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SCANNED .JUL 0203

Fomm 990 Return of Organization Exempt From Income Tax | OMB No. 1545-0047

Under section 501(c), 527, or 4947(a){1) of the Intarmal Revenue Code (except black 201 2
of the Troasury lung benefit trust or private foundation) Open to Public

Internal Revenue Serwce » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning ,» 2012, and ending .20
B m C Name of organizaton L S1and Tralls Network 1lnc D Employer identification number

Address change Doing Business As 20-8024635
E Name change Number and street (or P O box if masl 1s not delivered to street addrn Room/Suite € Telephone number
|| el retum PO Box 301 907-539-1979

Termmated City, town or post office, state and ZIP code G roms $ 789250.
| Amended retum KODIAK AK 99615 H(a) Is this a group retum
j Appication F Name and address of prinapat oficer Andy Schroeder for affilates? [ ves ¥ No

PO Box 4371 Kodiak AK 99615 H(b) Ave all aMiiates mciuded?

| Taxexemptstatus. [X| 501(c)3) | | 501(cK ) <«(nsertno) || 4s47(a)i)or | | 527 il oyl []Yes []No
J Website: » H{C) Group exemption number P>

K Formof organaton || Comporaton | | Trust | | Association | | Other B> [ L voar of formation 2007 | M state o legal domaie  AK

Sumimary

1 Bnefly descnbe the organization's mission or most significant activities
Plan and develop public trails for recreational use by the public
:
2 | 2 cnecxthisbox » [ ]if the organization discontinued ts operations or disposed of more than 25% of rts net assets.
§ 3 Number of voting members of the governing body (Part Vi, line@ 18) ...  .......ccoverr eeevaeennn e, {3 9
g 4 Number of independent voting members of the governing body (Part V1, line1b) .. ......... ............. |4 9
g § Total number of individuals employed in calendar year 2012 (PartV,. lne2a) ....... ..... ... ... ooio... 5 16
£ | 6 Total number of volunteers (estimate if necessary) . . . .| 6 12
< 7a Total unrelated business revenue from Part VI, oolumn (C) line 12 ................ 7a
b Net unrelated business taxable income from FOm 990-T, ne 34 ... ... . ... . . . . i) 7b
Prior Year Current Year
g 8 Contnbutions andgrants (PartVHL line 1h)  ......... ..... .. ...l ol 51285. 171190.
£ | 9 Program service revenue (Part VIIl, lin@ 2g) ... ..........cooo i - L 646641. 613934.
2 | 10 investment income (Part Vili, column (A), lines 3, 4, and 7d) 33.
€ 111 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 2610.
12 Total revenue - add hnes 8 through 11 (must equal Part ViII, column (A), line 12)  ...... 697926. 787767.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .. ....... ... . . .. .. .
14 Benefits paid to or for members (Part IX, column (A), lined)..... .... ... ..... .
15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) .. .. 93018. 202699.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) ...... ... .......... .....
& | b Total fundraising expenses, (Part IX, column (D), hine 25)» T
n 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f246) .. ......... .. . .. .... 4417762. 462101.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 534780. 664800.
19 Revenue less expenses. Subtract line 18 from line 12! ,_, S 163146. 122967.
5§ t‘(,w}\ icd 7 | Beglnn u End of Year
8| 20 Totalassets (Part X, ne 16) ... ... ... ... et 270044, 504998.
§§ 21 Total liabiltbes (Part X, ine 26) ... .......... l !JN , 8 f“f 71135. 185913.
32|22 Net assets or fund balances. Subtractllne21fromhne20 V1B 201G iy 1989009. 319085.
Signature Block ~ T e ;,;,1
Under penalties of pergry, | declare that | have axammed ths nchuding acd LK '%&memmawm
mwnsmmaﬂmmwmdm than officer) mﬂmdmmmwm
} é i i (1 M7 N o4 L/ 1 06/07/2013
Sign Sgnature of officer  © ~ Date; _ ,
Here } £ I éﬂf/Z@lB
Typeorpnntnameandtiﬂe
Paid Prnt /Type preparer’s name Preparer's signature Date Check X f | PTIN
preparer | Jerome Selby 06/03/201 3| setf-empioyed [P01218543
UseOnly | Firm'sname  » Kodiak Tax Service Fimv's EIN» 92-0078275
Firm'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 INStructions). . ... . ........ ............ ... X ves | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form (2012)
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d Page 2
EEI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart lll...... . . ..... .. ....... . ... .. ﬂ

1

Briefly descnbe the organization's mission
Rlan and develop public trails for recreational use by the public

2 D the organization undertake any significant program services during the year which were not listed on
the pror FOM 990 0r 990-EZ7 ........... . . . .ol [] Yes K No
¥ "Yes," describe these new services on Schedule O
3  Dd the organization cease conducting, or make significant changes in how it conducts, any program serices? . ........ D Yes No
If "Yes," descnbe 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 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 ) (Expenses $ 664800 . induding grants of $ ) (Revenue $ )
Plan and develop public recreational trails for use by the public
4b (Code’ ) (Expenses $ induding grants of $ ) (Revenuve $ )
4c (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

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

4e _Total program service expenses > 664800.

BCA

Form 990 (2012)




Fomo0(2012) Island Trails Network Inc 20-8024635 Page 3
[ZEIAM Checkiist of Required Schedules

. Yeos

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes," =
complete Schedule A ..., ... e e 1 | X

2 |s the organization required to oomplete Schedule B Schedule of Contnbutors? (see mstmcuons) .................. 1] 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 | ... ... ........... ... ... ... 3 X

4  Section 501(c)3) 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 ................ ... ... 0 4 X
5 s the organization a section 501(c)X4), 501(cX5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il . . .... ... .. .... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide adwice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Part | . ... ... L 6 X
7 Did the organization receive or hold a conservation easement, mdudlng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il ... ... ..... ...... ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll  ..... 8 X
9 D the organization report an amount In Part X. Iune 21 for escrow or custodlal account Ilabnlrty serve as a custodlan

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 ...... ... ... . ... Lo L 9 X

10  Dxd the organization, directly or through a related organization, hold assets in temporanly mstncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” compiete Schedule D, PartV ...... ............ 10 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts 1, )
VILVIlL, IX, orXasapplicable ... .... ........ ... .. . e e

a Dd the organization report an amount for land, buildings, and equipment in Part X. Ilne 107 If "Yes " oomplete

Schedule D, PartVt ... .............. ..ol . i oo Mal X
b Did the organization report an amount for investments - othersecunt:&slnPartX,hnemmahss%ormore
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ... . .............. ........ .... 11b
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more
; of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVIll ... ....... ........ ....... ..... 11c
; 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 ............ ... .. ... it i, 11d
| e Drd the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X . . ....| 11e
| f Did the organization's separate or consolidated financial statements for the tax year indlude a footnote that addresses
f the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X .. ... 11
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X, and XI ....... e e e e e e e e i 12a
b Wasmeorgamzatlonlndudedmconsohdated lrndepef\defnaudnedﬁnanaalstatememforthetaxyear?lf"Yes"andﬁ
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xillisoptional ............. .. .| 12b
13 Is the organization a school described in sechon 170(b)X1)XAXii)? If "Yes," complete Schedule E .... ........ ... ...... 13
14a D the organization maintain an office, employees, or agents outside ofthe United States? ... ........................ 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate

b T e R o ST T - - B B 1o N o S b I e S - O P O e

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV............. e 14b
15  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,” compiete Schedule F, Partiland V.. ................ 16
| 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, Partllland V.. ... ..................... 16
17 Dvd the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . .. A L1 4
18 Dxd the organization report more than $15,000 total of fundraising event gross income and oontnbut:onson
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Part il .................o i ittt i e 18
| 19  Did the organization report more than $15,000 of gross income from gaming activites on Part VIIl, line Sa?
| If "Yes," complete Schedule G, Part lll ... . .. ... .. . ittt et e e e i 19
| 20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . .. ..................... ... 20a
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisretum?.......... ........ 20b
BCA Form (2012)
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[ Checkiist of Required Schedules _(contnued) i
Yes No
21 Dd the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il .. . ..... ..... 21 X
22 Dxd the organization report more than $5,000 of grants and other assistance to indmviduals in the
United States on Part IX, column (A), line 2? If “Yes," complete Schedule |, Partsland Il ........... ..... . . .. ... .. 2 X
Did the organization answer "Yes" to Part V1|, 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,"
complete Schedule J L. L. L e 23 X
24a Dud the organization have a tax-exempt bond issue wnth an outstandlng pnnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines
24b through 24d and complete Schedule K. If "No,"gotoline25 .. . . ... ... ... . ... .. . ... .. 24a X
b Dd the organization invest any proceeds of tax-exempt bonds beyond a tempor:uy penod exceptnon" ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? ... ... i e e e 24c
d Od the organization act as an "on behalf of" 1ssuer for bonds outstanding at any ime during theyear?..... .. .... .. . | 24d
25a Section 501(c)3) and 501(c)4) organizations Did the organization engage In an excess benefit transachon
with a disqualified person during the year? If "Yes," complete Schedule L, Part | R - X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁed person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ? if "Yes," complete Schedule L, Part ] ... ... ... i i e e i 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highest 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 prowide 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, Partlll ... ..... .. ... . . ... ceieei. . 27 X
28 Was the organization a party to a business transaction with one of the followmg parhes (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 current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV i i e e e e e e 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 .... ............... 28¢c X
29 Dxud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ... .... 29 X
30 Did the organization recetve contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM ..... . ........... e e 30 X
31 Did the organization liquidate, tenminate, or dissolve and cease operations? lf‘Y&s “oorrpleteSdmeduleN Partl ...... 31 X
32 Dxd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If"Yes,” complete Schedule N, Part Il ...... ... i i e e e e 32 X
33 D the organtzation own 100%0fanent:tyd1sregardedassemmtefmtnﬂreorgammﬁon under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part| ...... .. .. ...... ....... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Parts i,
MorlV,and PartV.line1 ... ............ e e il 34 X
35a D the organization have a controlied entity \Mthm the meaning ofsecbon 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive 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 ................ 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, i@ 2 . ... .. ......coiiit o ieiiiiiii e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartV1... ...... . 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ...........c.cooive coiiis i el 38| X
BCA Form (2012)
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XA Statements Regarding Other IRS Filings and Tax Compliance

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

1a

TOQ 400 [ - 5 g’oﬂ'g' #U‘g

Entex. the number reported in Box 3 of Form 1096 Enter -O-if not applicable . .. .... ... .. ....| 1a 13

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .................. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? e e e e e e e e e
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

1c X

If at least one is reported on ine 2a, did the organization file all required federal employment tax retums? .......... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation n Schedule O ...... ........ .... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "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

Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? ..... e e
Drd any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? . .....
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?2...... ....... .....cc. i ceiiien cr ivanen
Does the organization have annual gross recespts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contnbutions? . . ......................

If "Yes," did the organzation include with every solicitation an express statement that such contnbutions or

gifts were nottax deductible? .. ... ... .. .. e el et

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided 10 the Payor? . . L i i e e e e e e e e
if "Yes," did the organization notify the donor of the value of the goods or services provided? ....... ......... ..........

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Foom 82827 .. ... ... ... ... ..o o L. e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed dunng the year ........ ...... ... ..... ...... | 7d |

g|®

e i

gee

6b

7a

| 7e

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......

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

If the organization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a

ot 11 T 022 2
Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng organization,

have excess business holdings at any tme duringtheyear? _................. ........... et e e e

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secion4966? _.............. ...... ..ol Ll

Did the organization make a distribution to a donor, donor advisor, or related person? . .. ....... .. ..., .. ... .
Section 501(c)X7) organizations. Enter
Inhation fees and capita! contributions included on Part Vill, line 12 . ............. .. 10a

(]

7f

79

7h

b ot

Gross receipts, induded on Form 990, Part VIli, line 12, for public use of dub facilihes .| 10b

Section 501(c)12) organizations. Enter:
Gross income from membersorshareholders .............. ... oottt ol 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved fromthem) ...l Ll Ll L 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?...... .......

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... I 12b|

12a

Section 501(c)29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualffied heatth plans in more thanone state?.. ... ...... ... ........... ...

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ..................... ... ., 13b

13a

Entertheamount ofreservesonhand .. ... ... (.. Ll Liiiiiiiiiiiien e eeeaan 13¢

| 14a

14b

US990335

Form

(2012)
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6
Governance, 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.
Chedk if Schedule O contains a response to any questoninthis PatM. ... ... ... . ... ................ . ... .. E
Section A..Govemning Body and Management
Yes { No
1a Enterthenumberofvotmgmewbersofthegovemmgbodyattheendofthetaxyear e | ta 9
If there are matenal differences in voting nghts among members of the govermning body, or if the govemlng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members induded in line 1a, above, who are independent .. ..... .. | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business nelatxonshlp wrth
any other officer, director, trustee, orkey emplOYBE?  ............. . oo e 2 X
3 Dd 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 X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 wasfiled?.. ..... . | 4 X
§ Dd the organization become aware dunng the year of a significant diversion of the organization's assets? .... ... 5 X
6 D the organization have members or stockholders? ... ... ... L. L L L 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveIMING DOAY? . ........ooi i L e e 7a X
b Are any govemance deasions of the organization reserved to (or subject to approval by) members, stockholders, or persons | 7b X
otherthanthegovemingbody? ............... ... ..... oo. ool
8 Drd the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a Thegovemningbody?  ...... . .. ....ccoh ciiin ciier iin . . . ga| X
b Each committee with authority to act on behalf of the govemningbody? ...... . ....... . .. ... . i iieieiieis e . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses inSchedule O .......................... .. 9 X
Section B. Policies (This Sechon B requests information about policies not required by the Intermal Revenue Code.)
Yes | No
10a Did the organzation have local chapters, branches, or affliates? .. .......... ... . i i 10a X
b If"Yes," did the organization have written 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 compiete copy of this Form 990 to all members of its governing 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”, goto line 13 ... ... ... .. i iiiiiiiiiiininnan... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Dwd the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe tn Schedule O howthiswasdone ... ..... ..... .........ccooeiiinnnn.. e e e e 122} X
13  Did the organization have a wniten whistieblower policy? ..... e e e e i e, 13 X
14 D the organization haveawnthendowmerﬂretenbonanddemmonpohqj? .............................................. 14 X
15 Did the process for determnining compensation of the following persons indude a review and approval by ’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dedision? .
a The organzation's CEO, Executive Director, or top management official .. ............cooevtiiiiiieies ceveieanaanenanns. 15a] X
b Other officers or key employees of the OnGaNIZAHON . ... ..... ...ttt iiiii ciiie iieeiieiiiiiaeaaaaaes teernraaieeaaeans 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the YEar? ... .. ... ...oiiiii ittt e e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture amangements under applicable federal tax law, and take steps to safeguard :
the organization's exempt status with respect to such amangements? ... ........ ... ... .. L iiiiiliiie eiiiiiais ... 16b
Section C. Disclosure
47 List the states with which a copy of this Forrn 990 is required to be filed »
48 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
[] ownwebsite [] Anctherswebsite [X] Uponrequest [] Other (exptan in Scheduie O)
49 Descnbe in Schedule O whether (and if s0, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organzation »Andy Schroeder PO Box 437 Kodiak AK 99615 907-539-1979
BCA USB90836 Form 990 (2012)
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- — — — _— Page 7
OanpmuuMonc#(XﬁuusJNnummm;Tnsuxs,KhyEnumnmeaIﬁghuannunnmnaj
.Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl ....... ... .. ............ ... ... .. M

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted 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 "
® Lt 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 empioyees, 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 capacty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

©)
Position
(do not check more than one
(A) (B) |box, unless person is both an (D) (E) F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estmated
hours per| gi I 8 P mdzsl:_ | compensation compensation amount of
week‘-‘-ijég'géig from from related other
(kst any gg g - g_ "é = the organizations compensation
";‘j_:;f" S| B K] g organization | (W-2/1099-MISC) from the
ovrca- | 8 g 8| 8| |me2iossmisc) organization
baton) 3 g and related
- organizations
@Patrick Salton
President 6| X X 0 0 0
(Sara Persselin
Secretary 6| X X 0 0 0
(3)Sara Francis
Treasurer 4 | X X 0 0 0
@Pam Forman
Vice Pres 3|X X 0 0 0
(s)Maya Daurio
Bd member 21X 0 0 0
6)Phillip Tscher
Bd member 21X 0 0 0
@Joe Sekerak
Bd member 2| X 0 0 0
@®Andy Schroeder
manager 40 X | X 64000. 0 0
(9)Dan Urban
Bd member 2|1 X 0 0 0
(10)
(11)
(12)
(13)
(14)
BCA Form 990 (2012)
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Fom990(2012) Island Trails Network Inc 20-8024635  page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
(do not d‘el;osm ore
n
(a) (8) | box. unieas person is both an © () (")
Name and title Average officer and a director/trustee) Reportable Reportable Estimated
hours per| o g 5 5 (1 o gi compensation compensation amount of
week §'§§ §§§§§ from from related other
(:2;"” 45| 8 - gﬁﬁ 5 the organizations compensation
aod | 3| 2 g % organization | (W-2/1099-MISC) from the
ovnca | B 2 8 (W-2/1093-MISC) organization
tions a
below) 3 2 and related
ﬁ organizations
(15)
(16)
a7
{18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal ... ... e > 64000. 0 0
¢ Total from continuation sheets to Part VII, Section A ............ ........ > 0 0 0
d Total (addiinesiband1c) ....... .. ................ ... > 64000. 0 0

2 Total number of individuals (including but not imited to those listed above) vmo received more than $100,000 of reportable compensation

from the organization »

3 D 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 individual 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,” complete Schedule J for such
individual

5 Did any person histed on line 1a receive or accrue compensation from any unreiated Otgamzatlon 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.

(A)
Name and business address

®
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the ogamzatlon | 4

BCA US990$38

Form 996 (2012)




Fom990(2012) Island Trails Network Inc

20-8024635
Statement of Revenue Pege 9
Check if Schedule O contains a response to any question inthis Part VIl ... ......... ................. ... ..
' (A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business exduded from tax
function revenue under sections
revenue 5§12, 513, or 514
“E"{ 1a Federated campaigns ..... 1a
53| b Membershipdues ........ 1b
gg ¢ Fundrasingevents ........ 1c
®S& | d Related organizations . ... 1d
§E (o Gommmd™ .. ... [1e] 142235
§5| 1 rmmmen o
B8] romamemoe 1t 28955.
E'E g9 mmmm.w ........... $
S&| h Total Addlinestatf ... . .. > 171190.
Business Code
8 |[2a Services 812990 105979. 105979.
2 | b Registration 812990 17375. 17375.
#3! ¢ 'NRCS Contract 812090 489712.] 489712.
£2| a Miscellaneous 812990 868. 868.
22| o
a f  All other program service revenue ... ..
g Total. Addlnes2a2f ........ ... ... > 613934.
3 Investment income (including dividends, interest, and
other similaramounts) ................. ....... > 33. 33.
4  Income from 1t of tax-exempt bond pr ds ...... »
§ Royaltes.......... ....... ....... .. ...l >
(i) Real (n) Personal
6a Grossrents ......
b Lo rema ...
expenses -
d Netrentalincomeor(loss) .. ... ...... ........ »
7a SO emouwfom (i) Securities (i) Other : ‘
other than mventory . :
p Less costorother 3: e
basis and sales
apenses .......
¢ Gainor{loss) ...
d Netganor(loss)................. .... .......... »
Ba Gross from fundrasing events : Y
§ (not nchuding $ I P
e of contributions reported on kne 1c) & -
@ See PartIV, line 18 ............ a 4093.f % -
g b Less: directexpenses ........ .b 1483.F & °
¢ Net income or (loss) from fundraising events . . .. .. > 2610 - 2610.
8a Gross iIncome from gaming T o oo TE ] )
activities See Part IV, line 19 ..a §
b Less: direct expenses ........ .b ¥
¢ Net income or (loss) from gaming activities. ....... >
10a Gross sales of inverntory, less 3 B )
returns and allowances ........ a :
b Less costofgoodssold ....... b ¢
¢ Net income or (loss) from sales of inventory.. .. . >
Miscellaneous Revenue Business Code
11a
b
c
d Alotherrevenue. .......... ..... ...
e Total. Addiines 11a-11d  ................... . >
12 Total revenue
SeeinstrucionS  ............. .. ..., > 787767. 613967. 2610.
BCA USB90539 Form 990 (2012)




Fom990(2012) Island Trails Network Inc 20-8024635 Ppage 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthis Part IX ... ........... .................. ... . . ]
Do not include amounts reported on lines 6b, Total {A) (B) (C) né
7b, 8b, 9b, and 10b of Part VII. e | P e ™ | g ey | Fundrasing

1  Grants and other assistance to governments and
Organizations in the US. See Part IV, line21........
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ..............
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ..... ..
4 Benefitspaidtoorformembers . ................
5§ Compensation of cumrent officers, directors, ’
trustees, and key employees ..................... 64000. 64000.
6 Compensation not induded above, to disqualified
persons (as defined under section 4958(f)1)) and
persons descnbed in section 4958(cK3)XB) ........
7 Othersalariesandwages ........... .......... ) 114520. 114520.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions). . .

9 Otheremployeebenefits . ...... ........... . 6995. 6995.
10 Payrolitaxes ... . . e e 17184. 17184.
11 Fees for services (non-employe&s)

a Management .. ... ... oo

b Legal ... e .

€ ACCOUMING ... cooiriiniieiiiiaiaian o e aal 2112. 2112.
d Lobbying .. ... sl Ll

e Prof fundraising services. See Part IV, line 17 .....

f Investment management fees ..

g Other (Ifline 11g amountexceedsw%oflme 25,

col. (A) amount, list line 11g expenses on Sch O.). .. 22086. 22086.

412 Adverisingand promotion ............... e . 1162. 1162.
13 OffCEEXPENSES  ...oooneneeen eeaeainee e 5156. 5156.
14 Infomationtechnology . .................... .
15 Royalties ...... ..... ....... el R
16 Ocoupancy . . . i e .. . 22182. 22182.
17 Travel ... oo e i . .. 27536. 277536.

18 Payments of travel orenteﬂammerﬂewem
for any federal, state, or local public officials ......

19 Conferences, conventions, and meetings .......... 17432. 17432.
20 IMErESt ...t e 7890. 7890.
21 Paymentstoaffiliates .............. ... ... .

22 Deprecation, depletion, and amortization . ...... 2356. 2356.
23 Insurance ....... .... ......... . 4886. 4886.
24 Other expenses Itemmeexpens&snotoovefed

above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column

e

{(A) amount, list ine 24e expenses on Schedule O.) g i N - _ .
a contract labor 80316. 80316.
p materials 161443. 161443.
¢ supplies and freight 60605. 60605.
d prof services 46939. 46939.
e Aloctherexpenses................ . ...l
25 Total functional expenses. Addhneﬂthroughz 664800. 664800.

26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | i following SOP 98-2 (ASC 958-720)

BCA US990$10 Form 990 (2012)
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Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X................ ...................... ... . [ ]
(A) (B)
> Beginning of year End of year
1 Cash-nomn-interest-beaning ...... . ....................... ... 159429.[ 1 24511.
2  Savings and temporary cash investments ...... ... 2
3 Pledgesandgrantsreceivable,net ...... ......... ........ ... ......... .. 3
4 Accountsreceivable,net ... ...... .. ... ... ........... .. 4 346268.
5 Loans & other receivables from current and fomner officers, directors, truste&s ’
key employees, and highest compensated employees. Complete Part Il of i
Schedulel . ..... ... .. Ll . [
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)9)
voluntary employees' beneficiary organizations (see instructions) Complete
Partllof ScheduleL . .. ........ ... ... ... .. ... .... (-]
8 7 Notesandloansreceivable, net ....... ...... .. ... ... ... 7
3 8 Inventoniesforsaleoruse ............. ...cooiiiiit i ciiin ce el 8
9 Prepad expenses anddefemed charges ... .............ccceeeeer oain.. 71250.] 9 71250.
40a Land, buildings, and equipment cost or other ’
basis. Complete Part VI of Schedule D ........ 10a 85234.
b Less accumulated depreciation  ...... ... .. 10b 22265. 39365.] 10¢ 62969,
11  Investments - publidy traded secunties . .... ..... .... .. 1
12 Investments - other secunties See Part IV, line 11 12
13  Investments - program-elated See Part IV, line11 .. .......... . . .. 13
14 Intangbleassets .. .. . . ... el 14
15 Otherassets. SeePartIV,line 11 ................. ... iiiiieiien o oennn. 15
16 Total assets Add lines 1 through 15 (mustequaliine34) .. ................. 270044.] 18 504998.
17  Accounts payable and accrued eXpPeNSes . . .........iiiiiieis oo . 1135.] 17 5313.
18 Grantspayable . ... e e 18
19 Deferred revenuUe .............covitiiiiiit e i iiies e e . 19
20 Taxexemptbondliabilhbes  ....... ... . L 20
2 21  Escrow or custodial account iability Complete Part IV of Schedule D 21
8 | 22 Loansand other payables to current and former officers, directors, .
5 trustees, key employees, highest compensated employees, and !
3 disqualified persons. Complete Part I of Schedute L. ............ 22
23 Secured mortgages and notes payabile to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties.... .. .... . 70000.] 24 180600.
25  Other liabiities (induding federal income tax, payabies to related third
parties, and other liabilities not indluded on lines 17-24). Complete Part X
of Schedule D ... ... ... .. i i e e 25
26 Total liabilities. Add lines 17 through 25 .................c.cce coveeeuennns 71135.] 28 185913.
Organizations that follow SFAS 117 (ASC 958), check here > [X| and T T
§ complets lines 27 through 29, and lines 33 and 34. '
€| 27 Unrestnctednetassets ........ ... i o e 1983909.| 27 319085.
g 28 Temporarily restrictednetassets ........................ oo ool 28
e 29 Pemanentlyrestnctednetassets ... .. ........ ... ... Lol oLl 29
2 omanmuomumuonotfonowsFASﬂuAscsss),checkhm > ] ;
5 and complete lines 30 through 34. !
8 | 30 Capital stock or trust principal, orcurrent funds  ............. .. el 30
3 31 PaiHn or capital surplus, or land, building, or equipmentfund  ........ ..... 31
§ 32 Retained eamings, endowment, accumulated income, or other funds ... .. 32
33 Totalnetassets or fundbalances .................ccoouiiineenninn cieiianns 198909.| 33 319085.
34 Total liabilities and net assets/fund balances  ................. ............ 270044 .| 34 504998,
BCA Form 990 (2012)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part X! ... .. .. ................. ... ...
1 Total revenue (must equal Part VI, column (A), ine 12) . ... .. ... ....coiiiiiiiies o, 1 787767.
2 Total expenses (must equal Part IX, column (A), kne 25) . ..... . ... ... ... ... 2 664800.
3 Revenue less expenses Subtractline2fromline 1 .. ............. . ... .. ... ... ... 3 122967.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ....... . ...... 4 198900.
5 Netunrealized gains (losses)oninvestments........ ..... ..... .. ... . .ciiie i i |8
6 Donated servicesanduseoffaclities ............ . ... ... .. ... 6
T INVeSIMENt @XPENSES . ... oo i e e e e e 7
8 Priorperiod adiustments ... ......... .. ..oiii et e e . e e 8 ~-2791.
9 Other changes in net assets or fund balances (explain in Schedule O) . e e e e e e 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, line 33,
COIUMN (B)) . it e i iiiiiiieeiiiiiee ieeeeiie eeeie ie eee e eeeains 10 319085.
LN Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XI ... ... ...... .. ... ...... ....c. iiiiis i, ﬂ
Yes | No
1 Accounting method used to prepare the Fom990 [ | Cash  [X] Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “"Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ............. ...... 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were complied or
reviewed on a separate basis, consolidated basis, or both
[] separatebasis [} Consolidated basis [ | Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. . U I - -} X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona
separate basts, consolidated bas:s, or both:
[] separatebasis [ ] Consolidatedbasis [ | Both consolidated and separate basis
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its finandial statements and selection of an independent accountant? ....... ............ 2 | X
If the organization changed either ts oversight process or selected process dunng the tax year, expiain in
Schedule O.
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 Act and OMB Circular A-1337 ... . . iiiiiiiiit i cieee e e 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 audrts, explain why in Schedule O and describe any steps taken to undergo such audits. .............. | 3b
BCA Form 990 (2012)
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(Form 890 or 990-E2) Public Charity Status and Public Support 20
. Complete if the organization is a section 501(c)X3) organization or a section 1 2
of the Treasury 4947(a)1) nonexempt charitable trust. Open to Public
Intemal Ravenue Service » 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 association of churches described in section 170(b}{1XAXI).
A school descnbed in section 170(bY{1}{AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1)}AXii)
A medical research organization operated in conjunction with a hospital described in section 170(b)}{1XAXiii) Enter the hospital's name,
aty, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section
170(bX1){AXiv). (Complete Part Il )
A federal, state, or local government or govemmental unit descnbed in section 170(b)1XAXv).
An organization that nommally receives a substantial part of its support from a governmental umit or from the general public
described in section 170(b}{1)XAXvi) (Complete Part Il.)
A community trust described in section 170(b)}{1X{A)vi). (Complete Part 11.)
An organization that normally receives’ (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % 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 lll )
An organization organized and operated exdusively to test for public safety. See section 509(a)4).
An organization organized and operated exdusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more pubhcly supported organizations described in section 509(a)(1) or section 50%(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Type! b [] Typen ¢ [] Type - Functonally integrated ~ d [ ] Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

b WIN -

o o
1 I

q
X

-
o

© &
1 1

-h
-h

509(a)(1) or section 50%a)2)
f If the organization received a written determination from the IRS that it is a Type 1, Type Il or Type [l supporting
organization, Check this BOX ...........oi. ittt i iyttt tiiti i i e et D
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, esther alone or together with persons described in (i) Yeos | No
and (iii) below, the goveming body of the supported organization? . ....................... oiion i, | 11g(i)
(ii) A family member of a persondescribedin (Jabove? ............. ...l L i e m(ll)
(iii) A 35% controlied entity of a person descnbed in (i) or (n)above? .. ....... ... . ... L i L 111g(iil)
h Provide the following information about the supported organization(s).
(i) Name of supported (li) EIN (iil) Type of organization | (iv)tsthe organ- (v) Dd you (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 zabon in col notly the organization in support
above or IRC section (i) tisted i your organczation mn col (i)
(see instructions)) govermng ool (i) of your organized
document? support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total B
For Paperwork Reduction Act Notice, see the Instructions for Form Schedule A (Form 990 or 990-EZ) 2012
or Form
BCA

USB90AS1




Schedule A (Form 990 or 990-E2) 2012 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)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Ii )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

1

o

Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants.”) .... ....... ) 78673.] 104293.] 29320.| 51285.[ 171190.| 434761.
Tax revenues levied for the organization's
benefit and either paid to or expended on

The value of services or fadilites
fumished by a governmental unit to the
organizationwthoutcharge .. ...... ..
Total. Add lines 1 through 3 ..... ...... .. 78673.[ 104293.] 29320.] 51285.] 171190.] 434761.
The portion of total contnbutions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of
the amount shown on line 11,

column(f) .. .. ...
PubllcsupportSubtradhneSfromhnetl 4347761.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2008 (c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amountsfromline4............. ..... .... 78673.] 104293, 29320.] 51285.] 171190.] 434761.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUMCBS . .. eeees e eeaes e 229. 33. 262.

9 Net income from unrelated business
activibes, whether or not the business is
regularly carriedon . ... .. e
10 Other income. Donotmdudegamor
loss from the sale of capital assets
(ExplaninPartIV.) ........................ 396181.| 646641.| 616544.]1659366.
11 Total support. Add lines 7 through 10 ...... .. = - o ; - [2094389.
12 Gross receipts from related activities, etc.(seemstmcuons) ............................................... 12]
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(c)3)
organization, check this box and stop here ... e ieeeieeie e L iiieiiii e eiieiiiieeiiieeeiiiiieiieiiieieiian > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column () divided by line 11, column(f)) ............. .......... 14 20.76 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 .. ..............c.ooovtiiiiieieeiiin.... 16 0.00 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, andllne 14|s331l3%ormona check this box
and stop here The organization qualifies as a publidy supported organization .... ........... ........o.ooon o0 Ll .. > D
b 33 1/3% support test - 2011. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, ched(thlsbox
and stop hevre. The organization qualifies as a publidy supported organization ... . . ... .. .. ... (... oot i . > D
17a 10% facts-and-circumstances test - 2012. If the organization 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 box and stop here BExplain
n Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Lo =L T2 11T o T » @
b 10%-facts-and-clrcumstances test - 2011. If the organzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMET OMGANZATON -+« evneeee oeeeee eeeeee e oeee e e e e e T » {]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS .o\ oo e e e e e s e e . e []
BCA Schedule A (Form 990 or 990-EZ) 2012
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Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
._Partll, Iine 17a or 17b, or Part lll, line 12. Also complete this part for any additional information. (See instructions. )

Part .I1I, Line 10, Other income

Other income is from contracts for trail construction and planning for

new trail locations. This income is from various public sources.

Part II, Line 1l7a, Facts and circumstances test

Virtually all funding comes from public sources. The other income is from

specific contracts with various public agencies to construct trails. Thus

the organization is close to a 100% public funded organization.

BCA Schedule A (Form 990 or 890-EZ) 2012




(SF((:)I;ImEDQLQJ(L))E D Supplemental Financial Statements |_omB No. 15450047

» Complets if the organization answered "Yes," to Form 990, 2012
Department of the Treasury PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Publi
ImsrnuRevumSeNm » Attach to Form 990. » See separate instructions. In'spectim:l'.‘ '
Name of the organization Empl
t oyer identification number
Island Trails Network Inc 20-8024635

2 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 contributions to (duringyear) ................
3 Aggregate grants from (duringyear) ....... .. ..... ..
4 Aggregatevalueatendofyear ............. ... ..
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

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

for charitable purpos&sand not for the benefit of the donor or donor advisor, or for any other purpose confern
impermissible pnvatebenefit? . ...l oiceiieis Y o p ............... ng ..... [_] Yes ﬂ No

mnservatlon Easements. Compiete 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 histonc 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 conservationeasements .. ... ... .. i i e e e 2a
b Total acreage restricted by conservationeasements ... . ......... ..... . .. ... .... e s 2b
¢ Number of conservation easements on a certified histonc structure mduded m{) . ... ......... 2c
d Number of conservation easements included in (c) acquired after 817/06, and not on a histonc
structure listed inthe National Register ... ...... .. .. ..... .. .. . . ocei . 0. . e 2d

3 Number of conservation easements maodified, transferred, released, extmgu;shed or temunated by the organization dunng
the tax year »

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

§ Does the organization have a written policy regarding the penodic monitonng, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... ....... .. (il bl cl ciiiieeeeea I:l Yes D No

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

7 Amount of expenses incurmed in monitoring, inspecting, and enforcing conservation easements duringthe year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XBXi)
and SOCon 170(NXAXBXIN? ... ... ooviiiiaies © e e ceae e eee o e s (] ves [] N

9 |n Part Xill, mmmmmmmunmmmmmmmmw
include, if applicable, the text of the footnote to the organization's!financial statements that describes the organization's accounting for
conservation easements. - _ _

IZZHAIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete 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 ant, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil, 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 sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items.
(1) Revenuesinduded in Form 990, PartVill,line 1 .......... ..... e e e > $
(il) Assetsinduded INFOrmM 990, Part X ...... . ... ...l cin ool i > 8

2 If the organization received or held 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 induded in Form 990, Part VIl line 1 ... . ... ...ooiiiiiiie o it e > 3

b Assets induded in FOM G090, Part X ... ... ... ... ittt ittt it vaensseaneasanennarnens > $
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Fom 990)2012 Island Trails Network Inc 20-8024635 page2

‘Organizations Maintaining Colloctions of Art, Histonical Treasures, or Other SImilar Assets
. (continued)

3 Using the organization's acquisition, accession, and other records, chedk any of the foliowing that are a significant use of its collection tems

(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 orgamization's exempt purpose in Part XI|
6 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection? ... .................................. [—I Yeos r] No

Escrow and Custodial Arrangements. Complete if the organization answered - Yes" to Form 990, Part IV, fine 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not induded

ONFOM 990, PAIEX? .. .....ooiis oottt ceei e e e eees et en + e e e [ Yes [] N

b If "Yes," explain the arangement in Part Xl and complete the following table:

Amount

€ Beginning balance ... .. i e e e 1c
d Additionsduringtheyear . ......... ... ... ... Lo 0 iiiee e el ..
e Dstributionsdunngtheyear .. ........ .. ....
f Endingbalance ...... e e e e
2a Did the organization include an amount on Form 990, Partx,lme21? .............................. L Yes K No
b If"Yes,” explaun the amangement in Part Xlll Check here Iif the explanation has been prowded in part Xl
—_Endowment Funds. Compiete 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 | (e) Four years back

1a Beginning of year

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

b Contnbutions ........

¢ Net investment eam-
ings, gains, and |

d Grants or scholarships . .

@ Other expenditures
for fadilites and

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasiendowment » 0.00 %
Permanent endowment » 0.00 %
¢ Temporanly restncted endowment b 0.00 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization by: Yes | No
(1) unrelated OrgaNIZAtIONS ... . . ....iiiiiiiiiiiiiiiiiiet bt tieee e e eeeaieiain iee eeaeeiaeieiieias el 3a(l)
(i) related OMGANZAMONS . ...... ... .eoeeerinienieeaens ten o eneaeaeantae et oeete et e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . .... ..... ... 3b
4 DesaibemPaﬂXlllﬁveMeMedmsqf_ﬁgeaganzaﬁm‘sWhnds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) Depr_eaahon

-4

d Equpment ... ..... . ........ R 85,234. 22,265. 62,969.

@ Ol .. e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ...... ................. > 62,969.
BCA Schedule D (Form 980) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047

(Form 990 or 990-£7) c«n;'x:lete hgslgovide information for responses to specific questions on 201 2
of the Th omm or 990-EZ or to provide any additional information. Open to 'Public
Intemal Revenue Serwce » Attach to Form 990 or 990-E2. Inspection
Name of the onganizat:on' Employer identification number
Island Trails Network Inc 20-8024635

Part VI, Section B, Line 1llb

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, Section B, 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 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2013) Exempt Organization Return

o : OMB No. 1545-1709
Intemal Revenue Sence » File a separate application for each retum.
e If you are filing for an Automatic 3-Month Extension, complete only Part 1and chedk this BOX  ........ ......ccov coiieen cieiennnn, » X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this
form, visit www irs gov/efile and dick on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Partlonly ....... .. . » U
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retums.

Type or Name of exempt organization Employer identification number
print Island Trails Network Inc 20-8024635
z:zym"”fw Number, street, and room or suite no If a P O. box, see instructions
fibng your PO Box 301
m City, town or post office, state, and ZIP code. For a foreign address, see instructions.
KODIAK AK 99615

Enter the Retum code for the retum that this application is for (file a separate application for each retum) .............. ..c.ccoeeeneeenenn. . L O |
Application Retum | Application Retum
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are inthe careof » Andy Schroeder

TelephoneNo » 907-539-1979 FAXNo »
® |f the organization does not have an office or place of business in the United States, checkthisbox .. ... .. .. . e > [___]
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box PD, If it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form $90-T) extension of time until
AUG 15 ,20 13 , tofile the exempt organization retum for the organization named above. The extension 18 for the

organization's retum for:
» [X] calendaryear2012 or
> tax year beginning .20 , and ending , 20

2 Ifthe tax year entered in line 1 s for less than 12 months, check reason. | | Initalretum [ ] Final retum
D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions 3al$
b If this application is for Form 990-PF or 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3ci$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)
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