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SCANNED AUG ¢ 9 201

990 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(aX(1) of the Internal Revenue Code

) . (except black lung benefit trust or private foundation) Y Gen of )(;r':"';‘ 3
)epartment of the Treasury & {&H’r‘;uﬁ‘f {2
Atornal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. 089& ubliciliigpgction

For the 2009 calendar year, or tax year beginning , 2009, and ending y
3 Check If applicable C Name of organization D Employer Identification Number
— Please use| __ , N o N s - PR - T 14
Address change IRstabel |[Friends of the Katy Trail, Inc. 715-2708135
Name change g: ':,:t Number and street (or P O box if mail 1s not detivered to street addr) [Room/suite E Tetephone number
See .
Inial return specific |[3523 McKinney Ave. PMB 441 (214) 303-1180
Termination Ir:lsot'r‘\;c City, town or country State ZIP code + 4
Amended return Dallas TX 75204 G Grossrecepts 3 612,931.
D Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes % No
?
Philip Henderson 3131 Maple Ave., Apt. 68 Dallas TX 75201 H(b) Are all affiliates included Yes No

If "No," attach a hist (see instructions)

Tax-exempt status [X]501(c) (3 )< (nsertno) | |4947@)or | |527
Website: » N/A

H(c) Group exemption number >

1
J
K Form of organization [ﬂ Corporation I—] Trust |_| Association |—| Other ™ | L Year of Formaton 1997 I M State of legal domicie  TX

LRartT % Summary

1 Briefly describe the organization's mission or most significant activites: Support the Katy Trail =
8| e
| o e o e e e
€| L TLIIIoIIoooTTIoToITIoooot
3! 2 Check this box > D If the organization discontinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 {32
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 (32
?‘g 5 Total number of employees (Part V, line 2a) 5
% 6 Total number of volunteers (estimate if necessary) 6 |10
< | 7a Total gross unrelated business revenue from Part VI, Icolumn (C), ine 12 7a 0.
b Net unrelated business taxable mnme.ino;n—Femaﬁﬂ'FQ’ne‘m e . .. .. 7b
R E(J CIVED Prior Year Current Year
o | 8 Contributions and grants (Part VIl fire Th) . ... ......... 8 ...... Ce e 997,629. 576,643.
g 9 Program service revenue (Part YHP lline 10 O,
2 | 10 Investment income (Part Vill, calymh (A, d 7d) gé -4,736. 35,219.
€ | 11 Other revenue (Part VIII, columr ¥A), lines 5, 6d, 8¢, 9c_10c-brdlile)... . . . . 99,697. 1,069.
12 Total revenue — add lines 8 through 1Yy Wﬁlﬁ{{l’a‘r‘ \hl , column (A), ine 12) ... . 1,082,590. 612,931.
13 Grants and similar amounts paldl(Ba&,\-'ée A , hes -3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 136,968. 110,751.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
é- b Total fundraising expenses (Part {X, column (D), line 25) » 42,340. L " -
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 819,884. 2,469,240,
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), line 25) 956,852. 2,579,991.
19 Revenue less expenses. Subtract line 18 from line 12 135,738. -1,967,060.
83 Beginning of Year End of Year
!é 20 Total assets (Part X, line 16) 2,352,112. 670,724.
3; 21 Total habilities (Part X, ne 26) . o 5,985. 294,140.
ZC| 22 Net assets or fund balances. Subtract line 21 from line 20 2,346,127, 376,584.

[Part - Signature Block

true, corgect, an aration of preparer (other than of ased on all |nfgrmat|on of which preparer has any knowle

Under pefialties of penug{, i eclare that | have examined this ret#rn, |ncl%d|ng accompanying schedules and statements, and to the gest of my knowledge and belef, it 1s
gcompl e Dec icer) 1S e

sign  |> | 7, /27//0

Here Signature of officer Date /

> DAV _LEuMES] [ TREASIRELZ.

Type or print name and title

. 7 oae T o
Paid Preparer's employed >
Pre- sgnatre. P Dayid R. Barne 07/09/10
T
CPA

as':r S ;gm'sslpggfe_ or David R Barnes,
Only :?rgsedghd » 6611 Hillcrest, PMB 533 EIN ™
2P+4 Dallas TX 75205-1301 Phoneno ™ (214) 348-1562
May the IRS discuss this return with the preparer shown above? (see instructions) . S .. [ﬂ Yes [_] No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOI01  07/20/09 Form 990 (2009)
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7 Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

Form 990 (2009) Friends of the Katy Trail, Inc. 75-2708139 Page 2

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

Form 990 or 990-€2? . e e . (] Yes X] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how i1t 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.

4a (Code: ) (Expenses $ 2,407,306. including grants of $ 0.) Revenue $ 577,712.)

4b (Code: ) Expenses $ including grants of $ ) Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descrbe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 2,407,306. )

BAA TEEA0102  07/20/09 Form 990 (2009)
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Form 990 (2009) Friends of the Katy Trail, Inc. 75-2708139 Page 3

[PATEIV; o Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(l) (other than a pnvate foundation)? If 'Yes,' complete
Schedule A . 1 X
2 Is the organization requnred to complete Schedule B, Schedule of Contnbutors" 2 X
3 Did the organization engage In direct or indirect pohtncal campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part| . . 3 X
4 Section 501(cX3) orgamzatlons Dud the organization engage n Iobbylng activities? If 'Yes,' complete
Schedule C, Part!l . . . . ... .. .l . 4 X
5 Section 501(c)4), 501(cX5), and 501(cX6) organlzatlons Is the or anlzatlon 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 similar funds or accounts where donors have the n ht to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedu 6
Part | Coeee e e X
7 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 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part I . .. . . . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Iisted in Part X;
or provide credit counseling, debt management, credit repalr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in term, permanent, or quasn -endowments? /f
'Yes,' complete Schedule D, Part V . 10 X
11 Is the organization's answer to any of the foIIowmg questlons 'Yes'? If so, complete Schedule D, Parts VI, ViI, VIll, IX, or
X as applicable . ... ..o o0 o0 oL e e e . 1 X
® Did the organlzatlon report an amount for land, bulldings and equipment in Part X, hne 10? /f 'Yes,' comp/ete Schedule ? h: z ;i
D, Part VI . e e e . e PHIE ):.
- i1
® Did the organization report an amount for mvestments— other securities In Part X, line 12 that 1s 5% or more of its total 2l L
assets reported in Part X, hine 16? If 'Yes,' complete Schedule D, Part Vil . [ps o
® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total i’* % %0 } :
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl .. . i *—2.;:;,{ -
¥ -y R
® Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported iIn  |> * -9 = wj3 <
Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . ‘*r:*: SR
® Did the organization report an amount for other ||ab|I|t|es in Part X Ilne 257 If 'Yes complete Schedule D, Part X § ) ol
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses v,
the organizaiton's liability for uncertain tax posttions under FIN 48? If'Yes,’ complete Schedule D, Part X ‘ K
12 Did the organization obtain separate, mdependent audited financial statement for the tax year" If 'Yes,' complete
Schedule D, Parts XI, Xil, and XIl . . . ... .. .. ... .. 12 X
12AWas the organization included in consolidated, mdependent audited fmancnal statement for the tax Yes| No | .. I
year? If 'Yes,' completing Schedule D, Parts XI, Xil, and Xlll is optional . . . |12 A X e
13 Is the organization a school described in section 170¢b)(1)(A)(n)? 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, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F Part li 15 X
16 Did the organization report on Part 1X, column (Ag/ llne 3, more than $5,000 of ag?regate grants or assistance to
individuals located outside the United States? /f * es, complete Schedule F, Partiil . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundraising services on Part 1X,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Duid the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l . . ... ... . 18 X
19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIIl, line 9a? If 'Yes,'
complete Schedule G, Part Ili . 19 X
20 Did the organization operate one or more hospttals’ If ’Yes, complete Schedule H 20 X
BAA TEEAD103 021270 Form 990 (2009)




Form 990 (2009) Friends of the Katy Trail, Inc. 75-2708139 Page 4

[PArtIVi2r] 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), ne 1? If 'Yes,' complete Schedule |, Parts | and 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? /f 'Yes,’ complete Schedule I, Parts | and Ill e 22 X
23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete
Schedule J . e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100,000
as of the last day of the year, and that was iIssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go tolne25 . . . . ... . Lo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon7 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an ‘on behalf of Issuer for bonds outstandlng at any tlme dunng the year? 24d
25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 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? /f ‘'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo yee highly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to stuch an individual? / Yes complete
Schedule L Part il e e .. . 27 X
Y i
28 Was the organization a parly to a business transation with one of the following parties (see Schedule L, Part IV - 5?‘{ facg
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 28b X
¢ An entity of which a current or former officer, director, trustee, or ke ey employee of the organization (or a famlly member)
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? /f ‘Yes,' complete Schedule M . 29 X
30 Did the organlzatlon receive contributions of art, hlstorlcal treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . . . 30 X
31 Did the organization hquidate, terminate, or dlssolve and cease operatlons7 If ’Yes complete Schedule N Part | 31 X
32 Did the or%mlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \lNas Ithe organization related to any tax- exempt or taxable entrty'? If 'Yes,' complele Schedule R, Parts i, I, v, and v,
ine e 34 X
35 Is any/related orgamzatlon a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,’ complete Schedule R,
PartV,lne2 . ........ . ... 35 X
36 Section 501(cX3) orgamzatrons Did the o Iganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, hne2 .. ..... 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon and that I1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI ..... ... 37 X
38 Did the orgamization complete Schedule O and provide explanatlons In Schedule O for Part VI, hnes 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104 02/12/10

Form 990 (2009)



Form 990 (2009) Friends of the Katy Trail, Inc. 75-2708139 Page 5
[RartMVs %] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable e e

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors
(gambling) winnings to prize winners?

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 £
2b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions) : | | I
3a Did the organization have unrelated business gross income of $1 000 or more during the year covered by
thisreturn? .. L i e e e e e e e 3a X
b If 'Yes' has 1t filed a Form 990-T for this year7 If 'No, prov:de an explanatlon in Schedule O 3b
4a At any time 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, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » . v
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and S
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 i1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contrnibutions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? ...... 6b
7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization recelve 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 orgamization notify the donor of the value of the goods or services provnded’ 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was required to flle
Form 82822 ... ... 7¢ X
d If 'Yes,' indicate the number of Forms 8282 flled dunng the YeAr ..t v e e e e I 7d| ) _]
e Did the organlzatlon during the year receive any funds, directly or indirectly, to pay premlums ona personal
benefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract7 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . 79| X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h| X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) 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 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person" . 9b X
10 Section 501(cX7) organizations. Enter- . =
a Initiation fees and capital contributions included on Part VI, line 12 . . 10a
b Gross Receipts, included on Form 990, Part VIll, line 12, for public use of club faciiities .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross Income from other members or shareholders Coee 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 In heu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| ]
BAA Form 990 (2009)

TEEAD105 02/12110
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Form 990 (2009) Friends of the Katy Trail, Inc. 75-2708139 Page 6

Partl: ‘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 n
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body . 1a|32 Sa o~ :} (
b Enter the number of voting members that are independent e . .| 1b|32 | RS |
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other MEOA] RS
officer, dlrector trustee or key employee o 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 organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a mater|a| dlverslon of the organlzatlon s assets? 5 X
6 Does the organization have members or stockholders? . ..... . s e e 6 X
7 a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a] X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . 7b] X _
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by - 3%" - t"l K
the following: 1 )y
a The governing body? . .o 8al 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 ma:llng 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 Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. ’
12a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13 . 12al X
b Are officers, directors or trustees, and key employees required to disclose annuaIIy mterests that could give rise
to conflicts? cee 12b X
¢ Does the organization r c/gularly and con5|stently monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this is done e .. 12¢ X
13 Does the organization have a written whlstleblower policy? . .. 13 X
14 Does the organization have a written document retention and destruction policy? . . e e . 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? oY
a The organization's CEO, Executive Director, or top management official o 15a X
b Other officers of key employees of the organization e e e . [ 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons)
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? . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
n ;onnt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? L 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 I1s required to be filed »

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.

[:] 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:

»Robin Baldock 3523 McKinney Ave., PMB 441, Dallas, TX 75204 (214) 303-1180

BAA Form 990 (2009)
TEEA0106 02/05/10




Form 990 (2009) Friends of the Katy Trail, Inc. 75-2708139 Page 7

-Comrensation 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. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

® 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) f no compensation was parid.

® List all of the organization's current key employees See instructions for defimition of 'key employees.'

® List the organization's five current highest compensated emplogees (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 organizatton and any
related organizations

® | st 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 orgamzations.

® 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.

D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) D) (3] Q)
Name and Title A;g{;‘;ge Position (check all that apply) Reportable Reportable Estimated
N p” po compensation from compensation from amount of other
per week i a z_ g E 1":_;: Y the organization related organizations compensation
HIHE s |55/ (W-2/1099-MISC) (W-2/1099-MISC) orggngﬁon
gu|$g 2 4 and related
é- E .i g organizations
43 ¢
2

Philip Henderson _ _ _____
Dir., Chairman 10.00] X X 0. 0. 0.
Matt Lucas__ _ __ ________
Dir., Pres. 4.00] X X 0. 0. 0.
Howard Sutton __________
Dir., Treasurer 10.00] X X 0. 0. 0.
David Demarest _ _ _______
Dir., Secretary 4.00] X X 0. 0. 0
Eric Van Steenburg ___ _ __
Executive Director 40.00] X X1 X 53,087. 0. 0.
Elizabeth F. Edmund _ __ _ _
Assoc. Director 40.00] X X 34,952. 0. 0.
Tom Fagudau _ _ ___ _______
Director 4.00] X 0. 0. 0.
Becky Frey ____________
Director 4.00[{ X 0. 0. 0.
Robert Hallam, Jr. ______
Director 4.00] X 0. 0. 0.
Laura Elcock __________
Director 4.00] X 0. 0 0
Jeremy Howell _ __ __ _____
Director 4.00] X 0. 0. 0.
Beth Huddleston _ _______
Director 4.00] X 0. 0. 0.
Dedo Kidd _ ____________
Director 4.00[ X 0. 0. 0.
Katie Lavie ___________
Director 4.00] X 0. 0. 0
Rick Loessberg _ ___ _____
Director 4.00/ X 0. 0. 0.
Newt Walker ___________
Director 4.00({ X 0. 0. 0.
Ros Walker _ ___________
Director 4.00] X 0. 0. 0

BAA TEEA0107  11/10/09 Form 990 (2009)




Form 990 (2009) Friends of the Katy Trail, Inc. 75-2708139 Page 8
| PartWIl{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (8) (©) (D) () (]
Name and Title A;gaarge Position (check all that apply) Reportable Reportable Estimated
o =] = > - | compensation from compensation from amount of other
per week; 2l 2 g E 8¢ the organization related organizations compensation

515 |5 |a B3 | W2nDeamso (W-2/1099-MISC) from the

85l5 3 .,% al *and reiated

= 5 & .% é oryanizations

af g
i g
® g
Joe Williams _ _ _ __ ____________|
Director 4.00{X 0. 0 0.
David Winn_ _ __ _ ______________|
Director 4.00|X 0. 0 0.
Willis Winters _ __ ____________|
Director 4.00|X 0. 0. 0.
William Seay _ _ __ _ _ __________|
Director 4.00|X 0. 0. 0.
Tom Bakewell _ _ ______________|
Dir., Vice. Pres. 4.00/X 0. 0. 0.
Ed Burger ____ __ _ _ _ _ _________]
Director 4.00] X 0. 0 0.
Cissy Carr _ __ _ _ _ _ _ ___ _______|
Director 4.00|X 0. 0 0.
Judy Cunningham_ __ ____________ ]
Director 10.00 X 0. 0 0.
Robin Baldock _ _ __ ____________]|
Executive Director 40.00 X X 8,173. 0 0.
Ashleigh Falk ________________.
Assoc. Director 40.00/ X X 6,923. 0. 0.
Terri Miller ~_ _ _ _ ____________|
Director 4.00/ X 0. 0. 0.
Paige Nash__ __ ___ ____________|
Director 4.00|X 0. 0. 0.
Keith Nix ____ _ _ _ _ _ ___ _______|
Director 4.00/ X 0. 0. 0.
1b Total e 103,135. 0. 0.

2 Total number of individuals (1ncluding but not imited to those listed above) who received

from the organization >

more than $100,000 in reportable compensation

Yes | No

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee I

on line 1a? If 'Yes,’ complete Schedule J for such individual .. . . . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from |

the organization and related organizations greater than $150,0007? If ‘Yes' complete Schedule J for such

individual .. . 4 X
5 Dd anycFerson histed on line 1a receive or accrue compensation from any unrelated organization for services ]

rendered to the organization? If ‘Yes,' complete Schedule J for such person 5 X

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.

) ©)
Name and business address

(B)
Description of Services

Compensation

2 Total number of iIndependent contractors (iIncluding but not imited to those listed above) who received more than

$100,000 in compensation from the organization >

BAA

TEEAQ108 01/30/10

Form 990 (2009)



Form 990 (2009) Friends of the Katy Trail, Inc. 75-2708139 Page 9
PartiVIll| -Statement of Revenue i
S L Y ol i oo oy 3o gt 30
s ”ﬁ-i,— ; g AT R ’;’é ?4: Total(rAez/enue Rela(tBe)d or Unr(eﬁe)ated Ref/g?‘ue
g X Ee exempt business excluded from tax
D 3 $i% 2 function revenue under sections
T e ) R i g 33 revenue 512, 513, or 514
#.,| 1a Federated campaigns 1a 3 farbt E ,x,;,gg" v i_f;: 4
EE b Membership dues 1b 184,625.( 0 &}":;giii'ﬂ gt o
g.% ¢ Fundraising events 1c 112,420.F "™ Pf‘:‘:ﬁ* e IR N AR
gg d Related organizations 1d L ,% et v . s R +
‘é’; e Government grants (contributions) 1e 200,000.(- »k; ) i >
2 £1 £ All other contributions, gifts, grants, and ; ;-i?h
g;c‘_’ similar amounts not included above 1f 79,598. ?uin Eﬁ‘f
£9| g Noncash contribns included in Ins 1a-1f: By [ if bt
8%| hTotal. Add lines Ta-1f _ ......... > 576,643.( .
u Business Code FESTR CHE NG
&l 2a
8
M| J———m—————mm
s C
gl o _________________
2l e __
g f All other program service revenue
& g Total. Add lines 2a-2f > B
3 Investment income (including dividends, interest and
other similar amounts) . . 35,219. 35,2189. 0. 0.
4 |Income from investment of tax-exempt bond proceeds ™
5 Royaltes 000 ... ..
() Real () Personal A
6a Gross Rents “
b Less' rental expenses <[ o
¢ Rental income or (loss) . oy
d Net rental income or (loss)
7a Gross amount from sales of () Securies () Other h L
assets other than inventory o v T
b Less: cost or other basis i'if } f; u
and sales expenses : é_ e A
¢ Gain or (loss) |
d Netgamnor (loss)  .....
w | 8a Gross income from fundraising events "“L i * B i i’* :
2 (not including $ ,420. i =g
& of contributions reported on line 1c). ° e ! -
e See Part IV, line 18 a g‘;é g - :
?5' b Less: direct expenses b %rﬁ&fgg T
° ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities. R G Lo
See Part IV, line 19 a seiyote T i HEYR
b Less: direct expenses . .. . .b " : . P
¢ Net income or (loss) from gaming activities »>
10a Gross sales of inventory, less returns .'
and allowances a .t .
b Less' cost of goods sold .b wl e .
¢ Net income or (loss) from sales of inventory ... > 706. 706. 0. 0.
Miscellaneous Revenue Business Code 3_;_;'3’.@' i r:ﬁ:rr‘ b oy i . ]
Mna_ __ _ _ _ o ______
b___ o ______
c _ L _______
d All other revenue 363. 363. 0. 0.
e Total. Add lines 11a-11d > 363. |
12 Total revenue. See instructions . > 612,931. 36,288. 0. 0.
BAA TEEA0109 02/12/10 Form 990 (2009)



Form 990 (2009) Friends of the Katy Trail, Inc. 75-2708139 Page 10
[Part1X™| Statement of Functional Expenses
. Section 501(c)3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
) . (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments S AT o
and organlzatlon< in the U.S, See Part IV, S - S
hnme21 ... L0 - B o oL it
2 Grants and other assistance to individuals in (SERARE | FE IR
the U.S. See Part IV, ine 22 ..... ... ..... R S < O
3 Grants and other assistance to governments, = rpietgg B S oA
or anizations, and individuals out5|de the UAREE S
. See Part IV, lines 15 and 16
4 Beneflts paid to or for members ¢ =i
5 Compensation of current officers, dlrectors,
trustees, and key employees . 61,260. 0. 61,260 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) . . ..
7 Other salaries and wages 42,340. 0. 0. 42,340.
g Pension plan contributions (include sectlon
401(k) and section 403(b) employer
contributions) ...l Ll Ll
9 Other employee benefits . . .....
10 Payroll taxes ..... . 7,151, 0. 7,151. 0.
11 Fees for services (non-employees) .

a Management

b Legal

¢ Accounting 5,113. 0. 5,113. 0.

d Lobbying _

e Prof fundraising svcs. See Part lV In 17 [ §o

f Investment management fees

g Other
12 Advertising and promotion. . ..... .

13 Office expenses
14 Information technology
15 Royalties
16 Occupancy . .. . . ...
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .... . .. ...
19 Conferences, conventlons, and meetings 5,526. 5,487. 39. 0.
20 Interest . ... ... 7,045. 0. 7,045. 0.
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance .. . . e e
24 Other expenses. Itemlze expenses not
covered above. (Expenses grouped together e
and labeled miscellaneous may not exceed ’ i ‘
5% of total expenses shown on line 25 ’ Ll
below.) .

a_

b_ L _____

c____

L

e _

f All other expenses  ...... 2,451,556. 2,429,263. 22,293. 0.
25 Total functional expenses. Add lines 1 through 24f 2,579,991. 2,434,750. 102,901. 42,340.
26 Joint costs. Check here > [:| if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEA0110  02/05/10




. Form 990 (2009) Friends of the Katy Trail, Inc. 75-2708139 Page 11
|Part‘X'§1 Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing e . . . 34,419.1 1 38,626.
2 Savings and temporary cash investments . 2,023,911.| 2 632,098.
3 Pledges and grants receivable, net . R C e 3
4 Accounts receivable, net ... . .. 293,782.| 4
5 Recetvables from current and former officers, dlrectors trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) . j
A and persons described n section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepald expenses and deferred charges .. 9
10a Land, bulldings, and equipment: cost or other basis. 10a . . B R A
Complete Part VI of Schedule D y* fes e :'~§w vLM -
b Less: accumulated depreciation. e 10b 10c
11 Investments — publicly-traded securities e . n
12 Investments — other secunties. See Part IV, ine 11 . ... e e 12
13 Investments — program-related See Part IV, ine 11 . 13
14 Intangible assets . e e e 14
15 Other assets. See Part IV, line 11..... Ceee 15
16 Total assets Add lines 1 through 15 (must equal Ilne 34) 2,352,112.|16 670,724.
17 Accounts payable and accrued expenses 5,985.]17 292,786.
18 Grants payable . . 18
19 Deferred revenue . 19
',' 20 Tax-exempt bond habilites . . 20
Q 21 Escrow or custodial account liabihty. Complete Part IV of Schedule D 21
l'_ 22 Payables to current and former officers, directors, trustees, key employees,
_|r highest compensated employees, and dlsquallfled persons. Complete Part i ‘
é of Schedule L .. .. 22
s | 23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25 1,354.
26 Total liabilities. Add lines 17 through 25 5,985.]126 294,140.
N Organizations that follow SFAS 117, check here > and complete lines I - f'"}'; o il 58 B
T 27 through 29 and lines 33 and 34. ARG N N S
g 27 Unrestrnicted net assets . . -1, 535 425 27 201,621.
E | 28 Temporarily restricted net assets .. . . 3,741,809.| 28 0.
{ 29 Permanently restricted net assets . . . 139,743.] 29 174,963.
R Organizations that do not follow SFAS 117, check here > D and complete RN - N A
b lines 30 through 34.
8130 Capital stock or trust principal, or current funds 30
B i 31 Paid-in or capital surplus, or land, building, and equipment fund kil
,Q 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
¢ | 33 Total net assets or fund balances. 2,346,127.|33 376,584.
§ 34 Total habilities and net assets/fund balances . . . .. .. . .. . . 2,352,112.]| 34 670,724.
BAA Form 990 (2009)
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Form 990 (2009) Friends of the Katy Trail, Inc. 75-2708139

[PartXI®Y Financial Statements and Reporting

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

If the organization changed 1ts method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financia! statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to ine 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.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both: .

. Separate basis [:I Consolidated baS|s |_—_] Both consolidated and separate basis
3a As a result of a federal award, was the organization requnred 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 audlts explain why 1n Schedule O and describe any steps taken to undergo such audits.

-y
et 1

I EIREE
N

ﬁ'
x
2

3a X

3b

BAA

TEEAO112  02/05/10

Form 990 (2009)



OMB No 1545-0047

SCHE DL D Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)X3) organization or a section 4947(aX1) -

. nonexempt charitable trust. 'op Ho.Rfiblic
Eﬁg?nr;ﬂg:bg;&eslﬁ?csg i > Attach to Form 990 or Form 990-EZ. » See separate instructions. T jﬁgﬁeﬁ ot}
Name of the organization Employer identiflcation number
Friends of the Katy Trail, Inc. 75-2708139

[Part] -] Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization Is not a private foundation because it 1s: (For hnes 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)(1)XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)A)jii).
A medical research organization operated 1n conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's

name, cty, and state: _ _ _
D 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)(1XAXVi). (Complete Part Ii.)

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

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

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 509(a)3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.

a D Type | b E]Type ] c D Type Il — Functionally integrated d D Type Ill— Other

e |:| 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

N o (3] HwiN

0w

509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type {, Type |l or Type Il supporting organization, D
check this box ... RN . . .
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 (i)
below, the governing body of the supported organization? R . 119 (i)
(i) afamily member of a person described in (1) above? e 11 g (ii)
(iii) a 35% controlled entity of a person described tn (1) or (n) above? . 11 g (iii)
h Provide the following information about the supported organizations
(i) Name of Supported (i) EIN (ill) Type of organization (iv) Is the (v) Dud you notfy (Vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section ) listed in your col (i) of (1) organized in the
(see Instructions)) overning your support? us?
locument?
Yes No Yes No Yes No
e §BLrYE st Wﬁ'}*\*ﬁ L ,‘5",{ L‘,f”, ."; lu
Total 4‘:?;:7 et ': Py %m&g‘:}&;%ﬁ:‘ L'f-h’
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2009

TEEA0401  02/05/10




Schedule A (Form 990 or 990-E2) 2009 Friends of the Katy Trail, Inc. 75-2708139 Page 2
‘Part’lll|Support Schedule for Organizations Described in Sections 170(b)X1)(AXiv) and 170(b)(1)}AXvi)

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

alendar year Lor fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ® Total
1 Gifts, grants, contributions and
membershlp fees received. SDo

not include ‘unusual grants '

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

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

4 Total. Add lines 1-through 3

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)

e
x

_“

. ¥ it

)
=

s

13
i

L

6 Public support. Subtract line 5
from line 4

Section B. Total Support

~
by

Eg;?,’l‘:ia,{gyﬁf)'£°’ fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009  Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments recelved
on securities loans, rents,
royalties and income form
similar sources .....

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on

16 Other income Do not include
gain or loss from the sale of
capital assets (Explaln n

Part tV.)
} At iﬂr . ki RS

11 Total support. Add lines 7 .Eé . 3 .'-‘H, e jr

through 1 B *"’ 3 %r 17 i
12 Gross receipts from related activities, etc. (see instructions) . . l 12
13 First five years. If the Form 990 1s 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

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . . .. 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 ... ..... . 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14.1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . > D
b 33-1/3 support test — 2008. 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 .. R > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stor here. Explam in Part IV how
the organlzatlon meets the ‘facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organlzatlon 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 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) 2009

TEEA0402  10/08/09




Schedule A (Form 990 or 990-EZ) 2009

Friends of the Katy Trail,

Inc.

75-2708139

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)®|
1 Gifts, grants, contributions and
membershlp fees received. SDo

not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilhities furnished in a activity
that i1s related to the
organization's tax-exempt
purpose

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

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

5 The value of services or
facihties 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, 3 received from dlsquallfled
persons ... ..

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year .

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

11,517,664,

865;372.

1,940,788.

997,629.

576,643.

5,898,0096.

115, 647.

127,710.

177,054.

99,697.

112,420.

632,528.

1,633,311.

993,082.

2,117,842.

1,097,326.

689,063.

6,530,624.

0.

0.

0.

0.

0.

0.

Section B. Total Support

0.

6,530,624.

Calendar year (or fiscal yr beginning in) »

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties 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 Netincome from unrelated business
achvities not included inhine 10b,
whether or not the business 1s
regularly carried on

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

13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1,633,311.] 993,082.[2,117,842.]1,097,326.] 689,063.] 6,530,624.
36,598. 85,761. 56,172. 44,502. 35,219, 258,252,
36,598. 85, 761. 56,172. 44,502, 35,219. 258,252.
TSpe e Lt || 6 788,876.

14 First five years If the Form 990 1s for the organlzatlon s flrst second third, fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here

il

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 896.20%

16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . ..... 16 96.59%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 3.80%

18 Investment income percentage from 2008 Schedule A, Part lil, line 17 18 3.41%

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14 and llne 15 1S more than 33-1/3%,

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 — 2008. If the or%anlzatlon did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 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

and line 17 1s not

> K]

-H

BAA

TEEA0403

02115110

Schedule A (Form 990 or 990-E2Z) 2009




. Schedule A (Form 990 or 990-E2) 2009 Friends of the Katy Trail, Inc. 75-2708139 Page 4
| Part’lV 3] 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. Provide any other additional information. See instructions.

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D ) ) OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2009
»> Complete |l>f trl;e| \7r|ganlzgt|;>naagsw1lv:r1e? 'Ye1s2 to Form 990, — 5
art iV, lines or . ic
ﬂ?é’%’é?‘ﬁz‘vé’ié’éesl'ﬁ?éé’ i » Attach to Form 990. > See separate instructions Inspection”
Name of the organization Employer identification number
Friends of the Katy Trail, Inc. 75-2708139

[Part It | Organizations Maintainin (? Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendof year .........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . .
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chanitable purposes and not for the benefit of the donor or donor adwvisor or for any other
purpose conferring impermissible private benefit?? . . . .. .. D Yes D No

|Part 1!| Conservation Easements Complete if the organlzatlon answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) HPreservatlon of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation easements .. .. .... . 2a
b Total acreage restricted by conservation easements | .| 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? .. . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170 @) B)Y(» and 170(hY&HGB)W? . L D Yes D No

9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

{Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a 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 exhibition, 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, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide the following
amounts relatlng to these items:

() Revenues included in Form 990, Part VIIl, ine 1 .. . . . .o -$

(i) Assets included in Form 990, Part X . . -$

2 If the organmization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these tems-

a Revenues included in Form 990, Part VIII, ine 1 . >3
b Assets included in Form 990, Part X L . ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Friends of the Katy Trail, Inc. 75-2708139 Page 2
[ Part lIlY| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition 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 ProvudeV a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X

5 During 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? [_] Yes |_| No

|Part IV | 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 custodlan or other mtermedrary for contrlbutlons or other assets not
included on Form 990, Part X? . D Yes I:] No

b If 'Yes,' explain the arrangement n Part XV and complete the followmg table

Amount

¢ Beginning balance. . . .. . e . e e 1c
d Additions during the year .. 1d
e Distributions during the year.  ..... . .. le
f Ending balance .. e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 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 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 139,742. 184,241.[° SR B
b Contributions TSP T R

"l: PN -
¢ Net Investment earnings, gans, i Yow kgL 0 e
and losses -44,499. 1w m,.e_w- . e T aees
LR HTREW T R

d Grants or scholarships - Pl

e Other expenditures for facilities
and programs . .

f Administrative expenses

g End of year balance . . ...... 139,742. 139,742.
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes No

() unrelated organizatons .... . . .... .. . . L 3a@))| X
(ii) related organizations .. 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as requnred on Schedule R7 . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
|Part V1 | 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) Accumulated (d) Book Value
(investment) basis (other) Depreciation

laland
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) >
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Friends of the Katy Trail,

Inc. 75-2708139 Page 3
[Part ViI¥ Investments—Other Securities See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives .
Closely-held equity interests .....
other _ _ o _____
Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.) * * ]
[Part VIl | 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) must equal Form 990, Part X_Col_(B) line 13.) __ » - |
Part IX-¥ Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value
Total. (Column (b) must equal Form 930, Part X, col.(B), Iine 15) >
{Part X’ °| Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount - s i
Federal income Taxes - ]
Accrued liabilities:Payroll 1,296. L
Accrued liabilities:Sales tax 58. Tl e eI
¥ 8§ T .4¥AS )
SR ;!7:5 R
. ;*J'i&“,‘;;;:!ﬁ%i td?fxv; NN
AR v RIS I AL T e
'{!“flw‘(:‘ Il LIPIS M Wl IR 2T ,33 ﬁ}'fq;-: s‘,:r}' LA
RS S e . B ’
¢ ,
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™ 1,354.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48.
BAA
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Schedule D (Form 990) 2009 Friends of the Katy Trail, Inc. 75-2708139 Page 4
| PartXi ii| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), ine 25)
3 Excess or (deficit) for the year. Subtract ine 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities  ..... e
6 Investment expenses .... .
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine hnes 3 and 9
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, hine 12: £,

a Net unreahized gains on investments .. . . e £ » !

b Donated services and use of facilities . . e . 2b Lo

¢ Recoveries of prior year grants . . e . 2c -

d Other (Describe in Part XIV) e e e 2d =

e Add lines 2a through 2d .. . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: T

a Investments expenses not included on Form 990, Part VIII, ine 7b ..| 4da . S

b Other (Describe inPart XIV) ... . . 4b

cAddlines4aanddb ... Co 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part |, ine 12.) 5

[Part Xlil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facihties .. . o 2a i

b Prior year adjustments ..., .. ...l 2b te

¢ Other losses ... .. . Co 2¢ T

d Other (Describe in Part XIV) S 2d )

e Add lines 2a through2d ..., e e e .o 2e
3 Subtract line 2e from line 1 . e 3
4 Amounts included on Form 990, Part IX, line 25, but not online 1:

a Investments expenses not included on Form 990, Part VIil, ine7b . ...... . 4a

b Other (Describe in Part XIV) . . . . e 4b

c Add lines 4a and 4b . e e .. 4c
5 Total expenses. Add lines 3 and 4¢ (This must equaI Form 990, Part I, hne 18.) 5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
Ilr}e 4; Part X, line 2; Part Xi, line 8; Part Xll, ines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional
n ormatuon

BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009
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FBAFEXIVE] Supplemental Information (continued)
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OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2
(Form 930 or 930-£2) undraising or Gaming Activities 009

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. qu_r%q‘}{ gblic
_Inspection:

Name of the organization Employer identlfication number

Friends of the Katy Trail, Inc. 175-2708139

—mb.qr;ﬂ Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Part- ¥ Form 990EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

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? D Yes D No

Department of therreasury > Attach to Form990 or Form 990-EZ. » See separate instructions.

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
(i) Name of individual (i) Activity | (u) Od 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 (1) organization
Yes No
Total . . >
3 Lrs't all states in which the organization Is registered or licensed to solicit funds or has been notified 1t is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2009
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. Schedule G (Form 990 or 990-E2) 2009 Friends of the Katy Trail,

Inc.

75-2708139

Page 2

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.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
5K _Run Katy Trail pays | NONE (Add col (@) fhrough
2 (event type) (event type) (total number)
E 1 Grossreceipts . . ........ 202,878. 202,878.
¢ 2 Less: Charitable contributions Ce
3 Gross income (hne 1 minus line 2) 202,878. 202,878.
4 Cash prizes
5 5 Noncash prizes
é 6 Rentffacibtycosts .. ... .
$ 7 Food and beverages ~ .... ...
’E 8 Entertainment
g 9 Other direct expenses . 91,483. 91,483.
) 10 Direct expense summary. Add lines 4- through 9 in column (d) ... . > 91,483.
Net iIncome summary. Combine lines 3, coumn (d) andline 10 . . ... ... > 111,395.

Gaming. Complete if the organization answered 'Yes' to Form 990, Pa

rt 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘é bingo col (c))
N
€
1 Gross revenue .
p &| 2 Cashpnzes e
1P
RE
€ Nl 3 Non-cash prizes
TE
S
4 Rent/faciitycosts ...
5 Other direct expenses
| | Yes % ||| Yes % [[_]Yes $
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) .. . >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 L >
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If '‘No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficia
administer charitable gaming? .

ry or trustee of a trust or a member of a partnership or other entity formed to

[ 2Tt I

12

BAA

TEEA3702 02/05/10
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Schedule G (Form 990 or 990-EZ) 2009 Friends of the Katy Trail,

Inc.

13 [ndlcate the percentage of gaming activity operated in:
a The organization's facility
b An outside facility

13a

13b

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

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 of the third party:

16 Gaming manager information

Gaming manager compensation » $

L S T

TN

Description of services provided: »

¢ ¥
3
D Director/officer D Employee D independent contractor g -
= > .1': ) H
17 Mandatory distributions ? R At
a |s the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming ficense? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the i ,# -
organization's own exempt activities during the tax year: » $ [

BAA TEEA3703 02/05/10 Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE O Supplemental Information to Form 990 BN T8 B

(Form‘990) . 20 09

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. p e jquwhc
f the T . L
D vamee Sorvse” > Attach to Form 990. gt
Name of the organization ) Employer identification number
Friends of the Katy Trail, Inc. 75-2708139

Pt VI-A, Line 7a Members.

Pt XI, Line 2c¢c__ _Committee  __ ___ ____ __ _ _ _ _ _ _ _ _ o ____

BAA For Privacy Act and paperwork Reductlon Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009




Friends of the Katy Trall, Inc.

75-2708139

Supporting Statement of:

Form 990 p 11/Line 2, column (A)
Description Amount
Dallas Foundation
Capital fund 1,827,182.
Endowment fund 139,743.
Membership fund 33,351.
UBS Financial Services 23,635.
Total 2,023,911.
Supporting Statement of:
Form 990 p 11/Line 2, column (B)
Description Amount
Cash:0Oper:Am Natl Bk of TX:Am Natl Bk of TX Reserve 25,000.
Cash:Savs:Dallas Fndtn:Capital Funds 414,631.
Cash:Savs:Dallas Fndtn:Endowment funds 171,020.
Cash:Savs:Dallas Fndtn:Member funds 15,879.
Cash:Savs:UBS 5,568.

Total

632,098.




OMB No 1545-0047

*  SCHEDULE J-2

(Form 990) - Continuation Sheet for Form 990 20 09
» Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a. —
» See instructions for Form 990. Ve g F
Department of the Treasury 3 Xk -
tnternal Revenue Service ERE
Name of the Organization Employler Identification number
Friends of the Katy Trail, TInc. 75-2708139
Partl_| Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) ©) (D) E) ()
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week — 1 _ ® compensation from compensation from amount of other
2IIZI 21713 e the or%amzatlon related oagamzatlons compensation
es|lzisls |27 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
sa|lEflelg|ed|z organization
g8|8 | 8a and related
°] ] S o organizations
gz | 2
Craig Reynolds __ ____
Director 4.00 X 0. 0. 0.
Will Rose __ ________|
Director 4.00 X 0. 0 0
Patty Smith_ _ _______|
Director 4.00 X 0. 0. 0.
Wayne Smith_ ________|
Director 4.00 X 0. 0. 0.
Pat Snoots_ _ __ ______|
Director 4.00 X 0. 0. 0.
Gabriel Soto _ _ _____|
Director 4.00 X 0. 0 0
G T T T T T T T T T T T s 1
|
\
9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
TEEA4301  06/25/09




