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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

| OMB No. 1545-0047

2011

Open to Public
Inspection

501(c)(3) [ s01(0) (

Tax-exempt status

) @ Ginsert no) [ 49a7aityor [ 527

A For the 2011 calendar year, or tax year beginning January 1 , 201 1 and ending December 31 ,20 1

B Check if applicable JC Name of organization TrailsforYouth.Org D Employer identification number

D Address change Doing Business As 47-0906586

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O intial retum 6109 Fox Hill Street 703-209-5721

[J Termmnated Ctty or town, state or country, and ZIP + 4

[0 Amendedreturn  |Springfield, VA 22150+2428 G Gross receipts $

O Application pending | F Name and address of pnncipal officer  Lori Stewart, President Hi{a) s this a group retumn for affiiates? O Yes No
1300 Eisinore St., McLean, VA 22102 H(b) Are all afiiliates included? [Jves [JNo

If “No,” attach a list (see instructions)

H(c) Group exemption number »

J Website: »  www.trailsforyouth.org
K Form of organization [_] Corporation [ ] Trust [[] Association [7] Other » nonprofit l L Year of formation 2003 I M State of legal domicile VA
Summary
1 Bnefly describe the organization's mission or most significant activities:  TrailsforYouth.Org (TYO) mission is to mentor
° at-risk youth and provide opportunities to experiecne nature, physical activity and nutritional guidance through bicycle rides
g that encourage the youth to engage, get active and become more knowledgeable about their health and well-being.
E
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 6
a | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
3‘§ 5 Total number of individuals employed in calendar year 2011 (Part V, ne 2a) 5 6
z: 6  Total number of volunteers (estimate if necessary) .. 6 150
7a Total unrelated business revenue from Part Vill, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 93136 84869
g 9 Program service revenue (Part VIl line 2g) . 43907 69355
& [ 10  Investment income (Part VI, column (A), ines 3, 4, and 7d) 0 0
%111 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) . 0 0
12  Total revenue—adg-hnes.§ through 11 (must equal Part VIIl, column (A), line 12) 137043 154224
13 Grants and simil ammﬁ}ﬁ m (A), lines 1-3) . 0 0
14  Benefits paid to ¢r Iumn ), ine 4) . 0 0
8 16  Salaries, other cofy nsatlmn employee ben€ rt X, column (A), hnes 5—10) 54963 55531
2 | 16a Professional fun ising feé\s (P’&rBIX‘,’é: line 11¢) 0 0
8 b Total fundraisin e enses (Part IX, column me 25) » |
o 17  Other expensey (Pa '(‘/2\'),-“ s_1 1d, 11f-24¢) 61295 71352
18 Total expenses. uééf.aial Part IX, column (A), line 25) 116258 126883
19 Revenue less expenses. Subtract line mvlme 12 L 20785 27341
5 § Beginning of Current Year End of Year
£2| 20  Total assets (Part X, line 16) 55821 83162
45|21 Total habilities (Part X, ine 26) . .. [} 0
23| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 55821 83162

MSlgnature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s

true, correct, and complete Declaration of pri

re”otﬂ han offi cer) 1s based on all information of which preparer has any knowledge

. ’ Nt
Sign Signature of offi Date
Here Jﬁb P&\ﬂaafj‘_' Qmp& g ey ;Aeﬂ: _flr\_,_l.&—
} Type or pnnt name and title

Pai d Pnnt/Type preparer’'s name Preparer’s signature Date Check D o PTIN

Pr eparer self-employed

Use Only | Fimsname > Firm's EIN >

Fim's address » Phone no

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

Cat No 11282Y Form 990 (2011)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) Page 2

* TRl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartt . . . . . . . . . . . . . . O
1 Briefly descnbe the organization’s mission:

TrailsforYouth.Org (TYO) mentors at-risk youth and provides opportunities for them to experience nature, physical activity and

nutritional guidance through bicycle and nature events that encourage youth to engage, get active and become more aware of their
health needs and general well being. TYO provides the opportunities for youth to choose a healthy trail in life. Our motto is
Teaching Kids to Overcome Obstacles on the Trail and in Life!

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . -

If “Yes,” descnibe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . .. .. ... ... ... OYes [FNo
If “Yes,” describe these changes on Schedule O.

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

[ Yes No

(Code: ) (Expenses $ 41338 including grants of $ 0 )(Revenue $ 69355 )

TYO leads at-risk youth ages 8-18 on nature bicycle rides. These expenses represent all the training, equipment, food, hydration

and first aid equipment needed for each event. We provided over 4000 mentoring physical activity opportunities to hundreds of

at-risk youth in the Washington, DC area. In addition to these events, we organized community-wide health festivals providing info

and activities for families to learn healthy habits. And conducted may outdoor safety sessions, either bicycling or walking in nature

that allowed youth and adults to learn safe practices while also gathering tools and experiences to be active in their community.

Through our varied youth programs - nature bicycle rides, festivals, camps, classes, camping trips, safety skills and encouragement

of kids to walk/bike more to/from school, we have mentored hundreds of at-risk youth how to overcome challenges and empower

them to carry their success into their daily lives. Through our 150 events in 2011, kids, families and communities were taught

the importance of being active and healthy.

(Code: ) (Expenses $ 44133 including grants of $ 0 ) (Revenue $ 0)

This amount represents the payroll amount for 6 employees. All work towards fulfilling the mission. All are dedicated to improving

the lives of the at-risk youth we serve and willingly accept a modest part-time or seasonal salary. (Executive Director and Deputy

Director, and Admin Asst. all work year-round). Executive Director volunteers the majority of her efforts to complete the

necessary work to meet the demand for services.

4c (Code: ) (Expenses $ 1800 including grants of $ 0 )(Revenue $ 0)

This amount represents our annual program insurance cost.

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

(Expenses $ 20000 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses b 107271

Form 980 (2011)
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Page 3

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. ... . ; .- .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opp03|tion to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e

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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e e e e
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . . .

Did the organization, directly or through a related orgamzat|on hold assets in temporanIy restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VII, Vill, IX, or X as applicable.

Did the organization report an amount for land, bundings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 167? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, X, and Xill

Was the organization included in consolidated, mdependent audlted ﬁnanclal statements for the tax yeaﬂ If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xili is optional

Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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

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

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

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI|I I|ne 9a’7

If “Yes,” complete Schedule G, Part Il . .

Did the organization operate one or more hospital facmtles’? If “Yes complete Schedule H. .

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

Yes | No
1 (v
2 |v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
19 _ v
11a v
11b v
1ic
11d{ v
11e v
11f v
12a Y
12b Y
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b v

Form 980 (2011)
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Page 4

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Ii

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and lll .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to hine 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’) .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year"
Section 501(c)(3) and 501{c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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-E2?
If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il

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

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former off icer, d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization quurdate terminate, or dissolve and cease operatrons” If "Yes complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes ”
complete Schedule N, Part Ii

Did the organization own 100% of an enhity d|sregarded as separate from the organlzatlon under Ftegulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Paris 1l III
IV,and V, line 1 . co. . .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7

Dud the organization receive any payment from or engage in any transaction with a controlied entity wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . ..

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part VI Irnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . e e e e e

Yes

No

21

24a

24b

24c

24d

NSNS NS

25b

~

27

28b

31

32

35b

SN INS IS IS IS IS KNS IS

37

38

v
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|‘=orm 990 (2011) Page 5
XX Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . _ . . . . O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . Ce e e tc|v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . B
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . . O P v

b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e 6b

7 Organizations that may receive deducuble conmbutlons under secuon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . .o e 7a v

b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” A 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 8282? . . . . e e e e e .. 7c

d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d l

€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . . . . e e e e 9a v
b Did the organization make a distnbution to a donor, donor advisor, or related person” e e e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facmtles . 10b
1t Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Form 930 in heu of Form 1041? 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . RN 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualffied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for lndoor tannmg services dunng the tax yeaﬂ .. . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If °No, " provide an explanation in Schedule O . 14b

Form 990 (2011)




Form 990 (2011) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Govemning Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
If there are matenal differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with

any other officer, director, trustee, or key employee?

N
«

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

[~)

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

DA

Did the organization have members or stockholders?

N0 s

a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the govemingbody? . . . . . 7a

b Are any govermnance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . . 7b

SIS NSNS

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

a Thegoveming body? . . . . 8a|v

b Each committee with authority to act on behalf of the governlng body” .. 8b |V

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 |V

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiliates? . . 10a

b If “Yes,” did the organization have wntten policies and procedures govemmg the actlvutles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts" 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . C e e e e e e e 12¢

13  Did the organization have a written whistleblower pohcy” .. e e e e 13

SN S NSNS

14  Did the organization have a written document retention and destructlon pohcy” .. 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

ANAN

b Other officers or key employees of the organization . . . e e e e e 15b

If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . e 16a

b If “Yes,” did the organization follow a written policy or procedure requinng the orgamzatuon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[] Oownwebsite  [J Another’s website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Julie Childers, 6109 Fox Hill St., Springfield, VA 22150, 703-209-5721

Form 990 2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this PartVil . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J_Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

)
Position
® ®) (do not check more than one © ® ®
Name and Title Average | pox, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week oslslol =]z from related other
(descnbe [ =31 2| x|2 |35 ¢ the organizations compensation
housfor | 2| (81 o 2Z 2 organzation | (W-2/1099-MISC) from the
related | SE[F| " |3]35 |~ |w-2/1008-M1SC) organization
organizations] S S | 8 21°g and related
n Schedule s’ 5 3 s organzations
0) g2la E
s &
a
(1) Lori Stewart
1300 Elsinore St., McLean, VA 22102 v 0 0 0
(2) Pat Hoar
Arlington, VA v 0 0 0
(3) Georgette Phillips
77 Basalt St, Fredericksburg, VA 22403 v 0 0 0
(4) James Pat Childers
6109 Fox Hill St., Springfield, VA 22150 v 0 0 0
(5) Ken Scott
8328 Verona Dr. New Carroliton, MD 20748 v 0 0 0
(6) Kevin Brown
Arington, VA v 0 0 0
(7) Julie Childers
6109 Fox Hill St., Springfield, VA 22150 /i v/ 30000 0 0
(8) Megan Brooks
5813 Danbury St, Springfield, VA 22150 v 17023 0 0
©)
(19)
(1)
(12)
(13)
(14)

Form 980 (2011)
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PageS
UEIRLY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
W ® (do not check more than one ©) ® ®
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/irustee) | compensation |compensation from amount of
week o= = P P from related other
(descnbe | 23| 3 g &l3g|¢e the organizations compensation
houstor [ 52| 5|8 |a|3Z| 3| organzaton | W-2/1099-MiSC) from the
related 3| 5| [3]|85] " (w-2/1009-MiSC) organzation
organzations| S | 2 el”s and retated
in Schedule E 5 4 K] organizations
0 8|2 2
(19
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . e e e e e e e e > 47023 0 0
¢ Total from continuation sheets to Part VII, Section A » 0 0 0
d Total (add lines 1b and 1c) . C e e e e e » 47023 0 0
2  Total number of individuals (including but not himited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 Vs
4  For any indwidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

®)

Description of services

©

Compensation

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

received more than $100,000 of compensation from the organization »

Form 990 (2011)




Form 990 (2011) _ Page 9
Statement of Revenue
Total (r‘e‘!/enue Rela(t%)d or Unr(ecl:;ted Re\(lgr)lue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
2 8 1a Federatedcampaigns . . . | 1a 6790
g 3| b Membershipdues . . . . |1b 0
& E ¢ Fundraisingevents . . . . | 1c 0
% é d Related organizations . . . | 1d 0
g E e Govermnment grants (contributions) | 1e 0
S g f Al other contnbutions, gifts, grants,
é g and similar an.10uT1ts n.ot included above | 1f 78079
5 g Noncash contributions included in lines 1a-1f- $ 20000 L
8 & h Total. Add lines 1a-1f . > 84869
8 Business Code
§ 2a Bicycle Program Services 713990 60186 60186 0 0
& b Bicycle Program Sales 713990 9169 9169 0 0
g1 ¢
c
3 d
E e
% f All other program service revenue .
a g Total. Add Iines 2a-2f . L. .. P 69355 |
3 Investment income (including dividends, interest,
and other similar amounts) > 0 0 0 0
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties ... ... 0 0 0 0
(1) Real (i) Personat
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Net rental income or (loss) . ... P 0 0 0 0
7a Gross amount from sales of () Secunties (i) Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor(loss) . . 0 0
d Net gain or (loss) » 0 0 0 0
5 8a Gross income from fundraising
o events (not including $ (]
& of contnbutions reported on fine 1c).
E, SeePartiV,lne18 . . . . . a 0
o b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from fundraising events . » 0 0 0
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g 0
b less:drrectexpenses . . . . b 0
¢ Netincome or (loss) from gaming activites . . » 0 0 0 0
10a Gross sales of inventory, less
retums and allowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . P 0 0 0 0
Miscellaneous Revenue Business Code J
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0 l
12 Total revenue. See instructions. » 154224 69355 0 0

Form 990 (2011)




I;onn 990 (2011) _ Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total (A) (B) ©) (D)
8b, 9b, and 10b of Part VIIL. otal expenses P s " | Management and oo
1 Grants and other assistance to govermments and
orgamzations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part iV, ne22 . . . 0 0
3 Grants and other assistance to govemments,
organizations, and ndividuals outside the
United States See Part IV, lines 15and 16 . . [V} 0
4 Benefits paid to or for members . . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 47023 39970 7053 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . 0 0 0 0
7 Othersalares and wages . . . 4429 4163 266 0
8 Pension plan accruals and contnbutions (|nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Otheremployeebenefits . . . . . . . 0 0 0 0
10 Payrollitaxes . . . . 4079 0 4079 0
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0 0 0 0
b Legal . . . . . . . . . . . .. ’ 0 ] 0 0
¢ Accounting . . . . . . . . . . . 1086 0 1086 0
d Lobbying . . . 0 0 0 0
e Professional fundralsmg services. See Pan N Ime 17 (1] 0
f Investment managementfees . . . . . 0 0 0 0
g Other ... . e 0 0 0 0
12  Advertising and promotlon e e 412 412 0 0
13 Officeexpenses . . . . . . . . . 2208 0 2208 0
14 Informationtechnology . . . . . . . 3501 0 3501 0
15 Royalties . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 1 1 0 0
17 Travel . . . 0 0 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 996 996 0 0
20 Interest . . . e e e e e 0 0 0 0
21 Paymentsto afﬁllates . . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon . 0 0 0 0
23 insurance. . . . . . . . . . . 1800 1800 0 0
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule O.)
a program services: equip. food, transport 41338 41338 0 0
b Donated goods and services 20000 20000 0 0
c
d
e All other expenses 61338 61338 0 0
25 Total functional expenses. Add lines 1 through 24e 126883 108690 18193 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] I
following SOP 98-2 (ASC 958-720) ..

Form 980 2011)




Form 990 (2011)

Balance Sheet

Page 11

(A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearing ... 36872 1 58913
2 Savings and temporary cash investments . ol 2 0
3 Pledges and grants receivable, net 0| 3 0
4  Accounts receivable, net .. ol 4 0
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . ol 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) ol 6 0
§ 7 Notes and loans receivable, net 0| 7 0
<| 8 Inventones for sale or use ol 8 0
9 Prepaid expenses and deferred charges 0] 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton . . . . 10b 0| 10c 0
11 Investments—publicly traded securities of 11 0
12  Investments—other securities. See Part IV, line 11 0f 12 0
13 Investments—program-related. See Part [V, line 11 . 0i 13 0
14 Intangible assets . 0j 14 0
15 Other assets. See Part IV, I|ne11 . .o 18949| 15 24249
16 Total assets. Add lines 1 through 15 (must equal llne 34) 55821| 16 83162
17  Accounts payable and accrued expenses . . of 17 0
18 Grants payable . 0| 18 0
19 Deferred revenue . . 0{ 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account hability. Complete Part IV of Schedule D 0] 21 0
$ 122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees and dlsqualiﬁed persons.
'13 Complete Part Il of Schedule L . ol 22 0
= (23 Secured mortgages and notes payable to unrelated thlrd partles 0 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X 0 1]
of Schedule D . e e 25
26 Total liabilities. Add lines 17 through 25 . ] 0| 26 0
Organizations that follow SFAS 117, check here > |:] and complete
§ lines 27 through 29, and lines 33 and 34.
S (27 Unrestricted net assets . o| 27 0
g 28 Temporanly restricted net assets . 0| 28 0
T 29 Permanently restricted net assets. . 0| 29 0
e Organizations that do not follow SFAS 117 check here > [] and
= complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 55821| 30 83162
g 31 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
f 32 Retained eamings, endowment, accumulated income, or other funds . 0| 32 0
3 33 Total net assets or fund balances . . §5821| 33 83162
34 Total hiabilities and net assets/fund balances . 55821| 34 83162

Form 990 (2011)




Form 990 (2011)
ETas®{l Reconciliation of Net Assets

Page12

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

O

O b WN -

s @Al Financial Statements and Reportlng

Total revenue (must equal Part Vill, column (A), ine 12) .

154224

Total expenses (must equal Part IX, column (A), line 25)

126883

Revenue less expenses. Subtract line 2 from line 1

27341

Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A))

55821

b=

Other changes in net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B))

(-]

83162

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

[+ 3 -2 E?

Accounting method used to prepare the Form 990: [ ]Cash [ ]Accrual []Other

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
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.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[OJSeparate basis [] Consolidated basis {] Both consolidated and separate basis

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or auduts’> If the orgamzatlon dud not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

gp

2¢c

3a

3b

Form 990 (2011)



SCHEDULE A | oMBNo. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2 @ 1 1
Compiete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. P
ent of the Treasury ' ' Open to Eubllc
Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
TrailsforYouth.Org 47-0906586

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

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

[J A school described in section 170{(b){1)(A)(il). (Attach Schedule E.)

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

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

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
saction 170(b){1)(A)(iv). (Complete Part il.)

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).
[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(h){1){A){vi). (Complete Part II.)

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

9 An organization that normally receives: (1) more than 33'/:% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 iil.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

(1 Typel b [0 Typell ¢ [ Type Il-Functionally integrated d [ Type lll-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 descnbed In section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type 1, Type Il, or Type Ill supporting
organization, check thisbox . . . . e |
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

S WN -

[}

~N o

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ni) below, the governing body of the supported organization? . . .. 11g()
(ii) A family member of a person descnbed in () above? . . 11g(ii)
(iif) A 35% controlled entity of a person described in (i) or (i) above" . nguﬁ)[
h  Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii} Type of organzation | (iv} Is the organization {v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | incol. (i) isted in your | the organization in organzation in col. support
above or IRC section | goverming document? col (i) of your {)) organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedute A (Form 990 or 990-E2Z}) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1){A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3.

The portion of total contrnibutions 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) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royaities and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly camed on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12]

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stop here . . . S O i I

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column {f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2010 Schedule A, Part I, line 14 . . . 15

%

33113% support test—2011. If the organization did not check the box on llne 13 and Ilne 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 33's% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . - ...

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and kne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton . . . A
Private foundation. If the orgamzatlon d|d not check a box on llne 13 16a 16b 17a or 17b check '(hIS box and see

instructions . . . . . . L L L L L L L L L s s s s s e s s s e s s

a
O

O
]

Schedule A (Form 990 or 990-E2) 2011




‘Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”) 37485 81229 68863 93136 84869 365582
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that is related to the

organization’s tax-exempt purpose . . . 2338 4899 12082 43907 69355 132585
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0

5 The value of services or faciities
furnished by a governmental unit to the

organization without charge . . . . 0 0 0 0 0
6 Total. Add ines 1 throughS5. . . . 39823 86128 80945 137403 154224 498167
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 0 0 0 0

b Amounts included on lmes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addhnes7aand7b . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
ned.) . . . . e e .. 498167
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amountsfromline6 . . . . . . 39823 86128 80945 137403 154224 498167

10a Gross income from Interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 0 0 0 0 0 0

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0 0 0 0 0 0

¢ Addlnes10aand10b . . . . 0 0 0 0 0 0

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets

‘ (Explainin Partiv.)) . . . . . 0 0 0 0 0 0
| 13 Total support. (Add lines 9, 10c 11
| and12) . . . . 39823 86128 80945 137403 154224 498167
| 14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
i organization, check this box and stop here . . . T T U i I |
| Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ine 8, column (f) divided by line 13,column(®) . . . . . [ 15 100 %
16 __ Public support percentage from 2010 Schedule A, Partlll, line15 . . . . . . . . . . . 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 0%
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 . . . . 18 0 %
19a 33':3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [/]

b 33's% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-E2) 2011




SCHEDULE D ' | oMB No. 1545-0047

(Form 990) Supplemental Financial Statements

2011

Open to Public

> Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Ti i
Intornal Fevenuo Semvice » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
TrailsforYouth.Org 47-0906586

Organizations Maintaining 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 at end of year .
2 Aggregate contnbutions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
8§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . - - O Yes 1 No
Part ll Conservation Easements. Complete if the organlzatlon answered “Yes" to Fon'n 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat {1 Preservation of a certified historic structure
[J 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 Tax Year

a Total number of conservation easements . . . e e e e e 2a

b Total acreage restricted by conservation easements . .. . |2

¢ Number of conservation easements on a certified historic structure lncluded in (a) Co. . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extnngurshed or termmated by the organization dunng the
tax year b
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170N 4)B)@2 . . . . . . . . . . . . . . . . . . . . . . . ... [OtVYes[No
9 InPart XIV, 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 i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal 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 (ASC 958), 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 the following amounts relating to these items:

() Revenues Included in Form 990, PartVlll,lme1 . . . . . . . . . . . . . . . .» %
(ii) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . .» %

b Assetsincluded in Form 990, Part X . . . . T
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Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [J Loan or exchange programs
b [] Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv.
5 Dunng 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? . . [J Yes [] No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other |ntermediaxy for contributions or other assets not
included on Form 980, Part X? . . . . <+ - <+ . . . < v 0OYes OdNo

If “Yes,” explain the arrangement in Part XiV and complete the foIIowmg table:

-3

Amount

Beginningbalance . . . . . . . . . . . . . . . L. .00 L L. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . . e e 1f
Did the organization mclude an amount on Form 990 Part X Ime 21'7 e e e e o o o o o . . .. [OYesdNo
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, fine 10.
(a) Current year (b} Pnor year (c) Two years back | (d) Three years back | (e) Four years back

a‘&’-*mn.o

Beginning of year balance
Contnbutions .
Net investment earnings, galns and
losses . coe
d Grantsor scholarshlps .
e Other expenditures for facilities and
programs . ..
f Administrative expenses .
End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

--
OT o

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporanly restricted endowment b %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . . . . 000000 3a(i)
(i) related organizations . . . e e e e e 3a(ii)

b If “Yes” to 3a(i), are the related organlzatlons Ilsted as reqwred on Schedule R'7 e e e e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Costorotherbasis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

ia Land
b Buldings . .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1a throgh 1e (Column (d) must equal Forrn 980, Part X, column (B), ine 10{c).) . . . .»
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P81l [nvestments—Other Securities. See Form 930, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B

©

D)

€

A

G)

H

U

Total. ECqumn {b) must equal Form 990, Part X, col. (B) ine 12.) »

Investments —Program Related. See Form 990, Part X,

line 13.

{a) Descnption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(L)

@

(©)]

()

()]

®)

(U]

®

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Descniption {b) Book value
(1) 6'x 12’ foot trailer $2500
(2) 52 bicycles used for programs, in different sizes valued at $400 $20800
(3) misc. bike parts used for repair $949
@
6
6
U]
@
0
(19)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.) . . $24249

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descnption of liability

(b) Book value

(1) Federal income taxes

@

3

@

2

®)

™

®

®

(10

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) e 25.) B>

2. FiN 48 (ASC 740) 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 (ASC 740).
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Total revenue (Form 990, Part Vill, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facllities

Investment expenses .

Prior penod adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

10  Excess or (deficit) for the year per audited financial statements Combnne Ilnes 3 and 9

OQO~NOOTODHON=

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

QO[NNI |WIN

10

Part V(N Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1

a Net unrealized gains on iInvestments . 2a
b Donated servicesanduse offacilities . . . . . . . . . . . |[2b
¢ Recoveries of prior year grants . e I
d Other(DescnbeinPartXiv). . . . . . . . . . . . . . . |2d
e Add lines 2a through 2d .

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

Other (DescribeinPartXivV). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 12 )

4c
5

s @ LIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1

a Donated servicesanduseof facilitess . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . .12
¢ Otherlosses . . . e
d Other (Describe in Part XIV ) e ¢
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

2e

Other (DescribetinPartXivV). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 1 8 )

4c
5

a9 Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, line 8; Part XlI, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide

any additional information.
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;ﬁ:ﬁ‘;‘;;ﬁ?mﬂ, Supplemental Information to Form 990 or 990-EZ

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

| OMB No 1545-0047

2011

Department of the Treasury Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TrailsforYouth.Org 47-0906586

Section lll, 4d: This figure represents the fair market value of donated goods (food inventory at $5000 and volunteer time at $17/hour x 885

hours = $15000), these non-cash in-kind program expenses are also program revenues.

Part IV, 11a, fair market value of equipment and 12 passenger van is listed in balance sheet, Part X, Line 15, as $24,249.

Section VI, #2: relation to Secretary of the Board of Directors and the Executive Director, both co-founders of the organization, is

husband and wife respectively.

Section VI, #9: Lori Stewart, 1300 Elsinore St., McLean, VA 22150, Pat Hoar, Arlington, VA, Kevin Brown, Arfington, VA

Georgette Phillips, 77 Baslat St, Fredericksburg, VA 22403, Ken Scott, 8328 Verona Dr, New Carroliton, MD 20748

Section VI, #11: All Board of Directors reeived a copy of the 2011 tax year from 990 via email and hard copy at a scheduled BOD meeting.

Section VI, #12: All conflict of interest policies are incorporated into the current bylaws and are monitored at bi-monthly BOD meetings,

as well as reviewed at the annual planning meeting set in early 2012.

Section VI, #15b: the Board of Directors review salary of other similar sized non-profits to determine programmatic realistic salary

for the Exec Dire, Program Coordinators and other personnel and votes on the salary amount for the upcoming year at their budget

planning and approval meetings.

Section Vi, #19: all bylaws, charters, meeting minutes, 990 forms and all other public documents are available for review upon request via

email to julie@tfkmetrodc.org, Monday - Saturday, 12pm-5pm

Section IX, 24f: The total of the misc expenses respresent two categories, the first amount of $41338 is the program specific expenses

not listed in the other categories, such as transportation of program attendees, food for events, safety equipment, parts and other program

elements needed for the varied events. The other amount is donated goods used at $20000 such as the volunteer time and health bars, listed

in Schedule B.
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