if ‘Yes' complete Schedule J for such 7 4 "o
individual . ... ... L Lo Ll . e
Y R
5 Dud any Jaerson listed on line 1a receive or accrue compensation from any unrelated orgamzanon for services pEAAT oo
rendered to the organization? If 'Yes,' complete Schedule J for such person. . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A) B ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those 1n 1) who received more than $100,000 in
compensation from the organization >

BAA

TEEA0108 10/13/08

Form 990 (2008)



Form 990 (2008) Parks & Trails New York, Inc. 14-1753475 Page 9
Part VIII| Statement of Revenue
S o (B) (©) ®)
. - - . Total revenue Related or Unrelated Revenue
S Coe e exempt business excluded from tax

o R S Lt function revenue under sections

’ o R N revenue 512, 513 or514
# .| 1a Federated campaigns . la FRR . - s
E'g- b Membership dues ib 53,171.] -~ . . AR
u‘f_% ¢ Fundraising events 1c - it .
gg d Related organizations . . 1d e o
gEl e Government grants (contributions) 1e 510,268. - o :

@ £r- a3t - _:::‘5*
gﬁ f All other contributions, qifts, grants, and - : R
EE similar amounts not included above 1f 310,512, -
) g Noncash contribns included in Ins 1a-1f: . . - o
82| h Total. Add lines 1a-1f . Cerd T :

2a

[+

Business COde

> 873,951.

d

e

f All other program service revenue .
g Total. Add hnes 2a-2f ..

PROGRAM SERVICE REVENUE

S P
© i =,

other similar amounts) .
4 Income from investment of tax exempt
5 Royaltes.....

3 Investment income (lncludlng dividends, interest and

bond proceeds

() Real

(i) Personal

6a Gross Rents . .

b Less rental expenses .

C Rental income or (loss) .

d Net rental income or (loss)

i) Securities
7 a Gross amount from sales of ®

(1) Other

assets other than inventory

b Less: cost or other basts
and sales expenses .

¢ Gain or (loss)

2k ota

g

T

5,
L)

5
e

A

d Net gain or (loss)

8a Gross income from fundraising events
(not including

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

OTHER REVENUE

9a Gross income from gamlng activities.

c Net income or (loss) from fundraising events

.a 431,708.

bi 230,126.

>

See Part IV, ine 19 . a
b Less: direct expenses .... ..... . b
¢ Net income or (loss) from gaming activities . > ‘ N _ N - _ _
10a Gross sales of mventory. less returns T - o o s M‘,; o ‘4
and allowances . a . T o
b Less: cost of goods sold ........... .b - . . 7;2
c Net income or (loss) from sales of inventory »> ‘
Miscellaneous Revenue Business Code ‘ - . v
Ma_ __ _ _ _ o ___
b___ . ___
€
d All other revenue  ...............
e Total. Add lines 11a-11d  .... ................ > ) g L e Lo, 7
12 Total Revenue. Add lines 1h, Zg, 3, 4,5, 6d, 7d, 8c 9c,
10c,and 1le ... ...... 1,082,109. 201,582. 0. 6,576.
BAA TEEADI09  12/18/2008 Form 990 (2008)




Form 990 (2008)

Parks & Trails New York,

Inc.

14-1753475

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI/.

(A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and 2o;gamzatlons in the U.S See Part IV,
line

Grants and other assnstance to mdwnduals in
the U.S. See Part IV, line 22

Grants and other assistance to governments.
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members .

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
d|squahfiedé)ersons (as defined under
section 4958(NH(1) and persons descnibed In
section 4958(c)(3)(B) . . . .

Other salaries and wages ...

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

Other employee beneflts e
Payroll taxes .
Fees for services (non- employees)
a Management . ..
bLegal .
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part lV In 17
f Investment management fees
g Other .. .
Advertising and promotlon
Office expenses
Information technology
Royalties ..
Occupancy

Travel

Payments of travel or entertamment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings

Interest ...... ... . o
Payments to affiliates .. ..
Depreciation, depletion, and amortization ... ..

Insurance .

Other expenses Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) .... ....

a Profe551onal Outside Service

f All other expenses . .
Total functional expenses. Add lines 1 through 24f

79,724.

70,954.

508,174.

452,276.

20,326.

35,572.

13,432.

11,954.

537.

941.

38,094.

33,904.

1,524.

2,666.

54,469.

48,477.

2,179.

3,813.

29,679,

26,415,

1,186.

2,078.

24,548,

21,848.

982.

1,718.

27,278.

24,277,

1,092.

1,909.

Y

i
i
r

A

120,528.

107,270.

4,821,

3,093.

2,753.

123.

2,210.

1,967,

88.

105,444.

105,444.

0.

31,111.

27,689.

1,244.

2,178.

48,004.

42,724.

1,920.

3,360.

1,103,747.

993,935.

39,930.

69,882.

26

Joint Costs. Check here > if following

SOP 98-2. Complete this hne only if the
orgamzation reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation

BAA

TEEAQ110

12/19/08

Form 990 (2008)



Form 990 (2008) Parks & Trails New York, Inc. 14-1753475 Page 11
[Part X [ Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing e e e e e e e 505,174.1 1 141,015.
2 Savings and temporary cash investments........ . ..., 141,592.| 2 486, 612.
3 Pledges and grants receivable, net. . ..  ...... . ... L oo, 114,343.] 3 106,542.
4 Accounts receivable, net e e e e e L. 4 1,876.
5 Receivables from current and former offlcers dlrectors trustees, key employees
or other related parties. Complete Part Il of Schedule L ... . 5
6 Recewvables from other disqualified persons (as defined under sectlon 4958(f)(1 )) I 2
A and persons described in section 4958(¢c)(3)(B). Complete Part Il of Schedule L 6
s 7 Notes and loans receivable, net. . 7
$ 8 Inventories for sale or use . . eee e e 8
s| 9 Prepaid expenses and deferred charges e e e e e e 82,935 9 81,921
10a Land, buildings, and equipment' cost basis . 10a 81,963. o, 1 ;
b Less: accumulated depreciation. Complete Part VI of R a.,: X
ScheduleD ..  ..... 10b 41,100. 44,588.] 10c 40,863
11  Investments — publlcly traded secuntles ceee e e 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See PartiV,hne 11 .... . ... ...... 13
14 Intangible assets e e e e e e i e e 14
15 Other assets. See Part IV, l|ne H ................. 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 888,632.|16 858,829.
17 Accounts payable and accrued expenses ....... .. ...... e e e 52,744.117 44,579,
18 Grantspayable ..... ... .. .. ci. e e e e e
19 Deferredrevenue .... . . ..... . oot iieee iiie e
'.‘ 20 Tax-exemptbond liabiltttes ...... .. ... .0 L0 o ol
Q 21 Escrow account hability. Complete Part IV of Schedule D .. ..
i 22 Payables to current and former officers, directors, trustees, key emplo%ees,
_:_ highest compensated employees, and dlsquallfled persons. Complete Part ||
.!; of ScheduleL . . ....... ool L L
s | 23 Secured mortgages and notes payable to unrelated third parttes .
24 Unsecured notes and loans payable .. ... . . .........
25 Other habihties. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through25 ... .. ..., . 52,744.] 26 44,579.
N Organizations that follow SFAS 117, check here = '[X] and complete lines bl E
T 27 through 29 and lines 33 and 34. . e o
§ 27 Unrestricted Nt @ssets ....  .... .. ciiiiiiin o oeiiin e e e aeens 495, 557 27 495,002.
E | 28 Temporarily restricted netassets  ..... . ........ . . ... ... 340,331.|28 319,248.
{ 29 Permanently restricted netassets .......... ... L. 29
R Organizations that do not follow SFAS 117, check here » [ ] and complete T U <
7 lines 30 through 34. > . o
B |30 Capital stock or trust principal, or current funds . ..
g 31 Paid-in or capital surplus, or land, bullding, and equment fund ...........
% 132 Retained earnings, endowment, accumulated income, or other funds e e e
g 33 Total net assets or fund balances. .. . .. .... .......... ... ol 835,888. 814,250.
S Total hiabilities and net assets/fund balances ..... 888,632. 858, 829.
[PartXl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other S ERE _Ln‘
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .... .......... . | 2a X
b Were the organization's financial statements audited by an independent accountant? ........... . . .... ... ..., 2b] X
¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for over5|ghl of the audit,
review, or compllallon of its financial statements and selection of an independent accountant? .. ....... 2c| X
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? ... .ot it i e e e ...| 3a X
b If 'Yes,' did the organization undergo the required auditoraudits? . . .. ... o i oo o ciee o e 3b
BAA Form 990 (2008)

TEEAO111  12/22/08




OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-EZ)
To be completed by all section 501 (cX3) organizations and section 4347(a)(1) )
nonexempt charitable trusts. :

Department of the T - Open to Pubhc
epartment o e Treasury R . - . o
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. ""SPeCt’O"_., R
Name of the organization Employer identification number

Parks & Trails New York, Inc. 14-1753475
[Part I |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization Is not a private foundation because it 1s: (Please check only one organization.)
1 1| A church, convention of churches or association of churches described in section 170(b)(1)(A)G).
2 | | A school described in section 170(b}1XAXii). (Attach Schedule E )
3 L A hospital or cooperative hospital service organization described in section 170(b)(1)(A)ii). (Attach Schedule H.)
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)1)(AXiii). Enter the hospital's

name, cty, and state: _ _
5 D An organization operated for the benefit of a coltege or university owned or operated by a governmental unit described in section
— 170(bX1XAXiv). (Complete Part 11.)

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

7 [x| 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)}1XA)vi). (Complete Part Ii.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

9 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 orgamization after
June 30, 1975. See section 509(a)(2). (Complete Part |lI.)

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

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)(t) 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.

D Type | b I_—_| Type |l c D Type Il — Functionally integrated D Type lll- Other

[:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
Ej%aS)rE f;)(tér)\datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a

f If the organization received a written determrnatlon from the IRS thatis a Type I, Type Il or Type 1l supportmg organrzatlon D
checkthisbox ..... ...  ...... .

g Since August 17, 2006, has the organization accepted any glft or contnbutron from any of the fol[owmg persons"

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons descrrbed n (||) and (m)
below, the governing body of the supported organizaton? ..  ..... 11g ()
@) afamily member of a person described In (1) above? . e e e . . 119 (ii
@iii) a 35% controlled entity of a person described in (1) or (i) above" R . .. R . 11 g (iii)
h Provide the following information about the organizations the organization supports
(i) Name of Supported @) EIN (iii) Type of organization (iv) Is the (v) Did you notify (Vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 orl amzatlon n col } the organization in | organization in col
above or IRC section 1) isted in your col (i) of () orgamzed in the
(see instructions)) governing your support? us?
document?
Yes No Yes No | Yes No
Total '
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or $90-EZ) 2008

TEEAQ401 12/17/08




Sche‘dule A (Form 990 or 990-EZ) 2008 Parks & Trails New York, Inc. 14-1753475 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)XA)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Salenaar Veor for fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 @ Total
1 Gifts, grants, contributions and
membershlp fees received. S
not include ‘unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

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

4 Total. Add lines 1-3 . .. 422,563. 443,527. 952 877. 879,876.f 3,392,177.
o 3 o B 7

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

422, 563. 443,527, 693, 334. 952,877. 879,876.( 3,39%92,177.

6 Public support, Subtract ine 5

fromine 4 ... 3,392,177.
Section B. Total Sggport
Gatendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
7 Amounts fromlined4 . . . . 422,563. 443,527. 693,334. 952,877. 879,876.] 3,392,177.

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

royalties and income form
similar sources.. .... 977. 2,783. 4,525. 8,224. 6,576. 23,085.

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on ..

10 Other income. Do not mclude
gain or loss form the sale of
capital assets (Exp|a|n n

Partiv).
11 Total support. Add lines 7

through10.... .... .. | 3,415,262.
12 Gross receipts from related actlwtles etc. (see instructions) . e e e e e .o ..o 12 3,392,177.
13 First five years. If the Form 990 s 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 ... . e e e e e .. > | l

Section C. Computation of Public Suert Percentag

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () ... ..... .... ... ..... 114 99.32%
15 Public support percentage for 2007 Schedule A, Part IV-A, ine 26f . ... .. ..... .. .. ... .. .. e . .. )15 99.59%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 141s 33-1/3 % or more, check thus box
and stop here. The organization qualifies as a publicly supported orgamization. .... ...... .. >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organlzatlon ............................... > D

17 a 10%-facts-and-circumstances test — 2008. If the oc?anlzatlon did not check a box on line 13, 163, or 16b, and line 1415 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop 'here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatson quahfies as a publicly supported organization. . D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a pubhcly supported organization. . :H
»

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 173, or 17h, check this box and see mstruchons |
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAD402 12/17/08




Schedule A (Form 990 or 990-EZ) 2008 Parks & Trails New York,

Inc.

14-1753475

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

() Total

1 Gifts, grants, contributions and
membershlp fees received.
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose .

Gross receipts from actwmes that are
not an unrelated trade or business
under sechion 513 . .

Tax revenues Iewed for the
organization's benefit and

| either pald to or expended on
‘ its behalf

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

6 Total. Add hnes 1-5 . .

7 a Amounts included on lines 1,
2, 3 received from dlsqualmed
persons

b Amounts included on Ilnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 ..

¢ Add lines 7a and 7b

8 Public support (Subtract line

M e L Aewnt o
e

7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 {c) 2006

(d) 2007

(e) 2008

(f) Tota!

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b .. .

11 Net income from unrefated business
activities not included 1nline 10b,
whether or not the business 1s
regularly carried on

12 Other iIncome. Do not include
gain or loss from the sale of
gapltla\lﬁssets (Explain in

RIES S ey

13 Total SUPpOr. (sdd tns9, 105, 1, and 12) | ="~ o] P EER L] Ve T

T

ey
N

14 First five years. If the Form 990 s for the orgamzatlon s first, second thlrd fourth or flfth tax year asa sectlon 501 (c)(3)

organization, check this box and stop here .

1

Section C. Computation of Public Suppon Percentag

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

16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g ... e . .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10¢, column (f) divided by ine 13, column (f)) ...... .... ... .. 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, lne27h .. ..... ..... ... ... ..., 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on llne 14, and Iine 15 1s more than 33- 1/3% and line 17 1s 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 — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and I|ne 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

-

e

BAA TEEA0403  01/29/09

Schedule A (Form 990 or 990-EZ) 2008



SchéduIeA(Form 990 or 990-E2) 2008 Parks & Trails New York, Inc. 14-1753475 Page 4

[Part IV” | Supplemental Information. Complete this part to provide the explanation required by Part I, Iine 10;
Part I, ine 17a or 17b; or Part Ill, ine 12, Provide any other additional information. (see instructions)

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D . ] OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008

f the T: Attach to Form 990. To be completed by organizations that Open to Public - :
ﬂ?@%’é’f‘ﬁ?&é’nue"se’ﬁ?c%’ i answered 'Yes,' to Form 990, Part IV, lmesy 6,7,8,9, 10,11, or 12. lh‘;pectiona_« . o+
Name of the organization Employer {dentification number
Parks & Trails New York, Inc. 14-1753475

[Part I -| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

N b wWwN =

[+,

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year .....

Aggregate contributions to (during year)

Aggregate grants from (during year) ..

Aggregate value at end of year

Did the organization inform alf donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . .. e [:I Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? .. ﬂYes H No

[Part Il'{ Conservation Easements Cor@lete |f the organlzatlon answered 'Yes to Form 990, Part IV, Ine 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.
2" Held at the End of the Year
a Total number of conservation easements .... ... e .. e e e 2a
b Total acreage restricted by conservation easements . .. e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) R 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . ... 2d
Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the taxable
year »
Number of states where property subject to conservation easement i1s located >
Does the organization have a written policy regardlng the penodlc momtorlng, mspectlon violations, and
enforcement of the conservation easement it holds? ... .... . ..... .. .. ... e e e D Yes D No
Staff or volunteer hours devoted to monitoring, mspectlng, and enforcrng easements duning the year >
Amount of expenses incurred 1n monitoring, inspecting, and enforcing easements during the year »  $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170N @)B)() AN 170(E)AYB)INT -+ v vnvvnreen eareen oeeeten ottt e e e []Yes [ No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If appllcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for
conservahon easements.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete If the organization answered ‘Yes' to Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbmon education, or research in furtherance of public service, provide, In Part XIv,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, hustorical
treasures, or other similar assets held for public exhlbmon education, or research in furtherance of public service, provide the foIIowmg
amounts relatmg to these items:

() Revenues included in Form 990, Part VIl line 1. . ... .. .. ... . . . ... o el .. .. *§
(i) Assets included in Form 990, Part X . .. ... . .. et eh e e e e e e -S
If the organmization received or held works of art, hlstorlcal treasures or other snmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these ifems:
a Revenues included inForm 990, Part VIIL, ine 1 .. ... o i i eiiee viiieaeaan e e . *S
b Assets included mForm 990, Part X ...... .......... .. .. ..oo.... e e -3

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

TEEA3301 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Parks & Trails New York, Inc. 14-1753475 Page 2
(Part lli |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations
4 Provr)c(leva descniption of the organization's collections and explain how they further the organization's exempt purpose in
Part

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . I—l Yes I—I No

[Part:IV:| Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contrlbutrons or other assets not
included on Form 990, Part X7 ... ..... e cereheen aeee e e en aeas . . [Jyes  [No
b If 'Yes,' explain the arrangement n Part XV and complete the followmg table:
Amount
¢ Beginning balance . . e e e e e RN L . 1c
d Additions during theyear. ..  ....... . e . cee e e e N 1d
e Distributions during the year e e e e e RN e le
f Ending balance . . ..., ... ... L. L . 1f
2a Did the organization mclude an amount on Form 990, Part X line 217 ............ R D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V-{Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year 4_ (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .. ..
b Contributions . ... . .....
¢ Investment earnings or Iosses
d Grants or scholarships  ..... .

e Other expenditures for facilities
and programs e .

f Administrative expenses . ...

g End of year balance . .
2 Provide the estimated percentage of the year end balance held

a Board designated or quasi-endowment »> %

b Permanent endowment » %

¢ Term endowment » 3

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes No
(i unrelated organizations . ...... e e e e e e e 3a(i)
(i) related OrganiZations .. .. ... .. ..iiiiiiit et e ieen e e e .13a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? .... ....... . e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis|  (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
taland .. . e e e e i o i o
b Builldings e e e
c Leasehold improvements . .... . ......
dEquipment . ..... e . 81, 963. 41,100. 40,863.
eOther ... .. ..o e i e
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ne 10(c) ) .......... .. 40,863.
BAA Schedule D (Form 990) 2008
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1 SchéduIeD (Form 990) 2008 Parks & Trails New York, Inc. 14-1753475 Page 3
; [Part VI |Investments—Other Securities See Form 990, Part X, line 12.
i (a) Description of security or category (b) Book value (¢) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests . . . .. .. . ..... .
Other _ _ _ _ _ _ _ _ o ______
Total. (Column (b) should equal Form 990 Part X, col. (B) line 12)  » o e T 2
[Part:Vill [Investments—Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. Column (b)(should equal Form 930, Part X, Col. (B) line 13.) _*> RN

‘Bart IX2| Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), Iine 15) .. . . .. .. ™
[Part X [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount e e
Federal Income Taxes o T TReE L i

Total. Column (b) Total (should equal Form 990, Part X, col. (B) ling 25) > I T P

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzatlon s habilty for uncertaln tax
positions under FIN 48.

BAA TEEA3303  10/29/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Parks & Trails New York, Inc. 14-1753475 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vlll,column (A), ine 12) . .... e e T, e e 1,082,1009.
2 Total expenses (Form 990, Part IX, column (A), line 25) ... . ... . . e e e 1,103,747.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 ..... RN e e e e o ~21,638.
4 Net unrealized gains (losses) on investments .. .... . . e . e .
5 Donated services and use of facihttes . . ... e e e .
6 Investmentexpenses . . .. .. ... .. L. e e e e e
7 Pror penod adjustments .. . . e e e el e e L P
8 Other (Describe mPart XIV) ..  ..... . ..
9 Total adjustments (net). Add lines 4-8 .... ..... . ...

10 Excess or (deficit) for the year per financial statements. Comblne lines 3 and 9. .. -21,638.
[Part Xll [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

: 1 Total revenue, gains, and other support per audited financial statements. .. v e . 1,312,235.
| 2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
‘ a Net unrealized gains on investments . ... e e e e e 2a
‘ b Donated services and use of facilities . e R - 2b
! ¢ Recoveries of prioryear grants . ... ....... RV RN . 2c
‘ dOther Descrbe mPart XIVy . ... . .. ... ... ... e 2d 230,126.
e Add lines 2a through 2d . Ceee C e e e e e e e .| 2e 230,126.
3 Subtract ine 2e fromhne1 .. ..  ..... . ... e e e 3 1,082,1089.
4 Amounts included on Form 990, Part VIIi, line 12 but not on hne 1 DR
a Investments expenses not included on Form 990, Part VIIl, ine7b ...... .. .| 4a i =
b Other (Describe In Part Xiv) ... .. e e .| _ab il
cAddnesdaand db . ... .. .. L. L e e e i e .| 4c
5 Total revenue. Add lines 3 and 4c (Th(s should equal Form 990, Partl, line 12.) ...... ...... 5 1,082,1009.

tPart:XllI"| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ..
2 Amounts included on Iine 1 but not on Form 990, Part (X, line 25:

1,333,873.

a Donated services and use of facilities ...... RN e e . .| 2a

b Prior year adjustments . ..... ... ........ e e . ....| 2b

¢ Losses reported on Form 990, Part IX, I|ne 25 . ... .. RN 2¢

d Other Qescribe nPart XIV) ...  ..... ..... e e e R 2d 230,126.

e Add lines 2a through2d ... ....... ........ ceee e 230,126.
3 Subtractline2efromhlnel . .. ... .. .. ... o0 el 1,103,747.

4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1:
a Investments expenses not included on Form 990, Part VIIl, hne 7b .. ........
b Other (Describe in Part XiV) e e e e e e e
cAddlinesdaanddb . ...... ... oL o Lo i e e
5 Total expenses. Add lines 3 and 4c_(This should equal Form 990, Part |, line 18.)
[Part XIV-| Supplemental Information

Complete this part to provide the descriptions required for Part |, tines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b.

1,103,747,

BAA TEEA3304 12/23/08 Schedule D (Form 990) 2008
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| Part XIV | Supplemental Information (continued)
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SCHEDULE G
(Form 930 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

> Must be completed by organizations that answer ‘Yes' to Form 990, Part IV, lines 17, 18, < Ope;1 t'§' Pﬁ!_ii_if:’ . . -
or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Cr lns_pt_eg_:tion o k

OMB No. 1545-0047

2008

3

Name of the organization

Parks & Trails New

York, Inc.

Employer identification number

14-1753475

[Part I |Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the orgarization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations
Email solicitations
Phone solicitations

In-person solicitations

2a Did the organization have written or oral agreement with any

individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ..... . e I:I Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table

(v) Amount paid to ]
(i) Name of individual (@ii) Activity (1it) Did fundraiser (@iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (i) organization
Yes No
Total ....... . i >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration

or licensing.

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

TEEA3701

12/18/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 Parks & Trails New York,

Inc.

14-1753475

Page 2

|Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Gross receipts

mczm<ma
b

2 Less: Charitable contnibutions

3 Gross revenue (line 1 minus fine 2)

(a) Event #1 (b) Event #2 (c) Other Events
NONE
(event type) (event type) (total number)

(d) Total Events
(Add col (@) through
col (c))

4 Cashoprizes . . . ....
5 Non-cashprizes. . .. ..... .. ...
6 Rent/facility costs

7 Other direct expenses

nmunzZmoexm —-HOmM»—0

8 Direct expense summary. Add lines 4- through 7 in column (d) .
Net income summary. Combine hnes 3 and 8 in column (d) .

>

»

| Part " ] Gaming. Complete If the organization answered 'Yes to Form 990 Part IV llne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Puil tabs/instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (Add col. (a) through
‘é ingo col. (c))
N
£
1 Grossrevenue ... .. ... .
2 Cashpnzes.....
E
D X
a Bl 3 Non-cashprizes . .. ...
EN
cSs
TE] 4 Renvfacitycosts . ..... .
5 Other direct expenses e
Yes $ Yes 3 Yes $
- S— S -
6 Volunteeriabor............ ........... No B No B No
7 Drirect expense summary Add lines 2 through 5 1n column (d) . . .
8 Net gaming income summary. Combine hnes 1 and 7 in column (d) . e
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: Lo T
a Is the orgarization licensed to operate gaming activities in each of these states? . . . .. . ... . .. . ... . .. . _9a _
b If ‘No,' Explain: . _£
vl
————————————————————————————————————————————————————————— 1. ) 3
Lz -7 ]
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ..... . ..... ... 10a

b If 'Yes,' Explan:

11 Does the organization operate gaming activities with nonmembers? ... ... ... ... ..oio0 o il il e e e N
12 Is the organization a grantor, beneﬂcnary or trustee of a trust or a member of a pannershlp or other entnty formed to
administer chartable gaming? ...... . .. o e e e e e . .. 12
BAA TEEA3702 08/15/08 Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2008 Parks & Trails New York, Inc. 14-1753475

13 Indicate the percentage of gaming activity operated in’
a The organization's facility C e e e e e 13a

oP

b An outside facility e 13b $

14 Provide the name and address of the person who prepares the organlzatlon s gammg/specnal events books and records:

Name: *

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,’ enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address.

16 Gaming manager information

Gaming manager compensation *» $

Description of services provided: *

D Drrector/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization requ:red under state law to make charitable distributions from the gaming proceeds to retain the
state gamiIng lICENSE? .. ... (. . i e e e e e e e .
b Enter the amount of dnstrlbutlons requnred under state law distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax year: » $

BAA TEEA3703 07/18/08 Schedule G (Form 990 or 990 EZ) 2008
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(Fon%ggLE Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to Provide

OMB No 1545-0047

2008

: additional information for responses to specific questions for the Open to Isubl-i‘E‘f“—:é
| Totoena) Bavenue Service Form 990 or to provide any additional information. Inspection” 35
" Name of the organization Employer identification number

Parks & Trails New York, Inc. 14-1753475

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 930, TEEA4901  12/19/08 Schedule O (Form 990) 2008
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Form 4562

Department of the Treasury
Internal Revenue Service =~ (99)

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return

Parks & Trails New York, Inc.

identifying number

14-1753475

Business or activity to which this form relates

Form 990 / Form 990EZ

[Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount. See the instructions for a higher imit for certain businesses ............... .. ...
Total cost of section 179 property placed in service (see instructions) ... .
Threshold cost of section 179 property before reduction in imitation (see instructions)
Reduction 1in hmitation. Subtract ine 3 from line 2. If zero or less, enter -0-

Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing
separately, see instructions . .. .

$250,000.

$800,000.

H|WwN|=

A N bh WwN =

(@) Description of property

7 Listed property. Enter the amount from line 29 ..

8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and 7.......... . ..

9 Tentative deduction. Enter the smalleroflineSorline 8..... ... ...t o0 vent. e e
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 ........ .. ... ... ... ool
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instrs) .. ..

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .

13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less ine 12 ..... >| 13 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

[Part 1" .| Special Depreciation Allowance and Other Depreciation (Do not include Iisted property.)

See Instructions )

14 Special depreciation allowance for quallfled property (other than listed property) placed n service dunng the

tax year (see instructions) .
15 Property subject to section 168(f)(1) electlon
16 Other depreciation (including ACRS) .

% MACRS Depreciation (Do not mclude Irsted property) (See mstructlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 ............ .

18 If you are electing to group any assets placed in service durlng the tax year into one or more general . |_|

asset accounts, check here

15,759.

Section B — Assets Placed in Servnce Dunng 2008 Tax Year Using the General Depreaatnon System

(a) (b) Month and (c) Basis for deprecration (@ (e) (1) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property LT TR 12,000. 3 yrs HY S/L 2,000.
b 5-year property RN 1,408. 5 yrs HY S/L 141.
¢ 7-year property 825. 7 yrs HY S/L 58.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property. .. ......... 27.5 yrs MM S/L
i Nonrestdential real 39 yrs MM S/L
property . .. ..... MM S/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Ife .. S/L
bl2-year ........ .... 12 yrs S/L
¢ 40-year .. . 40 yrs MM S/L
[PartiV_| Summary @ee mstructrons)
21 Listed property. Enteramount fromline 28 . ....... .... . L.oooo0 i e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g), and line 21. Enter here and on
the appropnate lines of your return, Partnerships and'S corporations — seenstructions . ... L Ll L L Lo L. 22 17, 9589.
23 For assets shown above and placed in service during the current year enter EE "
the portion of the basis attributable to section 263A costs  ......... L. 23 -

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 06/12/08

Form 4562 (2008)
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Form 4562 (2008) Parks & Trails New York, 14-175

Inc.

3475 Page 2

| Part V‘-n] Listed P"°P

entertainment, recreation, or amusement)

erty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? I_I Yes ﬂ No lZ4b If 'Yes,' 1s the evidence wnitten?

r]Yes |_|No

@ ® 5.9 @ @ o @ Q) ®
Type of property (Iist Date placed Cost or Basis for depreciation Recovel Method/ Depreciation Elected
ypvehlcles firs) in service |nve:strenent other basis (busmesslmvlestmenl per! od” Convention dgductxon section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service durlng the tax year and
used more than 50% in a qualified business use (see instructions) . . . .. | 25

26 Property used more than 50% 1n a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1

29 Add amounts in column (1), line 26. Enter here and on line 7, page 1

.| 29

Section B — Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related person. If you

provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total bus / tment miles d @ ® © @ © ®
usiness/inves iles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles) .
31 Total commuting miles driven dunng the year .
32 Total other personal (noncommutlng)
miles driven . ... .......
33 Total miles driven during the year. Add
hnes 30 through32 ... .............. ...
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for persona! use
during off-duty hours? . .................
35 Was the vehicle used primarily by a more
than 5% owner or related person? ..... .
36 Is another vehicle available for
personaluse? . .. . . ............

Sectlon C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who a
5% owners or related persons (see instructions).

re not more than

37 Do you maintain a wnitten polucy statement that prohibits all personal use of vehicles, mcludmg commutmg. Yes No
by your employees? e e e e e e e R
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . ... ......
39 Do you treat all use of vehicles by employees as personal Use? ... .. .......coviiinir o v ot e
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received? e e e e e e e
41 Do you meet the requirements concerning quahfied automobile demonstrahon use? (See instructions ) . . ..... .
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehlcles Ty
[Part VI | Amortization
1€) (b) ©) ()] (e) o
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2008 tax year (see instructions):
43 Amortization of costs that began before your 2008 taxyear....... . ....... .. . ... .. ... .. ...... 43
44 Total. Add amounts in column (f). See the instructions for where toreport .. ... .. . 44

FDIZ0812 06/12/08
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