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Department of the Treasury
Intemal Revenue Service

lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4847(a)(1) of the Internal Revenue Code (except black

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

OMB No 1545-0047

Open tl'o Public

Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending

B Checxf C Name of organization LsLand Trails Network Inc D Employer identification number

: Address change Doing Business As 20-8024635

[ | name changs Number and street (or P O bax f mail 3 not delvered to street address) ] E Telephone number

| tnal retum PO Box 4371 907-539-1979
Termmated City or town, state or country, and ZIP + 4 [ K 425501.

: Amended retum KODIAK AK 99615 H(a) Is this a group retum

A i F  Name and address of principal officer. Andy Schroeder for affliates? [Jves B no

PO Box 4371 Kodiak AK 99615 H(b) Are all affiiates included?

Tax-exempt status (X[ 501(c)3) | | 501(c) ) <«(insertno.)

[T asa7@nor |1 527

if "No", attach a st
(see instructions)

DYesDNo

J Website: » H(c) Group exemption number
K Form of orga X] com [ Trust | [ assocaton [ | other » T L vear ot formaton | M state of togal domicie AK
Summary
1 Briefly descnbe the organizaton's mession or most significant activities:
g Plan and develop public trails for recreational use by the public
g 2 Checkthisbox » I_Ftheorga\izationdwommued|lsoperaﬁonsordsposedofmorethan25%ofitsnetassets.
3 3 Number of voting members of the goveming body (PartM, line 1a) ...........ooviviiiiiiiiieniiienainanns.. 3 )
; 4 Number of iIndependent voting members of the govemning body (Part V1, line 1b) ..................c..oo.] 4 9
I‘;’ 6§ Total number of individuals employed in calendar year 2010 (Part V,line2a) ............................. .| 5 4
8 | 8 Total number of volunteers (estimate f NECESSATY) . ...........ccieeeeiiiiin oot eeeeeaeaen 6 12
< | 7a Total unrelated business revenue from Part VIII, column (C), in€ 12.........ovveeivereeeeiineeeeainann.. 7a
b Net unrelated business taxable income from Form 990-T, ine 34 ... .. ... iiiiiiiiiiiniiniiiinna 7b
Prior Year Current Year
e | 8 Contributions and grants (Part VIl ine Th) ... ... ... iiieriiiaeiiaaieieeenn.n. 104293. 29320.
2 | 9 Programservice revere (Part VI, N€ 2G) ... .ovvoeeeeeeeeeeeeeeee e 396181.
5 10 Investment income (Part VI, column (A), ines 3,4, and7d) ........................l
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) ................
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), ine 12)  ...... 104293. 425501.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...............cooole
14 Benefits paid to or for members (Part IX, column (A), lined) ...l
o | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 73125.
2 18a Professiona fundraising fees (Part IX, colurn (A), line 11e) ...l
i b Total fundraising expenses, (Part IX, column (D), IifTe* 25}
|4 Other expenses (Part IX, column (A), lines 11a-11 ,11f-253§cg;v 318174.
18 Total expenses Add lines 13-17 (must equal Part X oolurm (A} D 1. 391299.
19 Revenue less expenses Subtract line 18 from in8M12  AfAve . p-ceeonensn... ... 104293. 34202.
5§ T vI " End of Year
g_s, 20 Total assets (Part X, line 16) .............. ..f..... e araeeens 26556. 129348.
2|21 Total lisbibes (PartX, Ine 26) ..............ow= oy 4046. 63214.
35|22 Net assets or fund balances. Subtract line 21 fromine 20 __..oorr 22510. 66134.
Signature Block
Under penalbes of penury, | deciare that | have examuned thes return, mciuding panying schedules and statements, and to the best of my knowledge
and betef, & :s true, correct, and ote Declaration of preml{er (ougrman officer) rs based on all mformation of which preparer has any knowledge
KOG A X [ Y-2& -1
Sign Siypature of oficer U N Date
Here Laura Slater President
Type or print name and title
Paid Print /Type preparer's name Preparer's si Date Check| | if | PTIN
Preparer | Jerome Selby 04/20/2011setf-employed [P01218543
UseOnly | Fimisname » Kodiak Tax Service N\ FimsEINe 92—-0078275
Firm's address » PO Box 1962 o Phone no.
KODIAK AK 99615- 907-486-4833

May the IRS discuss this retum with the preparer shown above? (See Instruchons) .............cooiiiiiieeiiiieireriereennes MY&JI No

For Paperwork Reduction Act Notice, see the separate instructions.

BCA

USB90331
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Form 990 (2010)



[Form990(2010) Island Trails Network Inc

20-8024635 Page 2

I Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthus Part Il ............................ .. ... ... i, I |

1 Briefly describe the organization's mission:

Plan and develop public trails for recreational use by the public

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 890-EZ?
If "Yes," descnbe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?.

if "Yes," describe these changes on Schedule O,

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Secton 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

alocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 391298S. induding grants of $

) (Revenue $

Plan and develop public recreational trails for use by the public

4b (Code )} (Expenses $ including grants of $

) (Revenue $

4c (Code. ) (Expenses $ induding grants of $

) (Revenue $

4d Other program services. (Describe in Schedule O.)
(Expenses $ induding grants of $

_XRevenue $

)

de_Total program sefvice expenses > 391299.

BCA US990552

Form 990 (2010)



Form990(2010) Island Trails Network Inc 20-8024635 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (cther than a pnvate foundation)? if “Yes,"
complete SOhedUIe A ... e 11X

2 Isthe orgamzaton required to complete Schedule B, Schedule of Contnbutors? (see tnstructions) ........................ 2 | X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | ... ...vvuunnnen e 3 X
4 Section 601(c)(3) organizations. Did the orgaruzation engage in lobbying activities, or have a section 501(h) election in
effect during the tax year? If "Yes," complete Schedule C, Part Il ...ttt 4 X
6 s 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, Partlll ...................... ]
€ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to,
provide advice on the distribubon or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Partl ... ... ... L. ) B X
7  Did the orgamzation receive or hold a conservation easement, induding easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part il ........................ 7 X
8 Did the organization mamntain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedute D, Part Il ... ... . it e 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete SchedUle D, Part IV ... .. ittt et 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
f*"Yes," complete Schedule D, Part V. ... ... it ettt nreeeenneeeeeeeean ] 10 X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts M, !
VI, VilI, IX, or X as applicable LT R R LR TR P T T PP LT L PP PRI PRP P PPRIET P
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete !
Schedule D, Part M ... e i Ma] X
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartMIl ..., 11b X
¢ D the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartMIll ... ... ... 11c X
d 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 ... 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes," complete Schedule D, Part X ....... | 11e X
f 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 ..... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Hf "Yes," complete
Schedule D, Parts X, XI, and XU . oo ittt e 12a X
b Was the organzaton induded in consolidated, independent audited financial statement for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and X!l is optiona.............. .. 12b X
13 |s the organizaton a school described in section 170(b)(1XAXii)? If “Yes,” complete ScheduleE ......................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............................. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service achvities outside the United States? If "Yes,” complete Schedule F, PartiandiV.........| 14b X
16  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, Pastiland iV...................] 16 X
16  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, PartiitandiV...................... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | (seeinstrucions). . ............ooiiiinienenn. ., 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl, lines 1c and 8a? If “Yes," complete Schedute G, Part Il ........ccouiniiiiiiiiiiiiiiiiiiiieie 18 X
19 Dd the organtzation report more than $15,000 of gross income from gaming acbwties on Part VIl line 9a?
' Yes," complete Schedule G, Part 1l ... ... ittt ittt e e et e e e e aaaans 19 X
20a Dud the orgamzation operate one or more hospitals? If "Yes," complete Schedule H...... ..., 20a X
b If“Yes'to ine 20a, did the organzaton attach its audited financia statements to this retum? Note. Some Form 990 filers
operate one or more hospitals must attach audited financial statements (see instructions). ... ........................... 20b
' Form (2010)
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Fom990(2010) Island Trails Network Inc 20-8024635  page 4
Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizatons

in the United States on Part IX, column (A), line 17 if "Yes," complete Schedule !, Partsland Il ....................... Jd 2 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the !
United States on Part iX, column (A), line 27 If "Yes,” compiete Schedule |, Partsland il ............................ Ll 2 X
23  Did the organizaton answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's 1
current and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes," E
complete Schedule J
24a [xd the organization have a tax-exempt bond issue with an outstanding pnncipal 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," gotoline25 ............ccoooi i, ..
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pefiod exception? ................. ..
¢ [Dd the organization maintain an escrow account other than a refunding escrow at any ttime during the year
to defease any tax-exempt bonds?

d D the organization act as an "on behalf of' issuer for bonds outstanding at any time duringtheyear?.................1..
28a Section 601(c)3) and 601(c)4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes," complete Schedule L Part| ........................ .ol .
b s the organization aware that it engaged in an excess benefit ransachon 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-E27? If "Yes," complete Schedule L, Part | ... ... ... . L.| 26b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,"” complete Schedule L, Partl ..... - X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes," complete Schedule L, Part lll . ......oouieeitii ettt | 27 X
28 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)

WIEEE

a A cumrent or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartlV ................ .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete '
Schedule L Part IV ... ..ot e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV _..................... 28¢c X
28 Did the organization recerve more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM .............| 28 X
30 Did the orgamzabon receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M. ... ... ..ouiiniiiit ittt eae e anes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part1 .......| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net aseets?
If"Yes," complete Schedule N, Part Il ... .. i i e e i aaen 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part| ........... ...l 33 X
34 Was the organization related to any tax-exempt or taxable enfity? If "Yes," complete Schedule R, Parts |i,
TR VA AT T -3 PP LY | X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning 35 X
of section 512(b)(13)? if “Yes," complete Schedule R, Part V,line2 ................ccoooiiiiael D Yes @ No
Section 601(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, lin@2 ............cooiiiiiiiiiiiiiii e 38 X
Drd the organization conduct more than 5% of rts activites through an entity that s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” compiete Schedule R, Part\V.............| 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O ... .......ooiuiiuiuiniitaaaaieieaeaeeeees, 38 X
Form (2010)




Fom9%0(2010) Island Trails Network Inc 20-8024635 Pageb
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis Part V..................................
[ Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ...................... 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter 0- fnot applicable .................. 1b 0
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) Winnings to Prize WINNEMS? ... ... . .. it e e | e | | X
2a Enter the number of employees reported on Form W3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum ... ... 2a 4
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? .............. | 2b | X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retumn. .(seeinstruchons) . .....
3a Did the organization have unrelated business gross income of $1,000 or more during the year? (| 3a X
b If "Yes," has it filed a Form 990-T for thus year? if "No,” provide an explanationinSchedule O .......................... | 3b
4a At any ime 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, secunties account, or other financial account)?......... | 4a X
b K “Yes," enter the name of the foreign country: »
See the instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
8a Was the organization a party to a prohibited tax shelter transachon at any time dunngthetaxyear? .................... .| Ba X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ............ .| 6b X
¢ If"Yesg" to line 5a or 5b, did the organization file Form B8886-T 7 ... ..........coiiiiiiiei i, | &¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ...............coviiiiiiiiiiiii e, 1 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contnbutions or
gfts were nottax deductible ? ... ..t | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods
and services provided 10 the Payor? .. ... . . e | 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? .......................... | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOmm 82822 ... . it ite e | 7e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ......................coooll. L7d l
o Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... | Te
t Did the organization, during the year, pay premiums, directly or indirectly, on a persona benefitcontract? .............. A4
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 vehides, did the organization file a
[T 0 T 1 O Th
8 Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng organization,
have excess business holdings at any time duringthe year? ...................coooiiiiiiiiiiiiiiiiiiiiiiiaae, | 8 | X
9 Sponsoring organizations maintaining donor advised funds.
a Didthe organization make any taxable distributions Under SECton 49667 ..................cocennererennearmrennnaanenss | 8a | X
b Did the organization make a distribution to a donor, donor advisor, o related Person? ..................cccoeuneeennnen. | sb | X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part M, line 12  .................. 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilihes ..| 10b
11 Section 601(c{12) organizations. Enter: ‘
a Grossincome frommembers or shareholders ................... .l 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) ........... ...l 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organzaton filing Form 990 1n heu of Form 10412.............. | 12a |
b if “Yes," enter the amount of tax-exempt Interest received or accrued dunng the year. . I 12b I
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanonestate?......... ...................... ..., mar
Note. See the instructions for additional information the organzation 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 qualified heatthplans ........................l 13b
C Enterthe amount of reServes on hand .......oonnei e eaee 13¢ 1
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .....................c..... l| 142
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedue Q.................. 14b
BCA USB50335 ' Form (2010)




Form 990 (2010) Island Trails Network Inc

20-8024635 _ Page$

Check if Schedule O contains a response to any question in this Part V1

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "Ng"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructons

Section A. Governing Body and Management

l Yes [ No
1a Enter the number of voting members of the governing body at the end oftheyear.......................... 1a 9
b Enter the number of voting members included in 1a, above, who are independent.......................... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ;
any other officer, director, trustee, orkey emPlOYee? ... ... .. ... ittt ] 2 X
3 Did the organizabon delegate contral over management dubes customanly performed by or under the direct '
supervision of officers, directors or trustees, or key employees to a management company or other person? ........... { ... 3 X
4 Dxd the organization make any significant changes to its governing documents since the prior Form 990 was filed?. ...... ] 4 X
§ Dud the organizabon become aware during the year of a significant diversion of the organizaton's assets?............... L. ] X
€ Does the organization have members or stockholders? ................cccoiiiiiiiiii it v - 6 X
7a Does the organzation have members, stockholders, or other persons who may elect one of more members |
Of the GOVEMING DO ? ... ittt ittt ettt et et e e et eeireaannaeeeeaathaad 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ................. 7b X
8 Did the organizabon contemporaneously document the meetings held or written achons undertaken dunng
the year by the following:
@ The QOVEIMING DOy ? ...ttt e et e e e e e ga| X
b Each committee with authority to act on behalf of the govemingbody? .......c..viveirerieiineiieriiiiiieiieraeanaadoennd gb| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O ............................ 9 X
8ection B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? .............cooiviiiiiiiieiineeneiiiiiiiinneeediiin, 10a X
b if "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters,
affilliates, and branches to ensure their operations are consistent with those of the organization? ....................... L. 10b
11a HasﬂweorganizaﬁonprovidedaoopyofﬂﬁsFoanQOtodlrnen'berscf'rl’sgovenﬁngbodybeforeﬁlingtheform?.......! ..... 1a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 930. !
12a Does the organization have a written conflict of interest policy? If “No", gotofine 13 ..................cccooooiiiilie, 12a] X
b Are officers, directors or frustees, and key employees required to disdose annually interests that could gve '
80 B0 CONMMICIE? ..ottt ittt et et ea e 12b| X
¢ Does the organzaton reguiarty and consistentty monitor and enforce comphance with the policy? If "Yes," ;
descnbe in Schedule O ROW S 18 OME  ........eeeuueeeroiiieeeeaeieeeeieeasieeeeeninenaeenneeeaeeeeeeaeneeno | 126 X
13 Does the organizahon have a written whistleblower policy? ... ... ..occeiiiiiiie i S 13 X
14 Does the organizahon have a written document retention and destrucbon policy? ... ...t 14 X
18 Dud 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 organzation's CEO, Executive Director, or top management official? ................ocoiiiiiiiiiiiiiiiiiis 18a| X
b Other officers or key empioyees of the Organization?  ...............ccceieieneneoiniienniieiiea it enet e eaneeaiaennns 16b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
With 8 tax@ble ety AUIING E YEAI? ... .eeeeseesee e ees e e e e e e e e e l16a] | X
b If"Yes," has the organizaton adopted a written policy or procedure requiring the organization to evaluate
rts participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arangements?  ................cccoiiiiiiiii i l 16b, |
8Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »

18

19

Secton 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only)
available for public inspection. Indicate how you make these available Check dl that apply.

D Own website D Ancther’s website I:I Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »Andy Schroeder PO Box 437 Kodiak AK 99615 907-539~-1979

| Form 990 (2010)

!
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i1 L WC _ 20-8024635 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 Part Il ................................|l ... [

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for afl persons required to be listed. Report compensation for the calendar year ending with or within the organzation's tax year

® List &l of the organization's current officers, drectors, 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 mare than $100,000
of reportable compensation from the organization and any related organzations

& 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; institutiona trustees; officers; key employees; highest

compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated ary current officer, director, or trustee.
(A) (B) © (D) (E) @
Name and Title Average | Position (check all that apply) Reportable ReportzableI Estimated
hoursperl 0 5| 3 ® x| m| compensabon compensat amount of
week %% % % ‘g '!21% § from from relalne‘Tﬂ other
{describe && g|° g_ Eg = the organizati compensation
hours for 8 k) organization | (W-2/1093-MISC) from the
onganza- § g 8| 8| |wanossmisc) orgamization
:’;’g) B g and related
g organizatons
(1)Laura Slater
President 6 | X X 0 0 0
(9Patrick Slaton
Secretary 6| X X 0 0 0
(3Sara Francis
Treasurer 4 [ X X 0 0] 0
(4Pam Forman
Vice Pres 31X X 0 0! 0
¢)Brian Glaspell |
Bd member 21X 0 0 0
@®)David George
Bd member 2| X 0 0 0
mPhilip Tschers !
Bd member 2 X 0 0. 0
(8Andy Schroeder '
contract manag 40 X | X 57300. 0 0

@®)Sara Persselin ‘

Bd member 2 | X 0 0 0

(10)Chris

Windnagle 2| x 0 0! 0

(1) I

(12) |

(13)

(14) '

(15) |

(16)

BCA USE00557 Form 980 (2010)
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Form990(2010) Island Trails Network Inc 20-8024635 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contifwed)

) (8) © (D) ® | )
Name and title Average | Position (check al that apply) Reportable ReportableI Estimated
hours per| gi z g = g%: 2 compensation compensation amount of
week %ch' R A °3 a from from related other
(escnbe | B fy g ] ‘§ al = the orgmizaﬁori\s compensation
rusfor | Sl 8 | 19| 8 orgarization | (W.211099-MISC) | from the
organcza § ; B 8| |waroeemso | organization
ooy | °| B B i and related
g organizations
(1n
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(28) ;
!
@ ]
(28)
1b SUDOtAl ... > 57300. 0’ 0
¢ Total from continuation sheets to PartVIl, 8ection A ...................... > 0 0 0
d Total (addlinestband1c) ...................coiiiiiiiiiiiniinnann . > 57300. 0] 0]
2 Total number of individuas (iInduding but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton »

Drd 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 INAMIAUR! .. «.........eoveeeseeeeeeeeseeeeeeeeeseeeeenss ls| | X
For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

NAVIBUE  oeoeeeeeee oot et ettt ettt || IX
6 Did any person listed on line 1a receive or accrue compensation from any unrelated orgaruzaton or individual for
services rendered to the organization? If "Yes,” complete Schedule J for SUCh PErSON . .......iociceuieeaeaeerenizaearnse.d l (] L l X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A ®) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (iIndluding but not imited to those listed above) who recerved more than

$100,000 in compensation from the organization »

BCA USH90538 Form 990 (2010)




memﬁamo Island Trails Network Inc

Wbmnt of Revenue

20-80

24635

Page 9

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

-0 ao00CD

T Q

Federated campaigns ...... 1a
Membership dues
Fundraisingevents ........ 1c

Related organizations ........ 1d
Govemment grants
(contnbutons)

All other contribubons, gifts,
grants, and simiar amounts

mcluded in fines 1a-1f
Total. Add lines 1a-1f

29320.

Program Service
Revenue

Services

14544.

14544.

Consulting

33165.

33165.

NRCS Contract 812990

335347.

335347.

Registration

13125.

13125.

All other program service revenue .......

Total. Add lines 2a-2f

396181.

Other Revenue

wo ~ea0och

N o

Yaovofh

o

10a

b
[

¢ Ganor(loss) ....

Investment income (indluding dividends, interest, and
othersimilaramounts) ................... ... [ 4

Income from nvestment of tax.

sales of assets

other than inventory . .
Less cost or other
basis and sales
expenses

Netgainor(1oss)...........cooiviviinianann... » 1

Gross ncome from fundrarsing events

(not including $

of contnbutions reported on line 1c)
SeePartIV,line18 ............ a

Net income or (loss) from fundraising events........ » ]

Gross income from gaming
activities. See Part IV, line 19 ..a

Gross sales of inventory, less

retums and alowances ........ a
Less: cost of goods sold ....... b
Net income or (loss) from sales of inventory....... > ]

Miscellaneous Revenue Business Code

Ma
b
c
d
e

12

Alotherrevenue.......................

Total. Addlines 11a-11d

Total revenue.
See instructions

425501.

396181.

US9903%9

Form 990 (2010)




.Form990(2010) Island Trails Network Inc 20-8024635 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete al columns.
Al other arganizations must compiete calumn (A) but are not required to complete columns (B), (C) and (D).
A B
;':' ;: l:::: :::‘::mmmu on lines b, Total e(ax%enses Proga:g\)?mgsvioe Mg‘wea'gel(?r)nent and Fg\gsng
1 Grants and other assistance to govemments and
organzationsinthe US See Part |V, ine21 ......
2 Grants and other assistance to individuals in
the US. SeePartIV,line22 .....................|
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart!V, tines15and16 ................
4 Benefitspadtoorformembers .................|
8 Compensation of curent officers, directors,
trustees, and keyemployees ......................
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}3XB) ........
7 Ofthersalariesandwages ........................ 73125. 73125.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ........
9 Other employeebenefits ..........................
10 Payrdltaxes .....................eiiiiiiiia..
11 Fees for services (non-employees).
a Management ... ...l
b Llegal ... i
€ ACCOUMING  .....coooieiiiiiiiiiineiaininn., 7010. 7010.
d Lobbying ...
e Professional fundraising services See Part 1V, line 1Y
f Investment managementfees  ..................
G Other ...
12 Advertising and promotion ........................ 591. 591.
13 Officeexpenses ..................ccoceeeennnnnns 1802. 1802.
14 Informationtechnology ..........................
1 Royabes ....... ...,
16 OCCLPANCY  ..eoeveneinieiaieeaiannns 15290. 15290.
17 Travel oo 10995. 10995. '
18  Payments of travel or entertainment expenses ’
for any federal, state, or local public officials  ......
18  Conferences, conventions, and meetings .......... 642, 642. '
20 Interest ................iiiiiiiiiieiiiieiieaans 4282, 4282. '
21 Paymentsto affiliates ............................
22 Depreciation, depletion, and amortization ........
23 INSUrANCe ... e 4087. 4087.
24  Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a SEE STMT 18635.
b 110853.
¢ 81983.
d 52232.
° 4000. ‘
1 Allther eXpenses. ..............cccevuunreereennns 5T72. "
25 Total functional expenses. Add lines 1 through 24f 391299. 3912989. '
28 Jointcosts. Checkhere » | |  if following '
SOP 98-2 (ASC 958-720). Complete this line only if
the organization reported in column (B) joint costs I
from a combined educational campaign and
mndra'sing_:sdicitaﬁon [
BCA US890510 Form 990 (2010)



.Form996 (2010) Island Trails Network Inc

20-8024635 Page 11

Balance Sheet
(A) (8)
Begnning of year End of year
1 Cash-nondnterestbearing ...................oooiiiiiiiiiiiiaaeaen, 24261 .0 1 6799.
2 Savingsandtemporarycashinvestments ...............ccoecevevvinvven.... 2
3 Pledgesandgrantsreceivable,net .....................cccciiiiiiiiiii.. 3
4  Accountsrecevable, Net ...........ooeiie i, . 4 44693,
8§ Receivables from curmrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I of Sch. L | | &
8 Recesvables from other disqualffied persons (as defined under section 4858(f)(1)), persons
descnbed n secbon 4958(c3)B) and contnbubtng empioyers and sponsonng organzatons
of secton 501(c)(9) voluntary employees’ beneficiary organizations (see tnstruchons) 6
e 7 Notesandloansreceivable,net .......... ... ... ...l 7
9 8 Inventoriesforsaleoruse ............cooiiiiin ciiiiiiiiiiiiiiiiiiiaaa 8
< | 9 Prepadexpensesanddeferedcharges ...............cccoveeieininiann.. [ 54058.
10a Land, buildings, and equipment: cost or other
bass. Complete Part Vi of Schedule D ........ 10a 23798.
b Less: accumulated depreciation  ............. 10b 2295.} 10¢ 23798.
11  Investments - publicly traded secunties  .............. ...l 11
12 Investments - other secuntes. See Part IV, lme 11 ...l 12
13  Investments - programrelated. See Part IV, lme 11 ..... ....... ............ 13
14 Intangbleassets ... ... ... 14
16 Otherassets SeePartiV,line 11 ... ... ... .. i, 16
16 Total assets Add lines 1 through 15 (must equalline34) .................... 26556.] 18 129348.
17  Accounts payable and accrued eXpPeNSeS ...... ......oiiiiiiiiiieaia... 4046.( 17 6803.
18 Grantspayable ... ... ...t e et 18
19 DEfOITEATEVENUR . ooeeneen et e e e 19
20 Tax-exemptbondhabiliies .............ceoviiiiiiniiiirire i 20
2 21  Escrow or custodial account kability. Complete Part IV of ScheduleD ........ 21
B | 22 Payables to curent and former officers, drectors, trustees, key
5 employees, highest compensated employees, and disqualified
3 persons Complete Part 1l of Schedule L .............ccvveeininaninnnans 22
23  Secured mortgages and notes payable to unrelated third partes ............. 23
24  Unsecured notes and loans payable to unrelated third partes.................. 24 56411.
25 Other liabilities. Complete Part X of Schedule D .............cooeiiiiiieaaan. 28
26 Total llabilitles. Add lines 17 through 25 ................ccccox coveeecennneen 4046.] 28 63214.
Organizations that follow SFAS 117, check heres [X| and l
complete lines 27 through 29, and lines 33 and 34.
g 27 Urdestiicted Nt aBSetS .........ccuvnvnrenininraneirereneneaeonaeaaenanaaen 22510.| 27 66134.
i 28 Temporanlyrestrictednetassets ...............ccooeiviiiiiiiis ciiianiiiinn 28
o 29 Permanently restrictednetassets .............. ...l 29
3 Organizations that do not foliow 8FAS 117, check here> [ |
. and complete lines 30 through 34. l
8 | 30 Capital stock or trust pnncipal, or cumentfunds .............ooeoiiiiiiinnnn 30
ﬁ 31 PaidHn or capital surplus, or land, building, or equipmentfund  .............. 31
€ | 32 Retaned eamings, endowment, accunmulated income, o other funds  ........ 32
Z | 33 Totalnetassetsor fuUNdbAANCES ..............ccoovrnernnereeeeniannaennen 22510.] 33 66134,
34 Total liabilities and net assetsfund balances ............... ................ 26556.| 34 129348,
' Form 990 (2010)
BCA USee0s11 '




.Form9%0(2010) Island Trails Network Inc 20-8

024635  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl ..................................

B AL OLON

LN Financial Statements and Reporting

Total revenue (must equal Part MIll, column (A), line 12) ..ot i, 1

425501.

Total expenses (must equal Part IX, column (A), IN@ 25) .. .. .....iviini e eeeaeeaeaaaeens 2

391299.

Revenue less expenses. Subtract line 2 fromline 1 .. ... ... iiiiiiiiniiiies i, k

34202.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, colurn (A)) .................... 4

22510.

Other changes in net assets or fund balances (expiainin Schedule O) ................coiiiiiiiiiiiiiin.... £

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, |

LTI o T (= ) ) e 6

Check if Schedule O contains a response to any questioninthis Part Xl ..................................

Oﬂ'w

Accounting method used to prepare the Form 990 D Cash @ Accrua D Other

If the orgamzation changed its method of accounting from a prior year or checked ™" Other,” explan in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . _...........L.. ...
Were the organzation's financial statements audited by an independent accountant? ...........................Loo

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

2b X

audit, review, or compilation of its financial statements and selection of an independent accountant? ............L.......

If the organization changed either its oversight process or selected process dunng the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were

1ssued on a separate basis, consolidated basis, or both’

[] separatebass [X] Consolidatedbass [ ] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 ... ... ittt iiiiiiie i ettt aiie e aaaa e e naans
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........

3a X

3b

US890$12

Form 980 (2010)



.SCHEDULE A

| oMB No 1545-0047

(Form 990 or 890-EZ) Public Charity Status and Public Support 2010
Compiete if the organization Is a section 601(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Op o Pub

Intsmal Revenus Service » Attach to Form 990 or Form 990-EZ. » Seo separate instructions. pectio

Name of the organization Employer identification number

Island Trails Network Inc

20-8024

635

ZEXIM  Reason for Public Charity Status (Al organizations must complete this part) See instrucions.

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

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(1).
2 A school descnibed in section 170(b){(1){A)i). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(1H).
4 A medical research organization operated in conjunction with a hospita descnbed in section 170(b)(1)(A)(ili). Enter the hospital's name,
Loy 0 To I = O
6 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170(b)(1)(A)(Iv). (Complete Part Il )
6 A federal, state, or local govermment or governmental untt described in section 170(b)(1)}(A)(v).
7 An organzation that normally receives a substantial part of its support from a govermmental unit or from the general public
described in section 170{b)(1{A){vi}). (Complete Part I1.)
8 : A community trust described in section 170({b){1)(A)}{(vl) (Complete Partil )
9 | | Anorganization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, F'd goss
receipts from actvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less sechon 511 tax) from busi
_ acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part lll.)
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
" : An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out th

purposes of one or more publicly supported organizations described in sechon 509(a)(1) or sechon 509(a)(2). See section

608(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a Type | b [] Typen ¢ [] Typelll - Functionally ntegrated ~ d [ ] Type Ill - Other
e D By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqudified
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 Il or Type liI supporting
organZation, CheCk thiS DOX . ...... .o iir ittt ittt et e e e i E]
o Since August 17, 2006, has the organizaton accepted any gift or contribution from any of the folloming persons?
(1) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) Yes | No
and (iii) below, the goverming body of the supported organzation?... ..............oiiiiiin ciiiiiiniia i 119Q)
(i) A family member of a person descnbed in (i) above? LT PP P PP PP EP PR TR P PR PPPEPRP PR SRR 11g(l)
(1if) A 35% controlled entity of a person descibedin (1) or (i) above? ...l 11g(iit)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (1) Type of organizabon | (lv)isthe organ- | (V) Dxd you (vi) Is the (vif) Amount of
organization (described on lines 1-9 Zabon 1 col notify the organzation in support
above or IRC section (1) isted in your oganzaton m col.'(l)
(see Instructions)) governing col (1) of your organized
document? support? inthe U.S.?
Yes No | Yes No | Yes | No
(A)
()
©
(©)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 890 Schedule A (Form 890 or 980-EZ) 2010
or Form 890-EZ.
USBI0AS




.Schedula A (Form 990 or 990-E2) 2010 Island Trails Network Inc

20- 8012 4635 Page 2
Support Schedule for Organizations Described in Sections 170(b{1)(AXiv) and ﬁﬂb)(:i NAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part i or if the organization failed to qualify under; Part . If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

'S

membership fees received (Do not

include any "unusua grants.”) ..............
Tax revenues levied for the organization’s
benefit and either paid to or expended on

The value of services or facilties

furrushed by a govemmental unit to the
organization withoutcharge ...............
Total. Addlines 1through3................
The portion of total contributions by each
person (other than a govemmental 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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(N Tota!

38631.

78673.

104293.

29320.

250917.

38631.

78673.

04293.

29320.

250917,

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts fromlined........................

(@) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

() Total

38631.

78673.

104293.

29320.

50917.

50917.

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

229. 229.

Net income from unrelated business
activities, whether or not the business is

Other income Do not include gain or

loss from the sale of capital assets
(ExplaininPartIV.) ........................
Total support Add lines 7 through 10......
Gross receipts from related activities, etc. (See INSTUCHONS) . ..........xcvverernarunennennarnernnanneanaenns . [12]!
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)

organization, checkthisbox and StOPere . .......... ... .. ... ...0ooioro e

396181. [396181.

647327,

Section C. Computation of Public Support Percentage !

14
16
16a
b

17a

18

Public support percentage for 2010 (line 6, column (f) dwided by line 11, colurn (f)) ........................ 14
Public support percentage from 2009 Schedule A, Part 1], Iine 14 . ......coooiiiiiiiiiiiiiiiiiiiiaiaenn. 15 0.00 %
33 1/3% support test - 2010. If the organizaton did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here The orgarization qualifies as a publicly supported organzation
33 1/3% support test - 2008. If the organization did not check a box on fine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organzation
10% facts-and-circumstances test - 2010. If the organzation did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this bax and stop here. Exp}an

in Part IV how the organization meets the "facts-and-circumstances’” test. The organization qualiﬁ&sasapublidyapponed
organzation R CET T TP PP PTREY EYEPERRETRETETERER
10%-facts-and-circumstances test - 2009, If the organzation did not check a box on line 13, 16a, 16b, or 173, mqlme

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. l

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization quaifies as a pl.blldy
SUPPOMEd Of AN Za 0N ... .. ittt eee ettt et e et
Private foundation. If the organizaton did not check a box on line 13, 16a, 16b, 1743, or 17b, check this boxandseela

Schedule Al (Form 930 or 990-£Z) 2010




Schedule A (Form 990 or 990-62) 2010 Island Trails Network Inc 20-8024635 Pages
2SI Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part Il, line 17a or 17b, or Part Ili, line 12. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 Other income is from contracts for trail construction

and planning for new trail locations.

Schedule A (Form 990 or 980-EZ) 2010




SCHEDULE D Supplemental Financial Statements | omB No 1545-0047
(Form 990)

» Complete if the organization answered "Yes," to Form 990, 201 0
Department of the Treasury PartiV, line 8, 7, 8, 8, 10, 11, or 12. Open to Public
intemal Revenue Service » Attach to Form980. > See separate instructions. Inspection
Name of the organization Emplcyaf identification number
Island Trails Network Inc 20-8024635

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 cther accounts

1 Totalnumberatendofyear ............................
2 Aggregate contnbutions to (dunng year) ................
3 Aggregate grants from (duringyear) ....................
4 Aggregate value atendofyear ........................
6§ Dud the organization inform all donors and donor advisors in wrting that the assets held in donor advised funds

are the organization's pr subject to the organization's exclusive legal control?. ..................... ... D Yes D No
8 Didthe or on inform all grantees, donors, and donor advisors in writing that grant funds may be used only

rgrpermw'ble private bg:gﬁ?’?d ff 'h .e. ........ Of thedonor ordonor acMsor orfor any orlher purpose ........ ng ..... rl Yes rl No

m._COnsorvahon Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protecton of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservabon easement on the
last day of the tax year
Held at the End of the Tax Yr.
a Total number of conservation easements ............. ... ... iiiiiiii e, 2a
b Total acreage restnicted by conservationeasements ....................ccoiiiiiiiiiiiiiiiiiieeeaaa.. 2b
¢ Number of conservation easements on a certified histonc structure indudedin(a) .................... 2c
d Number of conservation easements induded in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ............ .. i it 2d

3 Number of conservation easements modified, transferred, released, extnguished, or terminated by the organization dunng
the tax year >

4 Number of states where property subject to conservation easement is located »

& Does the organization have a wntten palicy regarding the penodic monitoring, inspection, handing of violations,
and enforcement of the conservation easements tholds? ... ... .ot I:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspectng, and enforcing conservation easements during the year lb

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year » §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)XBXi)
A SLCHON 17O(MNAKBYIN? - - e eeeetee et et et en e [] vyes [] N

9 In Part XIV, descnbe 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, _ _ _

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. I

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet wi:ms of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, ide, in Part XIV, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheetwode of art, historical trea-

sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, mefollomnganwm;
relating to these items:

(1) Revenuesindudedin Form 990, Part ML line 1 ... ... . . . .. i i > 3;

(1) Assatsindudedin Form 990, Part X ... .. . e e » 3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gamn, pro\ddethefdlo\mngmts
required to be reported under SFAS 116 relating to these items: |

a Revenues indudedin Form 990, Part VI, line 1 ... .. ... i ittt i [ 4 31
b Assets induded in FOrm 900, Part X ... .. ....iuiuet ittt e e e ae e aetaee e aatanaeaeareenaaenaaeennnes »
For Paperwork Reduction Act Notice, see the instructions for Form 860, Schedule D (Form 890) 2010
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18024635 page2

‘Part Ul
(continued)

‘Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

8 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 exhibiton
b Scholarly research

d Loan or exchange programs
e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose
§ During the year, did the organzation solicit or receive donations of art, historical treasures, or other similar assets to

to raise funds rather than to be maintained as part of the organization'scollechon? ................................] e

3 in Past XIV.
be sold
ﬂ Yes I—I No

IZNTY Escrow and Custodial Arrangements. Complete if the organization answered - Yes” to For
or reported an amount on Form 990, Part X, line 21

m 990, Part IV, line 9,

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ON FOMMN 990, Part X2 .. oottt ettt ettt ettt ettt

b if "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
C BegiNning balance ... ... . . 1¢
d AQGHIONS QUNNG the YERAI ...........o.ieenin ittt ettt et et et e e e e e et e e e e e 1d
e Distributions duningthe year . ... . ... . e 1e
L = e T o T 1"
2a Drd the organization include an amount on Form 990, Part X, ine 217 ... o L] yes K No

b if"Yes," explain the arangement in Part XIV.

Endowment Funds. Complete if the organization answered " Yes" to Form 990, Part 1V, line 10.

(d) Three years back | (e) Four years back

(a) Cumrent year (b) Pnor year (c) Two years back
1a Begmnning of year

balance ............

¢ Net investment eam-
ings, gains, and losses$

d Grants or scholarshipe

o Other expenditures
for facilities and

g End of year balance ..

2 Provide the estmated percentage of the year end balance held as.

a Board designated or quasi-endowment » 0.00 %
b Permanent endowment » 0.00 %
¢ Temendowment » 0.00 %
3a Are there endowment funds not in the possession of the organization that are held and admnistered for the organization by: Yes| No
(1) unrelated orgaNiZAtONS ... ... . ..o e e b 3a(i)
() IGE G L g 7 Lo T S 3a(ii)
b If "Yes" to 3a(ji), are the related organizations listed as requiredon Schedule R? ...l 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
LY Land, Buildings, and Equipment. _See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) Depreciabon
Taland ...l
bBuldings ...
¢ Leaseholdimprovements ....................
d Equipment ... 23,798. 23,798.
e Other ...........cccoiiiiiiiiiiiiaiinann...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) ... ...ocvvenenene.tnts > 23,798,

Schedute D (Form 990) 2010




. Schede D (Fom990) 2010 Island Trails Network Inc 20~ 8b24635 Page 4
“Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), IN@ 12) ... ....omoe it e, 1 425, 501.
Total expenses (Form 990, Part IX, column (A), iNe25) ... ... ... iiiiiiir e 2 391, 299.
Excess or (deficit) for the year. Subtractline 2fromline 1 ...............ccooeieiiniineinea i 3 34,202.
Net unrealized gains (losses) oninvestments ........... ... .. ... . ittt 4
Donated services and use of facilites

O O N E LN
Q d
§
-

Total adjustments (net). Add lines 4 through 8 ... ... ... . i iiiiii i i et 9

Excess or (deficit) for the year per audited financial statements. Combinefines3and9 ........................ 10 34,202.
~ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements ...l 1

-
(-]

-h

2 Amounts induded on line 1 but not on Form 990, Part VI, line 12.
Net unreaized gainsoninvestments. .............oiiiiiiiiiireiiiiiins cevneeeanna, 2a
Donated services and use of faciliies ............... ..., 2b
Recoveries of prioryear gramts ...........coociiiiiiiiinniiieaniecaeiaeniinanianaea, 2c
Other (Describe in Part XIV.) ... ...t 2d
Addlines 2athrough 2t . ...... .. .. ittt e e e 20
Subtract line 2e from line 1

4 Amounts induded on Form 990, Past VIII, line 12, but not on kne 1:
Investment expenses not included on Form 990, Part Vil line7b..........ccvcernnn. .. 4a
Other (Describe in Part XIV.) ....ooiiiii e e 4b
€ Addiinesdaanddb .. ..... ... ... e eiiieieeeereiiiies eiereeeeei e 4c
otdrevenue Addl|ns3and4c(1hlsnustqudForm990 Partlllne12) it ]
—Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Totd expenses and losses per audited financia statements. . ............... i 1

o ao0oopcn

(2]

-

2 Amounts induded on line 1 but not on Form 990, Part IX, line 25;

Donated services anduseoffacilities .................c...oiiiiiiiiiiiiiiiiiiin 2a
Prioryear adjustments ... ... ...t 2b
L0, = g o= 2c
Other (Describe In Part XIV.) ... i, 2d
Addlines2athrough 2d . ... ... ... ..ot e e 20
Subtractline 28 fromlined ... ...t e i et 3
4 Amounts induded on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part\Vill, line7b...................... 4a
b Other(Describein Part XIV.) ...t iiiiiiieeee s 4b
e AddNes 4a and 4B ... ... et iaieeeieeiaie e 4c

o aa o Uy

[

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line18.) ........................c......ld 3
Supplemental Information
Complete this part to provide the descriptions required for Part 1), lines 3, 5, and 9; Part Iii, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4;
Part X, line 2; Part Xl, line 8, Part Xil, lines 2d and 4b; and Part XlI|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Fosm 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2010

o o the Treasury Form 890 or 980-E2 or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organizahion Employerdentification number
Island Trails Network Inc 20-8024635

Part VI, Section B, Line 1l1lb

The President reviews and signs the Form 990. A copy is avails

ible to

all board members for their review at their convience. If anyo

ne has a

question or concern about the information in the Form 990, it

is

discussed at the board meeting.

Part VI, Section B, Line 19

All governing documents and financial statements are available

at the

office for public review upon request at all times.

Part VI, Line 12c

Compliance with conflict of interest is reviewed by the board

on a

regular basis as well as being questioned by individual board

members

on any item on the agenda.

Part VI, Line 15

Compensation is reviewed by the board and is based on competit

ive wages

at the local level and the funds available within the budget t

o do all

of the work required. Wages have to be competitive locally in

order

to find anyone to work.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ

BCA USGS0081

Schedule O (For

m 890 or 990-EZ) (2010)
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US 990

Other Functional Expenses: Page 10, Line 24 2010
Program Management
Description of the Asset Total Services and General Fundraising

Supplies 18, 635. 18, 635.
Materials 110,853. 110,853.
Contractors 81, 983. 81, 983.
Freight and Fuel 52,232. 52,232.
Scolarships 4,000. 4,000.
Dues 210. 210.
Bank fees 311. 311.
Fundraising exp 3,704. 3,704.
Vehicle exp 1,547. 1,547.

273,475. 273,475.
© 2010 CCH Small Frm Servces All nghts reserved. USSTX431




