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SCHEDULE A . ' OMB No 1545-0047
(Form 990 or 990-E7) Public Charity Status and Public Support 2 @0 9
Compilete I the organizetion is @ section 801(c)(3) organization or » section Z
4947(s)(1) nonexempt charitable trust. Onen 1o Public
m:m:;:g:::" » Attach to Form 9080 or Form 980-EZ. » See separots instructions. l,,:‘_.' poction

Name of the orgenizabon Empioyer idprtficstion number

Trips for Kids Metro DC 47 . 0006586
m Reason for Public Charfty Status (All organlzations must complete this part.) See instructions.
The organization 13 not a pnvate foundation because it is: (For fines 1 through 11, check only one box.)

1 0
2 0
3 0
a 0

A church, convention of churches. or association of churches described in section 170{b}{1}{(A)().

A school described in section 170(b)(1){A)(H}. (Attach Schedule E)

A hospital or a cooperative hospital service organization described 1n section 170(b)(1}{A)(ii).

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

S [J An organlzation operated for the benefit of a college or university owned or operated by a governmantal unit described n
section 170{b){1){(A)tv). (Complete Part Il

8 [J A tederal, state, or local government or governmental unit described In saction 170(b)(1)(A)(v).

7 [J Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1){A)(vi). (Complete Part Il )

8 [J A community trust described in section 170{b)}{1)(A)(vi). (Complete Part I1.)

8 [/] Anorganization that normally receives: (1) more than 33% % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptlons, and (2) no more than 334 % of Ite
suppont from gross investment income and unrelated business taxable income (less section 511 tax) from businassoa
acquired by the arganization after June 30, 1575, See section 508{a)(2). (Complete Part )il )

10 [ An organization organized and operated exclusively 10 test for public safoty Ses ssction 508{a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
S08(a)(3). Check the box that describes the type of supporting organization and complets lines 11e through 11h
a [J Type1t b [J Type n c [J Type liI-Functionally integrated d O Type -Other

e [J 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(e)(1) or sectlon 509(a)(2).

t If the organization received a wntten deterrmination from the IRS that it i3 a Type I, Type I, or Type Iit supporting
organization, check this box

g Since August 17, 2008, has the organization accepted any glﬂ or contribution from any of the
following persons?

M A person who directly or indirectly controls, erther aione or together with persons descnbad in (u) Yes | No
and (i) below, the governing body of the supported organization? R . 11gfl

(i) A family member of a person described In () above? . . S Vighi

() A 35% controlled entity of a person descnbed n (1) or (i) above? . . . 11g0in]

h Provide the following mformation about the supported organization(s)

(i} Nama of supported () EIN 0 Type of orgsmizatan | (iv} Is the organization [ (v} Did you nolity {vl) iIa the i) Amourtt of

organzalion (0escribed on fines 1-8 | m col (i) sted in your | the organzaton in | organtzation In col Auppon
abova or IRC section Qoveming document? col () of your M organized in the
(eve tnatructions)) BUPpOIt? us?
Yo& No Yeos No Yes No

—

Total
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Schedule A {Form 990 or 890-EZ) 2009 Page 3
Support Schedule for Organizations Described in Sectlon 509(a)(2)
(Complete only if you checked the box on line 9 of Part |)
Sectlon A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (¢) 2007 (d) 2008 {#) 2009 (N Total

1 Gifts grants,  contnbutions,  and

membership fees received (Do not Include
any "unusual grants ) 23777 33229 37485 81228 83863 244583

2  Gross receipts from adnisslions, merchandnse
sold or services performed, or facilities
furmished in any activity that 13 related to the
organization's tax-exempt purpose . 0 2383 2338 4899 12082 21712

3 Gross recelpts from actvites that are not an
unrelated trads or business under section 513 0 0 0 0 0 0

4 Tax revenuss levied for the organization’s

benefit and etther pald to or expended on
its behalf . 0 0 0 0 0 0

3 The value of services or facihties
fumished by a governmental unit to the

organization without charge 0 0 0 0 0 0
6 Total Add lines 1 through S . 23777 35622 39823 86128 80945 268295
7a Amounts Included on hnes 1, 2, and 3

recewved from disqualhfind persons o 0 0 0 o _.,0~

b Amounts included on hines 2 and 3 raceived
from other than dsqualiied persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year .

c Add lines 7a and 7b

8 Public support (Subtract line 7¢ from

line 6)
Section B. Total Support
Calendar yeor (or flacal yoar beginrung in) » (a) 2008 (b) 2006 {c) 2007 (d) 2008 (®) 2009 (M Total
9  Amouns from ne & 23777 35622 39823 868128 68863 244583
10a Gross Income from interest, dedends
payments received on securrties loans.
I
:;Trs\: ef;)yaltles and ncome from SITm ar 0 0 0 0 0 ¢
b Unrelated business taxable income (less
gsection 511 taxes) trom businesses
acquired atter June 30,1975 | 0 o 0 0 0 0
¢ Add lines 10a and 10b 0 0 0 o 0 0
11 Net income from unrelated business
activitles not Inciuded In line 10b,
wheth: h i | lart
o :119::;! not the bust ness Is regularly 0 0 0 0 0 0
12 Other income Do not include gain or
loss from the sale o! capltal assets
(Explan in Part IV) . .o 0 0 o 0 0 0
13 Totalsypport. (Add res 9. 10c. 11, 23777 33622 39823 86128 68863| 244583
14 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 »
Section C. Computation of Public Support Percantage
15 Public support percentage for 2009 (ine 8, column (f) dvided by line 13, column (f)) . . . 15 100 %
16 Public support percentage from 2008 Schedule A, Part lil, ling 15, e e e 16 100 o,
Section D. Computation of Investment Income Percentage . i . _
17 Investment income percentage for 2009 (ine 10c. column (f) dwided by tine 13, column (f)) 17 0 %
18 Investment income percentage from 2008 Schedule A, Part ill, line 17 . ) 18 0 %

18a 33% % support tests —2009. if the organization did not check the box on line 14, and lme 15 is more than 334 %, and line
17 Is not more than 33 %. check this box and stop here. The organization qualifies as a publicly supported organization » v

b 33% % support tests —2008. If the organization did not check a box on line 14 or line 19a. and Iine 16 1s more than 335 %, and
line 18 Is not more than 334 %, check this box and stop here. The organization quallfies as & publicly supported orgenization » O
20 Private foundatlon |f the organization did not check a box an ine 14, 19a, or 19b, check this box and see Instructions » O
Schedide A (Form QU0 or ¥90-EZ) 2008
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TRIPS FOR KIDS METRO DC
6109 FOX HILL ST
SPRINGFIELD VA 22150

DECLARATION
23580

Under penaltiaes of perjury, I declare that I hava
examined the return identified in this letter, including
any accompanying schedules and statements, and to the

_best of my knawledge and beljef, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.
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