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SCANNED JUN 19 2012

Fom 990 " Return of Organization Exempt From Income Tax OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2011
Department of the Treasury . lung benefit trust or private foundation) Open to Public
intemal Revenue Service bTheo:gamza’uonmayhavetomeacopyofhisretumtosatxsfystatemportingrequ:
A For the 2011 calendar year, or tax year beginning ,» 2011, and ending , 20
B O C Name of organization L S1and Tralls Network Inc D Employer identification number
| | Address change Doing Business As 20-8024635
| | Name change Number and elreet (or P O box if masl ts not delivered to sreet address) “Room/Sute E Telephone number
[ | bl rotum PO Box 301 907-539-1979
Termnated City or town, state or country, and ZIP + 4 [P $ 697926.
[Ammda_dm KODIAK AK 99615 H(a) s this a group retum
| | portcmon F  Name and address of principal officer.  Andy Schroeder for affiliates? [] Yes K No
PO Box 4371 Kodiak AK 99615 H(b) Ao al affliates nciuded?
| Tax-exemptstatus: X 501(c)3) | | 501(cK ) a(insertno) | | 4947(ay1)or [ [ 527 g et ey []Yes []No
J Website: » H(c) Group axempbon number P>
K Fom of aganazaton P4 Corporaton | [ Trust | [ Associaton | | other B | L vear offormavon 2007 | M state of tegai domcie AK
l?ll Summary
1 Brefly descnbe the organization's mission or most significant activites
g Plan and develop public trails for recreational use by the public
=
£
$ 1 2 Chekthisbox » I_Iifmeorganizationdisconhnuedilsopetationsordisposedofmorethanzs%ofitsnetm
§ 3 Number of vating members of the govemning body (Part V1, line 1) . ........coeeoereireieaieieneannenanns 3 9
@ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) ...........c... .oeeeeen 4 9
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ............... .ooooinien, 5 4
£ | 6 Total number of volunteers (estimate if NECESSAIY) .. ....... .....oeuvruer coieniiianiiiiatiieaaianas ] 12
< | 7a Total unrelated business revenue from Part VIII, column (C), IN€ 12 .. ..... ....ovvvueiees o aeeeeannes 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... ... .....cc.ioieiiiiniiinneinanannenins 7b
Prior Year Current Year
g |8 Contnbutions and grants (Part VIII, line th) ... ... ... ...cciiiiiiiniiineneaennn. 29320. 51285.
£ | 9 Program service revenue (Part VIl in@2Q) .............cccee cen veven cnieann o 396181. 646641.
é 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) . ....... ceoeiieenennnn.
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)  ................
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ..., 425501, 697926.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ........... ......o.oole
14 Benefits paid to or for members (Part IX, column (A), ine4) .. ..........ccceeeeer cuene,
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 73125. 93018.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) .. ............ccooiienne.
& | b Total fundraising expenses, (Part IX, column (D), line 25)» Ly T R A
u 17 Other expenses (Part IX, column (A), lines 118 T tf-29€) e e o - 318174. 441762.
18 Total expenses. Addhn&s13-17(mustequ"a;?:ubzg§:(5lhoé5@ ............ 3912909. 534780.
19 Revenue less expenses. Subtract line 18 gén ................... ol - 34202. 163146.
i T @ Innipg of Current End of Year
gg 20 Total assets (Part X, e 16) ._............. l"f ....... mavalam Gl e 531s. 270044.
|21 Total liabilibes (Part X, fine 26) .............L.... e e 63214. 71135.
35|22 Net assets or fund balances. Subtractline 21 from €20  ................cocee.n.n.. 66134. 1989009.
MSlgnatuneBlock
Under penalties of perpry, | dedare that | d ths retum, mdiuding accompanying schedules and staterments, and to the best of my knowéedge
a'\dbeid.msm,mm (dhrrmmd'ﬁcer)lsbmsdmdmmdnhdlprmmsmyhm
b\\\ | 05/04/2012
Sign ’Slg re of officer Date
Here Patrick Saltonstall President
’ Type or print name and title
Paid Pnnt /Type preparer's name Preparer's sig Date CMH if PTIN
Preparer | Jerome Selby erome S Yy /28/2012| seif-employed P01218543
UseOnly | Fmsname » Kodiak Tax Service -~ Fim's EN» 92-0078275
Fim's address » PO Box 1962 Phone no.
KODIAK AK 99615- 907-486-4833
May the IRS discuss this retum with the preparer shown above? (See INStructOnS). .. ........oovioieiee i X ves [ | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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" Fomgb0(2011) Island Trails Network Inc 20-8024635  Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part . ................... ... . [l
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 during the year which were not listed on

the pror FOM 980 0F 980-EZ7 ... . uuiuen et e e e e e e [] ves [ No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?.... ..... D Yes @ No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)3) and 501(c)(4) organizations and secton 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Bxpenses $ 534780. induding grants of $ ) (Revenue $ )

Plan and develop public recreational trails for use by the public

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

4c (Code: ) (Expenses $ induding grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ YRevenue $ )
4e__Total program service expenses > 534780.

Form 990 (2011)
BCA US990$$2




*Form 990 (2011) islénd 'I"rai._ls Network Inc 20-8024635 Page 3
Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)3) or 4847(a)(1) (cther than a private foundation)? If “Yes,”
complete Schedule A .. ... e e e e e e e 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see instructions) ........................ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I ......oooimeiie e e 3 X
4  Section 501(ck3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in
effect during the tax year? If "Yes,” complete Schedule C, Part Il ... ...........ooiiiiiiiiiiiiiiiiiians ceiee o eeaenn, 4 X
§ s the organization a section 501(c)(4), 501(cX5), or 501(cX6) organization that receives membership dues, assessments,
or simitar amounts as defined in Revenue Procedure 88-19? If "Yes,” complete Schedule C, Part Ill ...................... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
RS e 1 11 0 I | 6 X
7 Did the organization receive or hold a conservation easement, induding easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partll ......................_. 7 X
8 Did the onganization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Part Il ... ... L et aee aaans 8 X
9 Did the organization report an amount 1n 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 .. ... . e, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ..... ............. 10 X
11 If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VA, ' ’
VILVIIL DG or X as applicable ... ... . i e e ettt ettt e e .
a D the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI ... . it e #a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl ................................ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIll ...l 11¢c 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, PartIX ... ... 11d X
e Did the organizaton report an amount for other liabilities in Part X, line 25? If "Yes," compiete 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 ..... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts XL XIL @nd XHI .. ..o ettt ite et et et et e et e 12a X
b Was the organization 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 X, Xli, and Xlll is optional................ 12b X
13 Is the organization a school described in section 170(b)1}AXii)? If "Yes," complete Schedule E ......................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............................. 14a X
b Did the organization have aggregate revenues or expenses of more than $10.0Q0ﬁungmntrr\aldrig.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV...................oolly 14b X
15 Did the organization report on Part X, 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, Partiland IV................. .| 15 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, Partilland V... ................. ..., 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | (seeinstructions)...................co.oiiieiiiiiinn. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,”" complete Schedule G, Partll .............coiiiiiiiiiiiiiiii i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If "Yes," complete Schedule G, Part Il ..........iouionie ittt et e 19 X
20a Did the organization operate one or more hospital fadiliies? If “Yes,” complete Schedule H ....................... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?2................... 20b

Form (2011)




Fom990(2011) Island Trail_s 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 any government or organization
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland Il ............... .......... 21 X
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,” complete Schedule |, Parts | and Il
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,”
COMPIEte SChEdUIB J ... i i e e 23 X

24a Did the organzation have a tax-exempt bond 1ssue with an outstanding principal 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 compiete Schedule K If "No," gotoline25 ...............ccooiiiiiiil ciiiiiiiiiiy ciiiii e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . .................. 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year
to defease any fax-EXemMID DONAS ? ... .. ittt et e it e, 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunngtheyear?...................| 24d
25a Section 501(c)X3) and 501(c)4) organizations Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Partl  ........ ... ... ... ... ... ool 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Part | .. ... .. i e 25b X
Was a loan to or by a cumrent 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, Partll ........ 26 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ................... 28a X
b A family member of a cument or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV ... . e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV ...................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM .............. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M. .............ooit it e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Scheduie N, Part! ........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If"Yes," complete SChadUIe N, Part Il ... ....ooiiiiiii ittt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ........ ... ... .l a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
[TV, RV A 11 PPN 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bX13)? 35a X
b Did the organization recerve any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)}13)? If "Yes," complete Schedule R, Part V, line2 ... .. .. ... .. i, 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line2 ................. oo 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federat income tax purposes? If "Yes,” compiete Schedule R, PartVt.............. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11 and
197 Note. All Form 990 filers are requiredto complete Schedule O ... ... ... ...oiiiiiiiiiiiiin i ianaena.es 38| X
Form (2011)




'Fom990(2011) Island Trails Network Inc

L1 Iall 20-8024635 Page5
[EIAA Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V.. ....... ... e ﬂ
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .... ................. 1a )
b Enter the number of Forms W-2G indluded in line 1a. Enter -0- if not applicable .................. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) Winnings to Prize WINNEIS? ... ... ... . . i i 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax )
Statements, filed for the calendar year ending with or within the year covered by this retum ........ 2a 4
b If at least one 1s 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 (see instructions). ..................
3a Dxd 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 this year? If "No," provide an explanationinSchedule O ............................ 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
b If "Yes," enter the name of the foreign country' b o ] E
See the instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. L i
Sa Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? ...................... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? ........ ..... 5b X
c If"Yes" to line 5a or 5b, did the organization file FOmM BB86-T 2 . ... ... ..ottt it iiiins v 5c
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solict any contributions that were not tax deductible? ...........ooiiiiiiiiiiiiiiiiiiii e L 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were MOt taxX deUCHDIB? ... ... ..oiiiiiit ittt ittt et et e ettt e et et et 6b
7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services Provided 10 the PaYOr? ... ... cooiiiiiiiiii it it it e et 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .................ooeivnnnns 7b
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was
required 10 fille FOMN 82827 ... . . e e 7c
d If "Yes," indicate the number of Forms 8262 filed duringthe year ................cccceevvvennn.n. | 7d | S
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...........| Te
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? .............| 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required} 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehides, did the organization file a
2ot 3 10T 02T oy
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ................c.coiiiiiiii i ceennan
b Did the organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)7) organizations. Enter:
a Initiabon fees and capital contributions induded on Part Vill, line 12 .................. 10a
b Gross receipts, induded on Form 990, Part VI, line 12, for public use of dub fadilities ..| 10b
11 Section 501(c)12) organizations. Enter:
a Gross income frommembersorshareholders ............ ...ty 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) ............ ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liewof Form 1041?2.............. 1
b If "Yes," enter the amount of tax-exemt interest received or accrued during the year. ... | 12b | T
13 Section 501(c)29) qualified nonprofit health insurance issuers. 3 R
a Is the organization licensed to issue qualified health plans nmore thanonestate?.....................coociii s 13a
Note. See the instructions for additional information the organization must report on Schedule O. f’:‘ﬁ; " 1
b Enter the amount of reserves the organization is required to maintain by the states in which DL RSN AR |
the organization is licensed to 1ssue qualified healthplans .......................c.oce 13b
c Enterthe amountofreservesonhand ...........ccociiiiiiiiiiiiiiiiiiniiiriienneeannnns 13¢
14a Did the organzation receive any payments for indoor tanning services during thetax year?...........................o 14a
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O.................. 14b
BCA US990835 Form (2011)




Form 990 (2011) Island 'I"rails Network Inc 20-8024635 Page 6
SCUR{I Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the arcumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VL. ...................ooooiiii e EI
Section A. Goveming Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear ... ................ 1a S
Iftherearenmenaldrﬁerermsmvohngnghtsamongmembersofmegovemmgbody orrfthegovermng )
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members indluded in line 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, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?.................. 3

4 Did the organization make any significant changes to its govemning documents since the pnor Form 990 was filed? ........... 4

Did the organization become aware dunng the year of a significant diversion of the organization'sassets? .................... 5

6 Dud the organization have members or StockholderS? ... ... ... i i i e 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVemMING DoAY ? . ... .. .. e it eiaiaiaens 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons | 7b
other than the GOVemMING DoAY ? .. ... ...ttt r e et te et e m e ta e e eaearnree banraaaneenn

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during

the year by the followming’

@ The goveming DoAY ? ... .. it e e aie e aiaeaas 8a
b Each committee with authority to act on behalf of the govemingbody? ....... ... 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addressesinSchedule O ............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

0

e T o e e [ o

x>

Yes

x| &

10a Did the organization have local chapters, branches, oraffiliates? ................ i 10a
b If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?................... 10b
11a Has the organization provided a complete copy of this Form 990 to alt members of its goveming body before filing the form?. .| 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No", gotoline 13 ........ ... .. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conficts? 12b
¢ Did the organization regularly and consistently monitor and enforoe compliance with the policy? If "Yes,”
describe in Schedule O how thiS WaS QoM@  .............oiiii ittt ittt et eie i r e e s e eessaenas
13 Did the organization have a written whistleblower policy? ......... ..o
14 Did the organization have a written document retention and destruction policy?. . ................ooiiiiiiiiiiiiiiiiiiiin et )
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, of top managementofficial ...l
b Other officers or key employees of the OrganiZation. . .. ........ ...ttt iiireii i e iiie ae e raaeanenaeans
If ““Yes" to line 15a or 15b, describe the process in Schedule O (see instructons)
16a Did the organization invest in, contribute assets to, or partiapate in a joint venture or similar arrangement ;i :
with a taxable entity QUANG the YEAI?  ........cuiuitit ittt it et ae ettt e e e e naaaal 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate 2 M
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard :
the organization's exempt status with respect to such amangements?  ...................cceooiuiiennnueeetteieeieiennnnss 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only)
availabie for public inspection. Indicate how you made these available Check all that apply.
[] ownwebsite [] Anctherswebsite | | Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest
policy, and finandcial staternents available to the public dunng the tax year.
20 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

baq ot

BCA US990335 Form 890 (2011)




Fonn§90(2o11) Island ;I‘rails Network Inc

20-8024635

Page 7

LAY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl ................. ....................... ... I—l

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the folloming order; individual trustees or directors; institutional trustees; officers, key empioyees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any cumrent officer,

director, or trustee.

©
Position
(do not check more than one
(A) (B) |box, unless person is both an (D) (E) (F
Name and Titie Average | officer and a director/trustes) Reportable Reportable Estimated
hours per] gg 5 g & ex( compensation compensation amount of
week |22 & |32 g% 3 from from related other
(descrbe gig %’ "3 ‘§~ = the organizations compensation
rwstr | 251 8 | |2]°8 organization | (W-2/1099-MISC) | from the
ownza | 2] 2 81 8| |ww210esmisc) organization
& O) 2 § and related
organizations
(mPatrick Salton
President 6| X X 0 0 0
(2Sara Persselin
Secretary 6 | X X 0 0 0
(3Sara Francis
Treasurer 4 | X X 0 0 0
@Pam Forman
Vice Pres 31X X 0 0 0
(5)David George
Bd member 2| X 0 0 0
¢Phillip Tscher
Bd member 2 X 0 0 0
@mJoe Sekerak
Bd member 2 | X 0 0 0
®Andy Schroeder
contract manag 40 X | X 57508. 0 0
(9Dan Urban
Bd member 2 | X 0 0 0
(10Chris
Windnagle 21X 0 0 0
(11)
(12)
(13)
(14)
Form 990 (2011)
BCA USS90337




Fom990(2011) ISland Trails Network Inc

20-8024635 Page 8
UCURUIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
(do not dwe';(m or than
n
@ () |Box, unless person is both an (D) ) (F)
Name and title Average | officer and a directorftrustee) Reportable Reportable Estimated
hoursperl o 5| = @ x| m| compensation compensation amount of
week eg % % % pg_‘% § from from retated other
(descnbe gg:_, g = ,__%_ ‘§ = the organizations compensation
s | S5l 8| |2]°8 organization | (W-2/1099-MISC) from the
ooria- | | 2 8 8| |me21009misC) organization
"sﬁi'sg) ] 8 and related
g organizations
(15)
(16)
(17)
(18)
(19)
(20)
(1)
(22)
(23)
(24)
(25)
b SUBOTAl ..o > 57508. 0 0
¢ Total from continuation sheets to Part VIl, Section A ...................... > 0 0 0
d Total(add lines tband1C) ..............................ciiiiiiiiiin... > 57508. 0 0

2 Total number of individuals (indluding but not fimited to thoss listed above) who received more than $100,000 of reportable compensation

from the organization »

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

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any indindual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” compiete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

®) (B) ©)

Name and business address Description of services c tion
2 Total number of Independent contractors (including but not imited to those listed above) who received more than !f SN =
Stoo0h from the zation » b T L i ¥

BCA

US990$$8

Form 990 (2011)



Form 990 (2011) Island Trails Network Inc

b 20-8024635 Page 9
_____ Statement of Revenue
! (A (B) ©) (D)
' Total revenue Related or Unrelated Revenue
; exempt business exduded from tax
| function revenue under sections
; revenue 512, 513, or 514
-g_g 1a Federated campaigns ...... 1a :
wg b Membershipdues ........ 1b ¢
gh ¢ Fundraisingevents ........ 1c 1284. :
©S | d Related organizations . ... .. 1d
g‘% 0 o 1e 26341. |
$3 |1 pmmmmemen ?
§§ et sbove. . 1f 23660. )
52 9 ddedmines 1a1F  <cceeennnn $
OS | h Total. Addlinesta-1f  ................... .... > 51285. -
Business Code N U
8 |2a Services 812990 8932. 8932.
2 | b Consulting 812990 1958. 1958.
43| ¢ NRCS Contract 812990, 621233.] 621233.
£2| « Registration 812990 7875. 7875.
g% | ¢ Miscellaneous 812990 6643. 6643.
o f Al other program service revenue .....
g Total. Addlines2a-2f ...................... > 6d400641.
3 Investment income (including dividends, interest, and
other similaramounts) ..................... .... >
4  income from of tax wt bond pr ds  ...... »
5 Royatties.............oooiiiiiiiiiiiiai i »
(1) Real (ii) Personal : .
6a Grossrents...... ) T
p Lo remd . i T
epenses X «
C RN ...
d Netrentalincomeor{loss) ...................... »
7a S smoun fom (i) Securities (i) Other %‘ ¥ ¥
other than mmventory . . - - A +0
p Less. costor other I i NI SR i
basis and sales Tt A A E NERICEEE 5
expenses  ........ e . e IR I B
c Gainor(loss)....
d Netgain of (I0SS). ........o.ovrnrraeaeacacnenss >
o NE s
g (not ncluding $ <, .‘z’;::;. -
2 of contributions reported on ine 1c) é’ -
& SeePartIV,line 18 ............ a ?ﬂ ¥ .
§ b Less: directexpenses .......... b o 2
¢ Net income or (loss) from fundraising events ....... > 1 _
9a Gross income from gaming 52 s
activities. See Part IV, line 19 ..a I
b Less: direct expenses .......... b : 0
¢ Net income or (loss) from gaming activities.......... > _ i
10a Gross sales of invertory, less L 2
retums and allowances ........ a PR sl w3 > S e -
b Less: costofgoodssold ....... b LR, Y = 3 :«"?;‘ £
¢ Net income or (loss) from sales of inventory....... » — _
Miscellaneous Revenue BusnessCode | - % ' - ¢ T | R il A
11a
b
[+
d Allotherrevenue ....................... ‘
e Total. Addlines 11a-11d  ..........ccovennnnn. > It ;
12 Total revenue.
See INSTUCHONS  ..........c.ceeeneneeinnenenene. > 697926. 646641.
BCA US990339 Form 990 (2011)




Form 990 (2011) Island Trails Network Inc 20-8024635 page 10
Statement of Functional Expenses
Section 501(cX3) and 501(c)X4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C) and (D).
Check if Schedule O contains a response to any question in this Part IX
Do not include amounts reported on lines 6b, (A) (B) C D
7b, 8b, 9b, and 10b of Part VILl. Torl expenses | PIog e rae o2 m Fgé;,?,);s;gs
1 Grants and other assistance to governments and orgt T
anizations in the United States. See Part IV, line 21..
2 Grants and other assistance to individuals in .
the United States. See Part IV, line22 .............. -t
3  Grants and other assistance to governments, o §
organizations, and individuals outside the L '
United States. See Part IV, lines 15and 16 ........ N -
4 Beneftspaidtoorformembers .................. -
§ Compensation of cumment officers, directors,
trustees, and key employees ..... ................ 57508. 57508.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c3XB) ........
Othersalariesandwages ........................ 35510. 35510.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions). . .
9 Otheremployeebenefits ..........................
10 Payrolltaxes ............. ..o.oiiiiiiiinenin..

11  Fees for services (non-employees):

w2 aee g
I

-~y

Lobbying  ....iiiii e
Professional fundraising services. See Part IV, line 17 o NN
Investment managementfees  ..................

W Npgwoaaoow

18 Payments of travel or entertainment expenses

for any federal, state, or local public officals ......
19 Conferences, conventions, andmeetings ..........
20 Interest ...t
21 Paymentstoaffiliates ........................ ...
22 Depreciation, depletion, and amortization ........
23
24

Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column Lo,
(A) amount, list line 24e expenses on Schedule O) | %5 [~ 0 U SR gl
contract labor 119337. 119337.
materials 164402. 164402.
supplies and freight 63168. 63168.
prof services 18403. 18403.
All Gther eXPenSes. . .........ooooeeeeeieeeannennd 18865. 18865.
25 Total functional expenses. Add lines 1 through 2 534780. 534780.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here[ | if following SOP 98-2 (ASC 958-720)
BCA US990310 Form 990 (2011)
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meéwamﬂ)lsiand Trails Network Inc

20-8024635 pPage 11

Balance Sheet

(A)
Beginning of year

(B8)
End of year

Assots

-] N b WN -

© 0~

11
12
13
14

Accountsreceivable, net ......... ...,

6799.

159429.

44693.

biWIN|=

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of Sch L

l B

|

disqualified persons (as defined under sechon 4958(f} 1)), persons
described m sechon 4958(c)3)XB) and contributng employers and
of 501(c)9) vob y employees’ benef

l

Notes and loans receivable, net

Inventones for Sale O USe  ...........oiuiiiiiiiiii i eieeeneeaenananes

Prepaid expenses and deferred charges

71250.

Land, buildings, and equipment: cost or other
basis. Compiete Part V1 of Schedule D

Less: accumulated depreciaton  .............

54058.

23798.

10c

Oo|o|N|

39365.

Investments - publicly traded securities ........ .. ...l

11

Investments - other securities. See Part IV, line 11

12

Investments - program-related. See Part IV, line 11

13

Intangible @sSets ... ... . ... e ey

14

Other assets. See Part IV, line 11 ... ... ... . it

15

Total assets. Add lines 1 through 15 (must equal line 34)

129348.

16

270044.

Uabilities

RRBazssaa

I

Accounts payable and accarued expenses

6803.

17

1135.

Grants payable

18

Deferredrevenue .................ccovviiiviennann. .

Tax-exempt bond liabilities

Escrow or custodial acoount liability. Complete Part IV of Schedule D

RRHE

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L

ll
ot

-.
r
MR
P
o

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties..................

56411.

70000.

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24) Complete Part X

of Schedule D ... ... e
Total liabilities. Add lines 17through25 ...................ccooooooieen.. ..

Net Assets or Fund Balances

B8Y

31

g88

Organizations that follow SFAS 117, check hered [X] and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here»> | |
and complete lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital sumplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

71135,

198909.

66134.

198909.

129348.

270044.

US990$11

Form 990 (2011)




Form 990 (2011) Island Trails Network Inc 20-80246

35 Page12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part X1 ...............coiuiuiieini it i) D
1 Total revenue (must equal Part VIII, column (A), in@ 12) . .............ccoueniiaaait it i, 1 697926.
2  Total expenses (must equal Part IX, column (A), in@ 25) ... ... ....oiiiiieiie et aiieiiieeaaaaanns |2 534780.
3  Revenue less expenses. SUBAA INE 2 TOM ENE 1 ... .. .0\t oir ettt 3 163146.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................... 4 66134.
5 Other changes in net assets or fund balances (explain in Schedule O) ... 5
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) ..... il il iiiiiiiiiiiiiiiiiiiiiiiiiiiiee o 6 229280.
IEZZE Financial Statements and Reporting
Check if Schedule O contains a response 10 any question in this Pamt XIl ... ... ... .o..oouieeiesieiiaerieeerareeeaeeeeess [
‘ | Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other )
If the organization changed its method of accounting from a pnor year or checked ~"Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent acoountant? .................... 22 | X
b  Were the organization's finandial statements audited by an independent accountant? .. . ..............oooiiiiiiiinns 2b X
¢ If"Yes"toline 2a or 2b, does the organizaton have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent acoountant? .................... 2 | X
If the organization changed either its oversight process or selected process dunng the tax year, explain in ok
Schedule O.
d If"Yes" to line 2a or 2b, check a bax below to indicate whether the financial statements of the year were
issued on a separate basis, consolidated basis, or both :
[] separstebasis [X] Consolidatedbasis [ ] Both consolidated and separate basis el
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit At and OMB Circufar A-133?7 ... i. ittt ittt ettt e 3a X
b 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 suchaudits. ................ 3b
Form 990 (2011)
BCA US990%12




SCHEDULE A

OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2
Complete if the organization is a section 501(c)3) organization or a section 01 1
o of the Treasury 4947(a)1) nonexempt charitable trust. Open to Public
Intemal Revenue Serwce » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Island Trails Network Inc 20-8024635

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

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

A church, convention of churches, or assodiation of churches described in section 170(b)1XAXi)-

A school described in section 170(b)}(1XANii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b){(1)AXiii)

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)}{1)(AXiii). Enter the hospital's name,

aty, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b){1XAXiv). (Complete Part IL.)

A federal, state, or locat government or govemnmentat unit described in section 170(b){1XAXV).

An organization that normally recesves a substantial part of its support from a governmental unit or from the general public

described in section 170{b}{1)}AXvi). (Compiete Part I1.)

A community trust described in section 170(b)1XAXvi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 173 % 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 lif )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [] Typeu ¢ [ Type Il - Functionally itegrated [ | Type ili - Other

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

S WN

[--] [:.]
T3 3

-
(2%

© o
L1171

509(a)( 1) or section 509(a)2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type ! supporting
OFGANIZANION, CHBCK IS BOX ... .. «e.e\eiesee s et e e e eetees teesseeeettee e eibeeeieeeerts oieee et e et et enee e, 0
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the goveming body of the supported organization? . ................... it 11a(l)
(i) A family member of a person described in (1)) @bove? ... ... ..o | 11g(1i)
(iiii) A 35% controlled entity of a person described in (i) o (i1) ADOVE? .. .......o.uiiiiiis et 11gyiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (tv)isthe organ- {v) Dxd you (vi) Is the (vii) Amount of
organization (described on lines 1-9 wation m col notdy the organization in support
above or IRC saction (istedmyour | organizaton in col. (i)
(see instructions)) govermng col. (1) of your organized
document? support? inthe U.S.?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total g a..fi nm:»-Li f* . S %_"’Q [f P .
ForPaporworkReductlonActNoﬁeo,soomelmﬁucﬂomforFomsso SchoduloA(FochOOorm-EZ)M1
or Form 990-EZ

BCA US990AS1




Schedule A (Form 990 or 990-E2) 2011 Island Trails Network Inc 20-8024635 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1{A)(Iv) and 170{b)(1){A)(v])
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
incdlude any "unusual grants.”) .............. 38631.] 78673.| 104293.] 29320.] 51285.] 302202.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
msbehalf..........ooooiiiiiii e
3 The value of services or fadlities
fumished by a governmental unit to the
organzation without charge ...............
4 Total. Addlines 1through3................ 38631.] 78673.] 104293.] 29320.] 51285.| 302202.
5 The portion of total contributions by each ' L 10 iR
person (other than a governmental unit mf P % N
or publicly supported organization) R R T S
included on line 1 that exceeds 2% of e R
the amount shown on line 11, I . L T : g. *
COMMN(D oeenen e, I T | . I A

6 Public support. Subtract line 5 from line 4. R Ao - T 302202,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromlined........................ 38631.] 78673.] 104293.] 29320.] 51285.] 302202.

8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

BOUMDBS . ... 'eeeteineeeneeeeeeanenaneanns 229. 229.
9 Net income from unrelated business

activities, whether or not the business is

regularlycarmiedon.........................
10 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartiV.) ........................ 396181.| 646641.]1042822.

11 Total support. Add lines 7 through 10..... ... R | e g e AR R TRl e et 71 345253,

12 Gross receipts from related activities, €tC. (S8 INSHUCHONS) ....... ... cxrvueeuerueeninaen coareenneennoes 112]

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
____organization, check this box and St Pere ... ...l » K
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) .......... ............. 14 0.00 %

15 Public support percentage from 2010 Schedule A, Part I, iNe 14 ............oveeiniiiuniieieniiiiieenaen. 15 0.00 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organczation qualifies as a publicly SUPPOMEd OMGANIZALION ........... «.....e.eessssessnsseenessereeeeessanennn. » []
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this bax
and stop here. The organization qualifies as a publicly SUPPOMEd ORGANIZANION ....................eeeeereeseenneneeemneninnieneennees > []
17a 10% facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, or 16b, and line 14
is 10% or more, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here. Explain
in Part [V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGANIZAtON ... ... ittt ies ot et e et aeeasih eeeeeeeeaeeiiie e 4 D
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is10%ormom,aMHﬂnomanh@ﬁmneeBme"w.mmismmmpMM
Expiain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOTIBA OMGAMIZAION ... ... . ...\ttt ettt ettt ae s m e te et et st te e s ettt e ettt e e et tea e > D
18 Private foundation. If the organization did not check a bax on line 13, 16a, 16b, 17a, or 17b, check this box and see
(1 14T 1o S R P SR PR RR TR SR PP PRSP O R TR PD

Schedule A (Form 990 or 990-EZ) 2011




'Schedule A (Form 990 or 990-62) 2011 Island Trails Network Inc 20-8024635
Supplemental Information. Comlete this part to provide the explanations required by Part II, line 10;
Part 1, line 17a or 17b; or Part Il line 12. Also complete this part for any additional information. (See instructions.)

Page 4

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

and planning for new trail locations.

m

Schedule A (Form 990 or 990-EZ) 2011 §

BCA USY90AS4




(SIS’H"EQS%;E D Supplemental Financial Statements | omB No. 15450047

» Complete if the organization answered "Yes," to Form 990, 2011
Department of the Treasury Part IV, line 6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
tntemal Revenue Serwce » Attach to Form 990. > See separate instructions. inspection
Name of the Wm Employer identification number
Island Trails Network Inc 20-8024635

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or AcCounts.
Complete if the organization answered “"Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear................. ..........
2 Aggregate contnbutions to (duringyear) ................
3 Aggregate grants from (duringyear) ....................
4 Aggregatevalueatendofyear ........... ........ ..
5§ Dxd the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
6 are the organization's property, subject to the organzation's exdusive legalcontrol?........ ............ ... [] Yes D No

grdthepfganizaboninfarr;ndalgtggrng?.donﬁc:ts,fg@donaadﬁsasinwﬁungﬂ\fgrtgmmmmmybewedmly
for charitable purposes and n: benefit o donor or donor advisor, or for any other purpose conferri
impermussible private benefit? . ............ ... e et ng ...... |—] Yes ﬂ No

Conservation 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 historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year
Held at the End of the Tax Yr.
a Total number of conservation @asements ... ... ..........coiiiiiiiiiiiiiiiiii e e 2a
b Total acreage restricted by conservationeasements .................ccoiiiiiin ciiiiiiis i 2b
¢ Number of conservation easements on a certified historic structure induded in(a) ......... ......... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed inthe National Register ........... ... .. i e 2d

3 Number of conservation easernents modified, transferred, released, extinguished, or terminated by the organzation during
the tax year »

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

5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of violations,
and enforcement of the conservationeasementsitholds? .............. ..o D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)BXi)
BT e e A () G () ()2 D Yes [] No

9 lnmnv,dsmmmmqganmﬁmmwwvaﬁmmmmiBmmmwmmandbalanoesheet.and
incdlude, if applicable, the text of the footnote to the organization's finandial statements that describes the organization's accounting for
conservation easements. _ _ _ _ .

IEZXII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "“Yes” to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the
text of the footnote to its financial statements that descnibes these items.

b |f the organization elected, as permitted under SFAS 116, to report in its revenue statement and batance shest works of art, historical trea-
sures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items.
() Revenuesinduded in Form 990, PartVill, line 1 ... e > 3
(i) Assetsinduded in FOM 990, Part X ..........oiitiiiiiiiiiitit et ettt e a e > $

2 If the organization recesved or heid works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI lINB 1 .........uivirreetiiiiiiiiiiiiieteeeeeeraaeiananas | ]
bAssetsinduded IN FOM 980, Part X ... ... ... ..ttt renanaeenraeaetasorassase sovesasotoeanse > $
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 980) 2011




Schedule D (Fom 990) 2011 Island Trails Network Inc 20-8024635 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
{continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research 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 in Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization’s collection? ...................................... ﬂ Yes ﬂ No
Escrow and Custodial Arrangements. Compiete if the organization answered ""Yes" to Form 990, Part IV, fine 9,
or reported an amount on Form 990, Part X, hine 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMI G0, PRIt X ......ooiiiieeet et eteeeeeeeiitees eteee it e e e e et e e e e et e ee e e e [] Yes [] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
€ Beginning balanos ... .. ... e i et i 1c
d ADIIONS QUING the Year ... ... ittt ittt et e e e ettt e eaaaes 1d
© Distributions dUNNg the YEar ... .. ... ittt i e it e 1e
LA 1 1 %=1 =y = 1f
2a Did the organization include an amounton Form 990, Part X, line@ 217 ....... .. ..o i

b If “Yes," explain the amangement in Part XIV
— Endowment Funds. Complete if the organization answered *"Yes" to Form 990, Part IV, line 10.
(a) Cumrent year (b) Prior year {c) Two years back (d) Three years back

1a Beginning of year
balance ............

e Otherexpendrtum B

g End of year balance . .
2 Provide the estimated percentage of the year end balance (line 1g) held as:

a Board designated or quasiendowment » 0.00 %
b Permanentendowment » 0.00 %
¢ Temporarily restricted endowment » 0.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and adnunistered for the organization by: Yoes | No
(1) UNMEIAtEA OMGANIZANIONS . .. ... ...\eeueeuesintenenes et en s e e aa e anaeea et et eaae eateaeaan st enaaaenenaneanes 3a(i)
(i) POIAE OMGAMZAONS. . ...........\eeuineeeet ettt et et e e e e e e e e e s e e e et e e ettt e 3a(li)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .................ooiiiiiiiiiiiiiiiiinnny 3b
4 D&saibeinPaﬂXlVﬁnithdedmsesof_ﬁneorganizaﬁm‘seMmmerﬂhnds.
I Land, Buildings, and Equipment. _See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumutated (d) Book value
basis (investment) basis (other) Depreciation
P DT R - T
b BUMINGS .....oevnvireeneeiieieeaiaeeaen
¢ Leasehold improvements ....................
d BEQUIPMENt ......ocoveeiniiieieeeeaen 59,275. 19,910. 39, 365.
@ Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C) )..............c..oeetne.e > 39, 365.
Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Island Trails Network Inc 20-8024635 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) ... ..ot eee e, 1 697, 926.
2 Total expenses (Form 990, Part IX, column (A), IN@ 25) ... .......oc. o i it e 2 534,780.
3 Excess or (deficit) for the year. Subtractline 2fromtine 1 ... ... ... ... ... 3 163,146.
4 Netunrealized gains (losses) on iNVeStMENtS ... ... .. ... ... . 4

§ Donatedservicesand use of fadiliIes ..................oooiiire o 5

6 INVESIMIE DO ISBS .. ... i 6

T Priorperiod adiustments .. ... .. .. 7

8 Other(Describe in Part XIV.) ... ..ot e 8

9 Total adjustments (net). Add lines 4through 8 ..... ..... .......oiiiiiiiiiiiitiiiis 9
10 Excess or (defict) for the year per audited finandial statements. Combine lines3and9 ........................ 10 163,146.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

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

2 Amounts included on line 1 but not on Form 990, Part Vll, line 12- Bl

a Netunrealized gainsoninvestments....................ooiii 2a

b Donated services and use of facilities .............................ccoooi 2

C Recoveries of Prior Year Qrants .................eeevinnneeeeiaaannneerennneaaannenn 2c

d Other(Desaibe in Part XIV.) ..........ocoiiiiiii it e 2d

e Addiines2athrough 2d ... ... ... ... ... ittt e e ettt eereerieeieaeaaas 20

3 Subtractline 20 fromline 1 ..............cooiiiiii i e TR 3

4 Amounts induded on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not induded on Form 990, Part Vili, line 7b........ ..... ....... 4a

b Other (Describe N PA XIV.) ......ouoine ittt e 4b -

C ASAIINESAaaNd D ... o 4c

5 Totalraveng.Addlin&igand-tc.(‘l_'Mﬂ'tustequalFonnsgo,Panl.hne12.) i 5|

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . ...... ... .o e 1

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

a Donated services and use of facilites ........... e aany 2a :

b Prioryear adiUSImEntS ...............oiiiiiiuiiitt i aeaaaas 2b

€ OthErIOSSES ......ceonritininenini ettt na e 2c

d Other (Describe N Part XIV.) ..........oooiuiiieiin e eeeeeneen 2d :

@ ADINeS 2athrough 2d . ... ..ottt et R 20

3 Subractline 28 fromIiNe T ...........ouiiriiniit it e R 3

4 Amounts included on Form 990, Part LX, line 25, but not on line 1: B

a Investment expenses not indluded on Form 990, Part VIll, line 7b...................... 4a L

b Other (DeSCbe il PAXIV) «....ooun et 4b i

C AJDNES A and D ... ... ettt e eaeae ceeeateereisa i eeaaas 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line18) ...................cccovvvnian.... 5

Part 1~ Supplemental Information
Compiete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2011 Q@
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SCHEDULEO |’ Subplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-£2) i tg&mvide information for responsaes to specific questions on
othe T orm 890 or 990-EZ or to provide any additional information. Open to Public
internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the o:gamzahon. Employer identification number
Island Trails Network Inc 20-8024635

Part VI, Section B, Line 1l1b

The president reviews and signs the Form 990. A copy is available to

all board members for their review at their convience. If anyone 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 1l2c

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 competitive wages

at the local level and the funds available within the budget to do all

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

find anyone to work.
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