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‘ . Short Form ‘ O‘ =
- 990~-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947({a){1) of the Internal Revenue Code
{except black fung benefit trust or private foundation)
» Sponsoring arganizations of donor advised funds, organizations that operate one or more hospital faciities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). Open to Public
All ather organizations with gross receipts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form. Inspectlon
internal Revenue Service » The organization may have 1o use a copy of this retum to satisy state reporting requirements.

A For the 2010 calendar year, o tax year beginning  ~J AN _L ,2010,andending Dec 3 1 ,20 1P
B Check if applicable: [+ Narmoforgamzabon identification number

[] Accress chango Cavuecsd 7rxrics Ceus 13 395 6916

[Z] nams change umber and street (o P.O. box, if mail 15 not delivered to streel address) Roonvsuite | € Telephone mumber

[ s Po. Box 754 —

| vetumn Cityortown,statsorcoumr.y,anleP+4 F Group Exemption

[ Aoplcation pencing ITrHAacA, NY 148 51— 75 Number » ==

G Accounting Method: [X] Cash []Aocrual Other (specify} » H Chack » P if the organization is not
I Website:> Wi h. CAYUGATRAILS CLUBG -ORG required to attach Schedule B

J Tax-exempt status (check only one) — DA 501()(8) [1501Q)( ) <« Gnsertno) ] 4947R)1)or []527]  (Form 990, 980-E2, or 980-PF).

K Check » E if the organization is not a section 509(a){3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 980-EZ or Form 990 retum is not required though Form 930-N (e-postcard) may be required {see instructions). But if the organization chooses
to file a return, be sure to file a complete retumn.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part H,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . . ... »312,953

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The mstructions Tor Part . )

Check if the organization used Schedule O to respond to any question in this Part | . . - X
1 Contributions, gifts, grants, and similar amounts received . . 1 Z_LS 3 [
2 Program service revenue including govemment fees and contracts 2 K-8
3 Membership dues and assessments . 3 2,672
4 Investment income 4 387
8a Gross amount from sale of asgatsgther tha e e 5a ¢
b Less: cost or other basls apd-sales-axpenses~ . ¢3f. - . - . |5b [
¢ Gain or (loss) from sale]} assets other i Yi(Subtractline 5bfromline5a) . . . . | 5¢ ¢
6 Gaming and fundraisingf8ve
a Gross income from g
$15,000) . | 6al ¢
b Gross income from fundraisi i i of contributions
from fundraising events reported on line 1) (attach Schedule G if the
‘sum of such gross income and contributions exceeds $15,000) . . 6b ¢
¢ Less: direct expenses from gaming and fundraising events . . 6¢c @;
d Net income or (loss) from gaming and fundra:smg events (add hn&s 6a and 6b and subtract
line6c) . . - - | 6d ¢
7a Gross sales of mventory Iess retumns and allowanc&s e 7a 6, 6 3 e
b Less:costofgoodssold . . ™| 2,934
¢ Gross profit or {loss) from sales of mventory (Subtract tme 7b from lme Q) . . . . . . .17 3 7 ¢ 2
8 Other revenue (describe in Schedule0) . . . . S I - qL
9 Tomlrevenue.Addlmmﬂ2345c6d7cand8.............> 9 (G, 21
10 Grants and similar amounts paid (istinScheduweO) . . . . . . . . . . . . . . {10
11 Benefits paidtoor formembers . . . e k|
@112 Salaries, other compensation, andemployeebeneﬁts e . I | 6
2113 Professional fees and other payments to independent oontractors T L @
8 {14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 &
4 |15  Printing, publications, postage, and shipping . . . . . . . . . - . . . . . . . [ REL3
16  Other expenses (describein Schedule©) . . . . . . . . . . . . . . . . . . & 7959
17 __Total expenses. Add lines 10 through 16 . . . . e .o T Vo957
g |18 Excesor(deﬁcﬁ)forﬂ\eyw(Subh'acthneﬂfmmﬁneQ) . B8] — 938
2119  Net assets or fund balances at beginning of year (fram line 27, column (A)) (must agree vwﬁ\
& end-of-year figure reported on prioryearsretum) . . . . . | 19 3¢5 7%3
@ | 20 Other changes in net assets or fund balances {explain in Schedule O) S -,
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 29, oY
For

Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ @o10)
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Form 930-EZ (2010) Page 2
IEEIIl  Balance Sheets. (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Part It . . - . .. 0O
) {A) Beginning of year (B) End of year
22 Cash, savings, and investments 3¢ 783 (2] 29,895
23 Land and buildings . [2) 23 D
24  Other assets (describe in Schedule 0) \ ] 24 [+.4
25 Totalassets. . . i SS9 ,7%3 25| 29,8485
26  Total liabilities (descnbe in Schedule. 0) Coo 26 &
27 Netassetsorfundbalanees(lme27ofoolumn(8)nmstagreewmIlne21) %,783 27l A9, 845
Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses
Check if the organization used Schedule Q to respond to any question in this Partll . |. [J| (Required for section

What is the organization’s primary exempt purpose?
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe

HIKING ORLCANIZATICN

S01(c}3) and 501(c)4)

and section

organizations
4947(a}(1) trusts; optional

the services provided, the number of persons benefited, and oﬂ;mer relevant information for each program title. for others.)

B LUHILD AL TIANIRAIN. HIKING 7H572/C3

{Grants $ ¢ ) I this amount ini:ludes foreign grants, check here . »![] |28a ‘_-f, ¢ 4?
20 _EDIT AND _PUBEISH NEWSLETTER

Gantss & ) T this amount inludes foreign grants, check here - 5 [T |20a] 3,905
0 ED/T._AND_PIBLISH GHIDE BOOK i

(Grants $ 7. ) If this amount includes foreign grants, check here . > [1 |30a "a.) 3 67
31 Other program seryices (describe in Schedule O) ., . . ..k

(Grants $ ) I this amount mcludesf w check here : . »i[] i31a ¢
32 Total program service expenses (add lines 28a through 31a) . i |32 419

B2 OCE ETAGE XD | BRGIOI 7%

List of Officers, Directors, Trustees, and Key Employees. List each one even lfnotoompensated (seethe instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part IV . ;. . O
(s} Name and addvess e | P A s
. devoted to position enter -0-) deferred!compensation | other allowances
76 Brarr c.ATTO PRESIOENT & & &
POBox (&7, TRArMIHAVSBULG NY ]
GrAPY PR LST N7Ce Presl et & @ &
TH EANK ST, AEWFIELD NV !
NIGLE/D COA/ A OZS SECOETA <y ¢ &é &
[ OUD ' STAGE RD,GRCIEA N Y |- ;
W I ConA/O0 K S 7 CE Al STREL ) cb o
|
!
!
i

Form 990-EZ o010
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Formn 990-E2Z (2010) | i, Page 3
X Other information (Note the statement fequirements in the instructions for Part V. )
Check if the organization used Schedule O to respond to any question in thls PartV. . . . 0O
- i Yes| No
33 Did the organization engage in any activity not pmewously reported to the IRS? If "Yes prowde a detailed
description of each activity in ScheduleO . . .! 33 N
34  Were any significant changes made tojthe orgamzmg or goveming dowments" i “Yes attach a oonformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the N
change on Schedule O (see instructions) . . . 34
35 ﬂmeorgarmhmhadmwmehunbusmachwhes,[sud\asmosemponedmﬁnesz Ga, and7a(amongothers),
not reported on Form 990-T, explamdeteddeOwhyﬁneorgamzatxondxdnotrepoﬁthemoomeonFoanQO—T .
a Did the organization have unrelated busmm gros income of $1,000 or more or was it a section 501(c)(4), N
501(c)(5), or 501(c)(6) organization subject to sectl?n 6033(e) notice, reporting, and { proxy tax requirements? |353
b If“Yes,” hasttﬁledataxnetumonFonn990-Tforttusyear(seemstmctxons)" o 35b
36 Did the organization undergo a I:qutdat:on dlasolubon termination, or sugmﬁmnt ‘dlsposnmn of net assets N
during the year? If “Yes,” complete appllcnble parts of Schedule N . .o 36
37a Enter amount of political expenditures, dlrect or mdlre'ct, as described in the mstructlons | 4 l§7a | QS N
b Did the organization file Forrn 1120-POL. for this yeaﬂ . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer dwector tmstee or key employee ar were
any such loans made in a prior year and still outstandxng at the end of the tax year covered by this retum? 38a N
b If “Yes,” complete Schedule L, Part Il and enter theltoml amountinvolved . . .i. 38bh
39 Section 501(c)(7) organizations. Enter :
a lnmabonfewandczprtalcontnbuuonsmcludedonhnes L 39a d,’
b Gross receipts, included on line 9, for public use of club facilites . . . 3% (4
40a Section 501(c)(3) organizations. Enter amount of tm( imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912» @ ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did tihe organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a pnor year that has not been .
reported on any of its prior Forms 990 or 990-EZ? ﬁ “Yes,” complete Schedule L, Part! . 40b N
- ¢ Section 501(c)3) and 501(c)d) organizations. 'Enter amount of tax imposed. on
organization managers or dlsquahﬁed persons dpnng the year under sections 4912,
4955,and 4958 . . . . ..,{.- N ¢
d Section 501(c)(3) and 501 (c)(4) orgamzahona lEnter amount of tax on line 40c
reimbursed by the organization . ., . S & QS
e All organizations. At any time during the tax yem:,,was the ongamzahon a party to a prohlblted tax shefter /\/
transaction? If “Yes,” complete Form 8886—T l 1 . Ce . .o 40e
41 Ustmestateswnhwhnchacopyofthnsretumlsﬁledb NEW Yor K N
42a The organization's books are in care of » Jamle . Commor S 37 . Telephoneno. (&0 1) B75-4 163
Locatedat » B2 OLD STAGE ROAD ,GROTON |, A7 ¥ . ZP+4» /I 3FTE
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn oountry (suchias a bank account, securities acoount or other financial Yes| No
account)? . . 42b V44
If “Yes,” enter the name of the forelgn country b | !
See the instructions for exceptions and filing requlrements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. , i N
¢ At any time during the calendar year, did the orgamzatxon maintain an office outside of the US.? . 42c
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts ﬁlmg Form 980-EZ in lieu of Form 1041 —~Check here .o ... »Qd
and enter the amount of tax-exempt interest reoewed or accrued during the tax year N & [ 43 I e
r
i | ! Yes| No
44a Did the organization maintain any donor adv:sed funds during the yeaﬂ i 'Yes " Form 990 must be ,
completed instead of Form990-EZ .! . . . ;r 442 N
b Did the organization operate one or more hosprtal facllmes dunng the yeal’? if ’Yes Form 990 must be
completed instead of FOm990-6Z2 . . . . i C e e e e 44b /\/
- c Dld the organization receive any payments for mdcor tanmng services dunng the year? .. 44c /v
d [f “Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments” If "No pmwde an R
explanation in Schedule O . . . . A . 44d

{
i
|
1

Form 990-EZ (2010)




Formn 990-EZ (2010)

|

1
1
)
i
i
1

| | Page 4
! ! i Yes| No
45 Isany related’ organization a oontmlled entity of the organization within the meamng of sechon 51 2(b)(13)? 45 N
a Did the ofganization recelveanypaymentfromorengage lnanytransachonwmaoo led entltymthm the
mieaning of section 512(b)(13)9 if "YeTs Form 930 and Schedule R may need to be mpletéd instead of /\/'
Form 980-EZ (see instructions) . . 1 - . ! P 453
46 Did the organization engage, directly or indi recﬂy in polmwl campa;gn actths on bel?alf of or:m opposutlon V;
to candidates for public office?iif "Yes, complete Schedule C, Part| . ! 46 /

Section 501(c)(3) organmattons and section 4947(a)(1) nonexempt eh
501(c){3) organizations and section 4947(a)(1) nonexempt chantable n'dsts must answer questions 47-49b
and 52, and complete the tables for hnes 50 and 51.

Check if the organization. used Schedule 0 to respond to any question in thls Part VI :

ble husts only All section

|

- 0
i ! Yes{ No
47 Did the organization engage in lobbymg actmt:es? If “Yes,” complete Schedule C, Rart Ill e e e 47 N
48 Is the organization a school as described in section|170(b)(1)(A))? If “Yes,” complete edule E'. . .. 48 N
49a Did the organization make any transfers to an exempt non-charitable related organi ion? . .. 49a N
b If “Yes,” was the related organization a section 527 organization? . . . 49
50 Complete this table for the organization's five highest compensated employees (otHer than oﬁimrs, cr rectors. trust: and key
employees) who each received more than $100,000 of compensation from the o lzatxon if there is none, enter “Qone.
Title and average Compensation Contnbutions to Expense
{a) Name and address of each employee paid more mmqumk @ i mﬂmemma g’wmm
than $100,000 devoted to position } deferred compensation | other allowances
A [ (DAL /‘"’ 3 :
/ e\ { P
//—7
//
—
/
/
/
/
f Total number of other employees paid over $100,000 . . . . » —

51 Complete this table for the organization's five highest compensated in
$100,000 of compensation from the organization. If there is none, enter

contractors who each received more than

 {a) Name and address of each independent contractor pald more than $100,000

{b) Type of service

{c) Compensation

INLDYASL L=
7 NN

E—

——————

/

e

/

/

d Total number of other independert contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzanonsTand 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A .

» [JYes DA No

Under penalties of pefjury, Idedaemlhaveetammdﬂus

true, correct, and com

including accompanying schedules and
ofprepau(othaﬂmoﬂicer):sb@onaﬂmmmnhonofwmdnmer

andtothebeaofmthwdge and befief, it is
anylmowl

Sian ﬁ77u%_') ) ( 7 vgpe A7 | Q/,Zg//
“9 b Sigpatwre of officer N '__ ]

James T (ormriods J/{ , IFER SCARE L

Type or print narne and title

" Paid Print/Type preparer’s name Preparer's signature Dale Check [] i PTIN
Preparer ‘ seff-employed
Use o'l“y Fim'sname » FMm'SEIN »
Finmn's address »

May the IRS discuss this retum with the' preparer shown above? See instructions




?Ff,:?;ol'ﬁ,omm Supplemental Information to Form 990 or 990-EZ [ oo o 145 o0

2010

Open to Public

|
{
|
|

: l
Complete to provide information for responses to speuﬁcqsmon
oftheT FonnMoer-Eortoprundealyaddibonalmfwmaﬁon

l
intemal Revenue Service i » Attach to Form 990 or 890-EZ ! Inspection
Name of the organization ! : Employer identification number
Cayuga Trails Club } 16-0956916

Part |, line 16, Other Expenses; $6,799. 00

These expenses are from hiking trail maintenance, membership meeting expenses, supplies, wéb site fee, PO Box fee, bulk mail fee,

i
ads, dues, newsletter and membership social events.

H
|
'

¢
i

|

ForPapemorkReducﬁonActNoﬂce,see'FehshucﬁmsforFom@Omm-Ez Cat. No. 51056K Schedute O (Form 990 or 890-E2) (2010)




Annusl Filing for Charitable Organizations
New York State Dq:anment of Law (Oﬂice of the Atmmey General)

Nc;zYomBk.NYIMl Open to Public
hup://www.charitiesnys.com Inspection

1. General Information

a. For the fiscal year beginning tmwasyyyy) @1 /@.L | 29 1 0 and ending (mvaayyyy) L2/ 21 /2 S LP

b. Check if applicable for NYS: fc. Name of organization T;_ Fed. empioyer 1D no. (EIN) (S-J583858)
O Address changs Cavucr TrAics Clduld 16-8956916
O Name change e. NY State registration no. {#8-#8-2%)
ol L5687Y
O initial filing :
D Final filing Number and street (or P.O. box ¥ mail not delr d to street add ) |Roomisuite §f. Telephone number
O Amended filing Po.Rox 754 . —
O NY registration pending City or town, state or country and zip + 4 9. Email
ITHIQC/?) /\/ SJ 1‘/8 51 ‘QCJNNOFS@TWCNY"
RE.Com

2. Cenrtification - Two Signatures Required

Woe cestify under penalties of perjury that we reviewed this report, including allaﬁadmmems,andmmebestofourknowledgeandbehaf they are true,

conectandcomptetemawordancemmmelamofmeStateofNewYork icgble to this report. ?,65, M
[ > B 631 aan Veto BRANCATS ﬂ/ 22//{
a. President or Authorized Office Signature Printed Nome Title Date
b. Chief Financial Officer or Treas. >£"""‘07 (W’”ﬂ‘f{ James I Conmors Jﬂ T"’fﬂb‘-‘@ce 4/28///
Psignature “Printed Name Date

3. Annual Report Exemption information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants) i
Check = [3 if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed

$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising oounsel (FRC).to sohcn
contributions during this fiscal year.

NOTE:Ano:ganmahmmayda:mtfusexemphmrmeFRorFRCmsuseda_ngeMen1)rtreoewedanallowhonfmmahdemtedﬂmd.
United Way or incorporated community appeal and contributions from other sources did not exceed $25,000 or 2) it received all or
substantially all of its oonhibuﬂonsfromonegomnmntagencytomid\ﬂsubnﬁnedanannualraportsimilartomatmqtﬂmdbymtide 7-A.
b. EPTL annual report exemption (EPTL registrants and dual registrants)
CheckE:)D ngossrecelptsdldnotemed$25000andassets(marketvalue)dldnotemeed$25000a:anyhmedunngmisﬁscalyear

For EPTL or Article-TA registmnls taiming the | raport tion under the one law under which they are registered_ and for, dua) registrants claiming the annual réport
exemptions under both laws, simply plote part 1 ( inf tion), part 2 (Certification) and part 3 (Annual Report Exemption Information) above.
Do not submit a fee, do not plate the following schedules and do not submil any attach ts fo this form

4. Article 7-A Schedules

if you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:

a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? .. l:] Yes* x No
* it “Yes", complets Schedule 4a.

b. Did the organization receive government contributions (grants)? . ... ...... ... .. ... .. ... .iiiiicim.. 2 ST D Yes‘% No
* if “Yes™, complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements. . N 5ot B
Indicate the filing fee(s) you are submitting along with this form: ot
3. Article 7-AfING IO . ... ... .. ... g lC Submit only one check or money order for the
b. EPTLAlingfee . ... ... . et $ total fee, payable to “NYS Department of Law”
L s o8-

e I 6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments ~»-#=# J

1 CHARS00 - 2010




5. Fee Instructidns

)

The filing fee depends an the organization’s Registration Type. For details on Registration Type andiﬁling fees, see the Instructions for Form CHARS00.

Organization's Registration Type Fee instuctions
¢ Article 7-A

1

Calculate the Article 7-A filing fes using the table in part a below. The EPTL filing fee is $0.

« EPTL Calculate the EPTL fifing fee using the table in part b below. 'l"lheArlide7-Aﬁ|ingfeeis$0.

+  Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A and

EPTL filing fees together to calculate the total fee. Submit a single check or monsy order for the tota! fee.

a) Asticle 7-Afiling fee

Total Sy, & Revenue | Article 7-A Feo ‘
= Any organization that contracted mﬂf or used the services of a professional fund raiser
more than $250,000 $25 (PFR) or fund raising counss! (FRC) during the reporting period must pay an Article 7-A
filing fee of $25, X
up to $250,000 * /(gﬁf’} ling $25, mgardlessofbhlsqpportandmveme

W

b) EPTL filing fee

Net Worth at End of Year EPTL Fee
Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
o $50,600,000 or more $1500 ‘

6. Attachments — Document Attachment Check-List ’

Check the boxes for the documents you are attaching.

For All Filers
Filing Fee
ﬁ Single check or money order payable to "NYS Department of Law”

Copies of Intemal Revenue Service Forms '
3 IRS Form 990

0 Al required schedutes (including J Al required schedules (including . Al required schedules (including
Schedule B) Schedule B) . Schedule B)
[ IRS Form 990-T 0 IRs Farm 980-T 1 irs Form 980-T

i RS Form 900-£2Z + scHeJo/z © | O RS Form 980-PF

Additional Article 7-A Document Attachment Requirement
Independent Accountant’s Report

O Audit Report (total support & revenue more than $250,000)
[0 Review Report (total support & revenue $100,001 to $250,000)
. 0 No Accountant's Report Required {total support & revenue not more than $100,000)

4 CHARS00 - 2010




