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- Short Form | omBNo 1545-1150
Return of Organization Exempt From Income Tax
Form ggu-Ez g

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code 2 @og
(except black Iung benefit trust or private foundation)

» Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross réceipts less than $500,000 and total

Open to Public

Department of the T assets less than $1,250,000 at the end of the year may use this form H

lnfemaj ;:v;uees.z:awy » The organization may have to use a copy of this retumn to satisfy state reporting requirements InspeCtlon

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Check if applicable Please | C Name of organization D Employer identification number
use IRS A/ A

] accress crange wrs| EASTEEN TRAIL ALLAVCE Ol— pS23a49

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

] e % | PO Boy 45D 201 - 289 -5 260

] Amended retum ﬁ":zr':‘_: City or town, state or colntry, and ZIP/:- 4 F Group Exemption
D Application pending tions. S A C D N m t O LI 0 .”L Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method 3d cash {J Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » X ifthe organization Is not
I Website: » W), EA S \(’//\/ T( V/‘]; )L L OO required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — Rsm ©( ) <«qnsertno) []4%47@1)or []527 990-EZ, or 990-PF)

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-E2 b $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 35-0'1 -
2  Program service revenue including government fees and contracts . e 2
3 Membershipdues and assessments . . . . . . . . . . .. .. .1 3 11]4dS-
4 Investment income . e e e e e e e 4
6a Gross amount from sale of assets other than |nventory Coa 5a - i
b Less' cost or other basis and sales expenses . . . 5b —~
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5bfromline5a) . . . 5c —_
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » |:]
2| a Gross revenpe{potincluding . of contnbutions
& reported onLne1)HECE|VED .. Co 6a ,‘3_:)3(95\
b Less: direct Ensesmman-fnﬁ sdg expenses o 6b 7) 4 L"b
¢ Net income pre{loss) from special eventd angl activities (Subtract I|ne 6b from line 6a) . 6¢c ] §(5’AO(
7a Gross sales oﬂn\?écﬁ&ry Ie§ rzﬁrms a % lowances . . . . . 7a gg 4
b Less: cost of gqods sglé . Ll 7b \l
¢ Gross profitfor (Io@ EA’? ntory (Subtract line 7b from line 7a) . . . . Tc 17 q"{’_
8 Otherreveme{da:& \Sd. - (XS y 1. 8 { N
9 Total revenue. Add Ines 1,2, 3,4,5¢,6¢,7c,and8 . . . . . . . . . . . . .» 19 2275
10  Grants and similar amounts paid (attachschedule} . . . . . . . . . . . . . . . (10
) 11 Benefits paid to or for members . . . e e e e e e e 11
> $|12 Salaries, other compensation, and employee beneflts O I 14
% 2|13 Professional fees and other payments to independent contractors . . . . . . . . . . |13 1\ "] Q.’)
= g 14  Occupancy, rent, utilities, and maintenance . e e e e e e 14 ! o 17
{ri w15 Printing, publications, postage, and shipping . . . . . . |15 o€\
O 16  Other expenses (describe » SEEATT ﬁC\\ L‘b S-’C ﬁ‘\’tf W\o._ tl) j )y 16 1LoG O
P 17 Total expenses. Add lines 10 through 16 . . . . . .. l17 22097 5
E a 18  Excess or (deficit) for the year (Subtract ine 17 from ||ne 9) e 18 48 00 7
9119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
Z < end-of-year figure reported on prior year's return) e e e e e e e . | 19 Yo ch
@ |20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . [ 20
~ 2
= 21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . » | 21 L} 5 ldu‘
u Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 4(; Q @ 22 s &Xﬁ_
23 Landandbuldings. . . . . . . .. ) 23
*4  Other assets (describe P ) 24
5 Total assets . ) e Ui, p9 25 L5989
. E Total liabilities (describe > ) 26 - -
! Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . JL0%Y |27 g<aka

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2009) 15




Form 990-EZ (2008) EASTELN T’e AL A Kaanee

DL~ 0§513NT,

ETqdlll  Statement of Program Service Accomplishments (See the instructions for Part lIl.)

What is the organization’s primary exempt purpose? S St ATEMERT J_

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 PABLASHER AN NSTCALAWIED T2 \SSUES _0f
NEWSLETEL T MEMBERS e,
Grants$ ) If this amount includes foreign grants, check here . . . | > (J j28a] )X £ \ -
2D i
(Grants$ --------------------------------- ) If this amount mclUcié-s"fc-)-relgn grants check her—é ——————— >D 29a
B0
Grants$ ) If this amount includes foreign grants, check here . . . . | » ] |30a
31 Other program services (attach schedule) . . .o
(Grants $ ) If this amount includes forelgn grants check here . » [] |31a
32 Total program service expenses (add lines 28a through 31a) . . . . .. .. b» |32 JJ{& [ —

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(b) Title and average (c) Compensation (d} Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
N e
CEE. _ ATmAacKEd
hsT0/6

Form 990-EZ (2009)




Form 990-EZ (2009)

£ BSTECK -“TERiL BrLianoe

ol—052 aqu(iage ,

Other Information (Note the statement requirements in the instructions for Part V.)

33

34

40a

41
42a

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . e e e e e e 33 X
Were any changes made to the organizing or governing documents? lf "Yes attach a conformed copy of
the changes . . 34 )(
If the organization had income from busmess activities, such as those reported on Irnes 2 6a and 7a (among others) bul
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.,
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b
Did the organization undergo a liquidation, dissolution, termination, or srgnrfrcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| J
Did the organization file Form 1120-POL for this year? . 37b X
Did the organization borrow from, or make any loans to, any offrcer dlrector rustee, or key employee or were ]
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a X
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included online® . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzat|on durrng the year under:
section 4911 » ; section 4912 » ; section 4955
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it 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? If “Yes,” complete Schedule L, Part| . . . . .. 40b )(
Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . N
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A &
All organizations. At any time during the tax year, was the organrzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e 40e '
List the states with which a copy of this return 1s filed. »
The organization's books areincare of Telephoreno. »_ .
Located at B> 2Zr+4»
At any time during the calendar year, did the organization 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 Yes| No
account)? . e e 42b X
If “Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢c
If “Yes,” enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here .. .. »0O
and enter the amount of tax-exempt interest recewved or accrued during the taxyear . . . . . P l 43 | NI/A

Yesi{ No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of §
Form 990-E2 44 X
Is any related organization a controlled entlty of the organlzatlon wnthln the meaning of sectlon 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . R 45 X

Form 990-EZ (2009)



Form 990-EZ (2009) EASTSK’U "@H— AL(—JANCE D(’Ofﬁ\gc‘\(ﬁ

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) org{anlzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b

ge 4

and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . R A 46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part nm . . . . .. 47 xZ
48 s the organization a school as described in section 170(b)(1)(A))? If “Yes,” complete ScheduleE . . . . 48 x~
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Compilete this table for the organization's five highest compensated employees (other than oﬁlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
\ than $100,000 devoted to position deferred compensation | other allowances
______ NoeNe
f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

1 (a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .0
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
ign y
sion ?,/Q S ——— \3m7Y 20/0
S@nMure of officer j Date
} .‘IO//V/‘IL/\/bﬂI%LUJ , Pﬂg ZDE’-’/\/
Type or pnnt name and title i
. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid self-
p P signature employed » D
reparers Firm’s name {or EIN >
Use OnIy yours if self-employed),
address, and ZIP + 4 Phoneno P
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . .P»[JYes [JNo

Form 990-EZ (2009)




| oms o 1545-0047

2009

Open to Public

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Internal Revenue Service
Name of the organization

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

Inspection

EASTERLNY QLA AVCE 3}"?"’5’“;’3"32‘1"1";5«

2 [ A school described I1n section 170{b)(1)(A)(ii). (Attach Schedule E.)

3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [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 Sta .

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)iv). (Complete Part 11 )

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

7 O 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)(1}(A)(vi). (Complete Part Il.)

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

9 An organization that normally receives: (1) more than 33'; % 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 334 % 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 Il1.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b O Typell ¢ [J Type ll-Functionally integrated d O Type i-Other

e O 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 written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box .

g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? . . . . . . . . . . |1g()
(i) A family member of a person described in (i) above? . . o . 11g(i)
(i) A 35% controlled entity of a person described in (i) or (i) above? gl
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (i) Type of organization | (v) Is the organization | (v) Did you notfy (vi) Is the (vii) Amount of
orgaruzation (descnbed on Iines 1-9 | in col (i) listed in your | the orgamzation in organization in col support

above or IRC section
(see instructions))

goveming document?

col (i) of your
support?

(i) organized in the
us-»

Yes No

Yes No

Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 890 or 990-EZ) 2009



Schedule A {Form 990 or 990-EZ) 2009

EASTECR TTRAIL

ALLIAnCceE

Of - DS AREYY

Page

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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5§ The portion of total contributions by each |,.., | R 1
person (other than a governmental unit or 'ii:*-f%;x‘ i v o
publicly supported organization) included |[-»<,.=* "t il et
on line 1 that exceeds 2% of the amount aad e X
shown on line 11, column (f) . .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4
8 Gross income from interest, le|dends
payments received on securities loans,
rents, royaltiles and income from similar
sources . e e
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) 12
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flﬂh tax year as a section 501(c) 3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2008 Schedule A, Part II, line 14
33 % support test—2009. If the organization did not check the box on line 13 and Ilne 14 IS 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .
3314 % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

14

%

15

%

> 0
»

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and ine 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

» d

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

» O

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009

FASTECR

TeA L AlLavteE

ol -

Dj 9\3 QL\,ange 3

Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part 1.

Section A. Public Support

Calendar year (or fiscal year beginning in} p»

1

6
7a

b

c
8

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

Gross recelpts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organtzation's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year .
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6) . ..

(a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
X360t | (L7321 327 1747 | 13652 44190

512

1A\ 89

13841

A3 44

244307

7430

291104

X8431L

JL¥550

3L5%Y

H0 a7

3769

—b -

11§50

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

9
10a

11

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in hne 10b,
whether or not the business i1s regularly
carried on e e e

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

Total support (Add lnes 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

249 vy

A843L

3L 5 7Y

LYo qL7

324959

JLESTD

174

AV

I1S¥

58

54y

/IS¥

1S58

S5¥

594

1179

-~

247

5

e

|24

1SS

11726

176324

Flrst 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)
organization, check this box and stop here . L . P

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) 15 c\ ?- ﬁ ‘a %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 98. X1 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.3 %
18 Investment income percentage from 2008 Schedule A, Part ill, ine 17 18 0.4Y3 %
19a 33': % support tests —2009. If the organization did not check the box on line 14, and Ime 15 is more than 335 %, and line

b

20

17 1s not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organization » g

33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 is not more than 33'; %, check this box and stop here. The organization qualifies as a publicly supported organization »

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009



| Easterp) -TRATL  ALLiANCE o(-05225YG
Schedute A (Form 990 or 990-EZ) 2009 Page 4

i\  Supplemental Information. Complete this part to provide the explanations required by Part Il, fine 10,
Part i, ine 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

DAQ,‘]T@Z.M_M&_._\%..ABQ;.: _____ SWTHALE . fEBATE & NSUCANCE RS bucssmend
_____ f\'éloo(a—oﬂktf( MUSCSLLAREONS

It " It np
............................................. AT~ feim sugsemsnt. o Moons. ﬁLfEA).S.Sf_S..b._/__Sé_T_#ﬁ
B L A T R e "
_____ W 2008 - myscELLANSOUS 0TREL INCOE

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE G Supplemental Information Regarding | OME No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, hine 6a. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Employer identification number

EASTEey TRAIL LLhAvCE i b3IRGHS

m Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ 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.

Name of the organization

a Mall solicitations e D Solicitation of non-government grants
b Internet and email solicitations f [ solicitation of government grants

¢ L] Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a 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? [ ves [INo

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(i) Name of individua! (n) Activity (iti) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (v1) Amount paid to
or entity (fundraiser) custody or controt of from activity (or retained by) (or retained by)
contributions? fundraiser hsted in organization
col i)
Yes No
Total . . . . . . . . . . . ... . ... ..»

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 980-EZ) 2009



Schegule G (Form 990 or 990-EZ) 2009

Eastenn TRAIL ALLANCGE  o(-037dS9T

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
ME LIGHTROUSE | ANN KL FfeAL (add col (a) through
(event type) £\ (event type) {total number) col (e
[
3
c
£ |1 Gross receipts . n?l 28Y - qgf I 369
@ | 2 Less. Charitable
contnbutions ..
3 Gross income (line 1 v ﬁ —
minus line 2) ., . .. 9\\%9\ ZSOS 423(99

4 Cash prizes

5 Noncash pnizes
§ 6 Rent/facility costs
c
:’C} 7 Food and beverages
w
E 8 Entertainment .
()

9 Other direct expenses . (’ 7 Yo -0 140

10 Direct expense summary. Add lines 4 through9 mcolumn(d) . . . . . . . . . . » |[( (240 )

11 Net income summary. Combine line 3, column (d), and ne 10 . . . . > 1S LAG

2E1gdlll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19, or reported more

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

[} (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col {(c))
2
[+}]
T | 1 Gross revenue
[7¢]
2 2 Cash prizes
c
(V]
u% 3 Noncash prizes
g3]
2| 4 Rent/facility costs
a8
5 Other direct expenses .
O Yes % | [ Yes . % | 0 Yes . %
6 Volunteer labor . . . 0l No L} No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . .. . . > ( )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . L
N . Yes| No
9 Enter the state(s) in which the organization operates gaming actwities: ............_.IM. ONK ............ J
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain: :
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain'
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty }
formed to administer chantable gaming? L L. 12

Schedule G (Form 990 or 990-EZ) 2009
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Schegule G (Form 990 or 990-E2) 2009 Page 3
Yes| No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facity . . . . . . . . . . R L %
b Anoutside faciity . . . . . 13b %

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

15a Does the organization have a contract with a third party from whom the organizatlon receives gaming
revenue? ) ) . .. . . |1%a

b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ ________________ and the
amount of gaming revenue retained by the third party » $ .

¢ If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation » $ ...
Description of services provided B ... e
(] pirector/officer U] Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . 17a

b Enter the amount of distributions requ1red under state Iaw to be dlstrlbuted to other exempt orgamzatlons
or spent in the organization’s own exempt activities during the tax year » $

Schedule G {Form 990 or 990-EZ) 2009




EASTERN TRAIL ALLIANCE

1

OO ~NOTOBWN

10

12
13
14
15

17
18
19
20
21
22
23
24
25

01-0523949

Part |, Line 16 (990-EZ) - Other Expenses 16,090
Travel, Mealg and Entertainment

a Travel . . 1a

b Total meals and entertainment 1b

Fundraising . . e e 2

From Form 4562 - Amortization 3
Conferences, conventions, and meetings 4 79

Depreciation, depletion, etc 5

Equipment rental and maintenance 6

Interest 7
Supplies 8 1,274
Telephone 9 752

Unrelated business income taxes 10
Coples 1 11
Computer hardware/software 12 303
Credit card fees 13 891

Kiosk 14
Web site 15 195

Misc operating expenses 16
Postage and shipping 17 677
Davis grant 18 3,216
Misc board expenses 19 3,602
ETMD dues and BCM dues 20 5,090

21

22

23

24

25

26

26




EASTERN TRAIL ALLIANCE 01-0523949

Explanations (990-EZ)
Reas'onable Cause

SOONONHWN=

General Explanation
Part No Line No Explanation
i Statement 2- To promote and raise funds for the construction of a non-vehicular, non-motorized trail
for walkers, joggers, bicyclists, equestrians, cross-country skiers and others, mainly off-road from
Kittery to South Portland, Maine

SO NOOAWN=




Eastern Trail Alliance

Officers & Trustees
Address and Email list Jan. 11, 2010

ACT WV

Eastern Trail Alliance
P.O. Box 250

Saco, Maine 04072
284-9260

Carole Brush, Associate Development
Director

easterntrail@yahoo.com -office
Brushcj@aol com - home
207-284-9260 - office
207-510-1505 - home
303-877-8337 - cell
www.EasternTrail.Org
Federal Tax ID number: 01-0523949.

1D RS Jwic
CO(EWSA T IOV

John R. Andrews, President 2011
P.O. Box 852
Saco, Maine 04072
207-282-1979
JAndrews@gwi.net

56 Wes/ e

Bob Bowker, Vice President, 2009
Chair Lighthouse Ride &
Activities Committee Chair

21 Summerfield Lane
Scarborough, ME 04074
883-3271 or work 874-8077
rbowker@bowkerandassoc.com

5 Wes/we

Bob LaNigra, Secretary 2011

Fundraising & Membership Committee

7 High Bluff Lane

Scarborough, ME 04074

883-8662 or cell 210-3862 A\_\q_s ( w &
runnari@gmail.comt

Bob Hamblen, Treasurer, 2009

Fundraising and Membership
Committee Chair

347 Ferry Rd,

Saco, ME 04072-2211 /v “GLS]\D\G

bhamble1@maine.rr.com-home

bhamblen@sacomaine org work

W 282-3487

H 286-3431

Tom Daley, 2011
Fundraising & Membership Committee
33 Old Country Rd.
Scarborough, ME 04074
207-883-6183
ted434@localnet.com

SAMRS Jwo

¥ 127

LET WG

Douglas Bertrand 2010

17 Newtown Rd.

Biddeford, ME 04005

207-283-9709-home

207-282-6400-ext 3137-work A \(S [ Wi
dbertrand@biddschools.org

Henry Beeuwkes 2009
168 Simpson Rd.

Saco, ME 04072
207-283-1025- home
207-229-1176-cell
beeuwkes@maine.rfr.com

s /W

Jim Munroe

Old Orchard Beach, ME 04064
H 934-3834
Jmonroe@maine.rr.com

Atles v

Bruce Wakefield 2010
Activities Committee

15 Harrison Ave.

Saco 04072

284-7656 or cell 415-1452
ternerg@maine rr com

Tim Lambert

Web Master

143 West St.

Biddeford, ME 04005
284-5914
tlambert@maine.rr com

JHLS [ wF

Jean M. Dufour

Publicity

34 Lowell St.

S Portland, ME 04106
799-5312 or cell 317-6254
ifour@qwi.net

AN Wi

Megan Rochelo
Development Comm.
Coastal Healthy Comm. Coalition
655 Main St,, 1 Floor
Saco, ME 04072

W 603-3550

RNV / ¥
MP~ghelo@une.edu

Anes W

ol ~ 6543949



