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Osparyment of e Tressury RS generally cannot redact

irtenal Reverue Servce

Retum of Organization Exempt From Incrome Tax | oveno 154s-00e7
Un&rmW(c).w,wM(mﬂ)thMmCode(qu oundationa)
boonotermrsoads.mﬂqnumhulmmuwmtz madopubllc.Byw

lntwnwmahunmemmmu-mmhnmim - TS990,

Jan. @6 2015 @2:13PM P1

2013

A For the 2013 calendar year, or tax year endivy ,

B ead | C Name of argenzaton Island Trails Network Ingw _Je Employer identification number
Name change Nurbor & stot (or P O bax 7 madl s Not Galvarsd i shres! agdess) ~Room/sulte E 1alsphone number
it et PO Box 301 907-539-1979
Termnatad City or town. ststs or province, country, and ZIP or foreign pastal coda 9_}_& s 801838.

Amended retum KODIAK AK 99615

H(a) Is this 3 group retum

Applicstian F  Name and address of principal officer ‘Andy Schroeder

parcing

for subordinates? [[] Yes[X] No

PO Box 4371 Kodiak AK 99615 Hb) Aeall subordinates

| Tocexampromns:  [A] 301c)s) | | s0ley ) answtro) | | a0s7(s)t)or

included?
[T ser Pl Rciddoy [1ves[ Ino

J Webshe: b

M) Grap cwrpion umber P

K Fom of orerizagor || Comormon | | st || Assodation || oirer >

TL vewottormaton 2007 | m seate of tagat dorricie AK

Summary
Briefly deacribe the onganization's mission or most signiicant activites: Plan and develop public trails
2 Checkthisbox P [ | if the organization discontinued its operations or disposed of more than 25% of ity nat assets.
el Number of vating members of the goveming body (Part Vi, line1a) . . . . . . . . . . . . . . . ... .. 3 9
4 Number of indepandent voting members of the governing body (Part VL, line 1b) . ... . ... .. .. ... 4 9
5 Total number of individuais employed in aalendar year 2013 (Part V, line 2a). . AR 45 & Ui ] s
6  Total number of volunteers (estimate if necessary) . . . . . . .. . .. .. L Iir.rme .. 8 12
7a Totsl unnelated business revenus from Part VIIL, column (C), ine 2. . | . . . T.CDEN UYL .. - Ta
__| b Net unmelated business tuable income from FoM 990-T, ine 36 . . . . . T T rrre——— i T
rior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) . . . . .. ... .. .. ... 1711590. 125087.
9 Progamesrvicarevenue (PartVIILENB2D) . . . . . ... .o i h e e o e 613934, 6/0697.
g 10  Investment income (Part VIll, column (A), ines 3, 4.and7d) . . . . ... .. ... B 33.
11 Other revenue (Part VI, column (A), ines 5, 8d. 8¢, 9c, 10c, and 11@) . . . . . . . .. 2610. 1244.
12 Totel revenue - od lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . 787767. 797028,
13 Grants and similar smounts paid (Part X, column (A), Ines 1-3) . . . . . . . . . . . .
14 Benefits paid to or for members (Part X, column (A), lin@4) . . . . . . .. .. oL
18 Satarise, other compensation, employee banefits (Part DX column (A), inee 5-10) . . . | 202699, 284940,
s 18a Professional fundmising fees (Part IX, column (A). ine 11e) . . . .. . . . .. ... |
b Totat - epenses, (Part X, column (D), ing 26)»
17 mww(mummmu11r11¢ 1240) . . . . . e 4621071. 588376.
18  Totel expenses. Add lines 13-17 (must equal Part IX, column (A), i@ 28) . . . . . . . . 064800. 8/331l6.
19 Revenue less expenses. Subiractine 18 frombne 12 . . . . . . . . . .. .. . ... 122967, -76288.
s ﬁ]ﬂﬂ 2nd of Yeer
!‘ 20 Towlassets (PatX.lin@18) . . . ... .. . ... ... ... ! ,Wgﬂzggé.____m 204171
21 Totsilighilties (Part X Bn@26) . . . . . . . . ..o e e { . .
22  Net ascots or fund balances. Subtractine 21 froming20 . . . . . .. .. . ... .. 313085. 127300.
Block
Under pongises of parfusy. |mm1mmmmmmmwmwunhudmm

snd bafiaf, nbmmmm Mdmdwm(w'mﬁmammdmﬂﬂ:ndwuammr-nw

~

g?; :WM&W EYECUTIVE Ar(wm& ¢jiz]I4

Type or prirt rame and tite

preperers Crocx [R] [P
nmms
%ﬂ ?gggﬁe Selby W 06/12/2 14| camampioyes  [P01218543
UseOnly | Frrmmename  » Rodiak Tax Serwiice 4 rmmb 52-0078275
Amisaades > PO Box 1962
KODIBK AK 99615- 907-486—4833
shown above? (see instructons) . . . . . . . . . . . SO I ST Yes
fomn 990 (2013)
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FROM : FAX NO.
~Fomoo213)  Tsland Trails Network Inc 20-8024635 Page 2
Statement of Program Service Accomplishments )
Check f Schedule O contains a response of note toany fine in this Part Il . . . . e ]

4 B}nﬁydesuibeﬂnmgamuon‘s MISSION
Plan and develop public trails for recreational u:: by the public

Prs

theprior Fom 880 0r BO-EZ? . . . . .. . ... ... [] ves X] No
if “Yes,” deacribe theaa new sarvices on Schedle O. 7
3 Did the organization ceese conducting, of make significant changes in how it conducts, any program s.a-vices? . . . . . [] Yes [X] Mo

i “Y@s," describe these changes on Schedule O.
4 mwom.mmmm&muhmmmuwmamw“m
Sedmﬁm(c)(a)and501(cx4)omnnlzatbm”mq;dmtompathmdmmnWmsbmuwm

and revenua, if gny, for ¢ach progrem sarvice reported.

4a (Code: ) (Bxpenses $ 873316. induding grams of $ ) (Ravenue $ )

Plan and develop public recreational tralls for uss by the public

4b (Coda: ) (Expenses $ including grants of $ )(Revenus $ )
4c (Code: } (Expenses $ incuding grants of § ) (Revanua $ )
4d Other program services (Describe in Scheduls O.) s ,
{Expenses $ indudigggmnds XRevenue
4e _Total program service experes  » 3316.
Form 900 (2013)

BCA




FAX NO. : Jan. 86 2015 ©2:14PM P3

" FROM :
Form €90 (2013) Isl_a_xld Trails Network Inc 20-8024635 rege 3
Checklist of Required Schedules ]
Yas No
1 Is the organization describad in section 501(c)3) or 4847(a)(1) (other than a pnvate foundation)? /f "Ye .
complete Schedule A e e e e e e e e e e e e e e e e e e e e e 1 X
2 lshmmmtomm&mdwmmaelmmn e e e 2 A
3 Did the organtxation engage in direct or indirect political campeign activities on behalf of or tn appositic: to
candidates for public oice? If "Yes,” complete Schadule C, Pat! . . . . . . . . . .0 e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities. or have a saction :01(h) election in
effact during the tax year? I “Yes, *complete Schedule C, Partll . . . . . . . .. . .. .. ... ..., 4 X
5 s the organization a section 501(cX4), 301(c)S). or 801(c)8) onganization that receives membership c.es, assessments,
or similer amounts as defined in Revenue Procedum 98-187 If “Yas, “complete Schedule C, Pert Il . ., . . . . . . 5
6 Did the organization maintsn any donor advisad funds or any similar funds or acocounts for which donors [1ave the right to
provide advice on the distribution or investment of amounts in such funds or acSOUMS? if “Yes, ° compie! 2
Schedule D, Part] . . . . . . . . . e e e e e e e e e ey e e (]
T O the organization receive or hold @ conssfvation sasement, including easements (o preaerve opan 5:3ce,
the environment, historic land areas, or historic structures? if “Yes, “ complete Soheckde D, Pertll . . .. .. . .. 7
8 Did the organizetion maintain collactions of works of art, historion! treasures, or other similar assets? if “Yas, "
complete Schadule D, PaIIII . . . . . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Did the organization report an amount in Part X, iine 21, for ¢scrow or Gustodial account llability; sarve ::s a custodian
for amounts not listad in Part X or provide credit counseling, debt management, cradit repair, or debt rn:gotiation
sorvices? /f “Yeg ‘complete Schedide D, Part IV . . . . . . . . . e e e e e e e e e e e e 9
10 Did the organization, diredlly or through a related organization, hold aseets in temporarily restrictad
endowments, permanent endowmsnts, or quasi-endowsnents? ¥ “Yes”, compiste Scheckde D, Part YV . . . . . . ., 10
11 M the organization's ancwer 10 any of the following questions is "Yes.” then compiete Scheduie D, Parts V1,
VI, Viil, IX, or X as applicsble
a Did the organization report an amount for land, bulldings. and equipment in Part X, line 107 /if "Yes, " coipiete
Schedule D, PRIt VI . . . . . o e o e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments - other secuntios in Part X, fine 12 that is 5% or rrore
of its total aseets reportadt in Part X, line 167 ¥ “Yes “complete Sohedue D, Pent VIl . . . . . . . .. ... .. 11b X
€ Did the organization report an amount for invesimants - program related in Part X, fine 13 that is 5% or miore
of its total aseets reported in Part X, fine 1687 If "Yas, “complete Schedule D, Part VIl . . . . . . .. .. ...... 1o X
d Did the organization report an amount for other aasets in Part X, (ine 135 that is 5% or more of ds totel ausats
reported in Part X, ine 187 f “Yes,compiete Schedule D, Pert X . . . . . . . . . ... 0o eee e 11d X
e Did the organization report an amourt for other llahilitiea in Part X, ine 257 if "Yes, " cornplete Scheduls D, Port X 11e X
f  Did the organization’s sepsrate or conaolidated finandial staterments for the tax year include a fooinots that addresses
the arganization’s Rability for uncertain tax positions under FIN 48 (ASC 740)? ¥ “Yeg, “ compiete Scheciia D, Part X . | 11t X
12a Did the arganization obtnin separaia, independent sudited financial stxtements for tha tax year? /f "Yes, * complete
Schadule D, Pae X1, and Xl . . . . . . e e e e e e e e e 128 X
b Was the organtzation included in consolidated, independent audited financial statament for the tax year® /¥ "Yee, " and ¥
the arganization answeared “NO” to line 128, then completing Schecule D, Perts X and Xl isoptional . . . . . . . . . | 12b X
13 ia the organization 9 schoal deacarthed in section 170X 1XAXH)? F “Yas “complete Schedue £ . . . . . . . . . . | 13 ;{(
14; %mmmmwam?am%mzwm ............. 142
fundroising. business, investment, and program service sctivities outside the United Of aQgragala
foreign invaatments valuad at $100,000 or more? /f “Yes,” complete Schedule F, Parts and IV - - - - . -« . . . 14b X
18 Oid the organization report on Pt X, colmn (A), Iine 3, more than $5,000 of grants or other assistanc
10 or for any foreign organization? If “Yex, " complete Schedude F. Partslland iV . . . . . . ... ... ... 18 X
18 Did the organization neport an Part IX, column (A), line 3, more then $5.000 of aggregate grants or othe:
asalstance to o for foreign individuals? if “Yes, “ compiete Schedwle F, FPerts lifand IV . . . . ... . ... ... 18 X
17  Did the organization report = total of more than $15,000 of expensas for professional fundraising servici:s on Part IX
column (A), fines 6 and 11e7? If “Yes, "camplete Scheckide G, Part / (see instructions) . . . . . - . . . ... ... 17 X
18 Did the organization report mong than $15,000 total of fundraising event gross income and contributions. on
Part VI, [ines 1cand 837 #f “Yes, ~“complete Schedue G, Pertll . . . . . . . .. ... 0 e - 4 18 X
19 Didg the arganization report more than $15.000 of gross incoms from gaming activities on Part ViL, fine “a?
I "Yos." Complote SChedule G, PRI NIl . . . . - . . o e e e e e e e e 19 X
20a Oid the organization operate one or mana haspital facilites? If "Yes, “complete Sohedule H . . . . ., .. .. . | 20 X
b__H ~Yes" to line 20, did the organization attach @ copy of its audited financial statements tothisretumn? . . . . . . . . 20b
Form mmﬂ)
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Form 990 (201 Island Trails Network Inc 20~-8024635 4
m_i)é?oekust of Required Schedules (corinuad) ___ =
Yas No
21 Didﬂuawhzhmmonmﬂun%.@dgm&ormmbmydammnmﬂx
government on Part IX, column (A), line 1? ¥ “Yes, “ complete Schedule /, Parts lend il . , . . . . .. .. ... . 2 X
Did the arganization report more than $5,000 of grants or cther assistance o ndividuals in the Unitad t:tes
on Pert IX, column (A), Ine 27 if Yes, " compiete Scheduto |, Ferts fand il . . . . . . . . ... . ... ... . 2 X
3 WMWM'Yu’bMW,MMA.(ua.d.wsmnmt-:imdmmm‘a
currant and formaer officers, directors, trustees, key empioyass, #nd highest compensatad employees? .7 “Yes,”
complete Sohedule J . . . . . . L 23 X
24a Did the arganization have a tax-exempt bond iasus with an outstanding prncipal amount of more than
$100,000 as of the last day of the year, that was issued after Decernber 31, 20027 # "Yes, * answer ks
240 through 240 and complete Schedule K If "No,"goto ne 288 . . . ., . . .. .. . . . ... ... 243 X
b Did the organization invest any proceeds of tex-g@empt bonds beyond a temporary period exception? . . . . . . . . . | 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the vear
to defesse any tax-exemptbonds? . . . . . . . .. L L. L. L. e e e Mc
d Did the organization act &s an “on behalt of” issuer for bonds outstanding at any tme during the year? . . . . . . . | 24d
253 Soction 501(c)(3) and 801(c)4) organizations. Did the crganization engage in sn excess banefit trar suetion
with a disqualified person during the year?/f “Yes, “complete Schedule L Part | . . . . . . . . .. . ... .... 25a X
b s the organization aware that it engaged in an exxeass benefit transaction with 2 disquakified pergon in i
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 o7
$90-EZ? i “Yes,“complete Sohedude L, Part! . . . . . . . . . ... e e e e e 28b X
28 Did the orgenization report any amount on Part X, line 5. 8, or 22 for recaivabias fram or paysbies to sry ourrent
or former officars, direcion, trugtac, koy empioyses, highest compensated empioyess, or disqualified persons?
oo, compiate Sohedule L PBRtII  « + + ¢ ¢« vt v o ot e e e e e e e e e e e e e e e 28
Zr  Did the organization provide a grant or other asaistanos o an officer, diractor, trustee, key ampioyee, s betartial
contributor or employee thareof, a grant selection committas member, or to a 35% controlled entity or fumily member
of any of these persons? If "Yas “compiete Scheduie L Pavtill . . . . . . . . . . . . .. ... 14 X
28 Was the arganization a party to a business trensaction with one of the following parties (see Schedule ..
Part [V instructions for appiicable filing thrasholds, condittons, and exceptions):
8 A current or former officer, director, trustee, or key employes? If “Yas, " complete Schadule L, ParttvV . . . . . . . . . 28 X
b A family mamber of a current or formes officer. dinector, trustee, or key employes? If “Yes, * complete
Schadula L Part IV . . . . L e e e e e e e e e e e e e e e e e e 285 X
o An entity of which a current or former officer, director, trusige, or key empioyee (or a family member the: vof)
was an officer, diractor, trustee, or diract or indirect owner? I "Yes, " complefe Schedule L, PtV . . . . .. .. . 28c X
29 Did the organization receive more than $2%,000 in non-cash contributions? if “Yas, “complate Schedule M . . . . . . . 20 X
30 Did the organization recsive contributions of art, historical treatures, or other similar sssets, or qualifiec
conservation contributions? I “Yeg "complefo Schedule M . . . . . . . . . . L. e 30 X
31 Did the organization liquidate, tenminate, or dissalve and ceaeg opsrations? if “Yas, ” complets Scheduk: N Part ! . . . | 31 X
32 Did the orgenization sefl, exchange, dispose of, or transfer mare than 25% of its net assets?
i "Yox "complete Schedwia N, Partll . . . . . . . . . . . e e e e e 32 X
33  Did the organization own 100% of an entity disregaried as separate from the organization under Regul:tions
soctions 301.7701-2 and 301.7701-37 /¥ “Yes, “complete Schedule R Part/ . . . . . . .. ... . ...« ....] 3 X
34 Wos the ormanization reigted to any tax-exempt or taxabie entity? /# “Yes, * complete Schackde R, Part ./,
W, oriV,andPart V. ne 1 . .. . . o o et e e e e e e e e e e e e e e k2 ) X
35z Did the organization have a controlied entity within the megning of sacion 512(bX13)? . . . . . .. . . ... ... d 35 X
b K“Yes” to ine 35a, did the organization recerve any payment from or engage in arty transaction with a
controliad entity within the meaning of saction 512(0)(13)? ¥ “Yes “completa Scheduie R Part V., kine > . . . . . . . | 36b X
36 S8ection 501(c)X3) orguenizations. Did the organization make any transfers 1o an exempt non-charitabil- nelated
ogantration? ¥ “Yes. “compiete Schedue R PentV, lin@2 . . . . . . . . ... L. L e e e » X
Did the arganization conduct more than 5% of its activitige through an entity that is not a related organc:zion
and that is treated 38 8 partnership for faderal income tax purposes? ¥ Yes, *complele Schedule R P 1vi . . . . . | 14 X
38 Did the organization compiste Schedule O and provide explanations in Sohectuls O for Part VA, lines 112 and
19? No®a. All Form 960 filors are requred 1o compiete Scheduie O . . . . . . . . . . . . .. ... ... . 38| X
Form 980 (2013)
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Statements Regarding Other IRS Fllings and Tax Compliance
Chaeck if Schedule O contains a response or note to any line in this Part VV e e ..

ootk tofk

-~

TQ a0 0

Enter the number reported in Box 3 of Form 1066. Enter -0- if not applicable . . _l |
l_ U

Enter the number of Forms W-2G included in tine 1a. Enter -O- f not applicable . . . . .
wummwymummwmufwmmmmwmmm lu
gaming (gambling) Winnings O prize Winners? . . . . . . . L L L L L L - - oL o e e e e e e e

1c X

Enter the number of employess reportad on Form W-3, Transmittal of Wage and Tax l l
Statements, filad for the aaiendar year ending with or within the year covered by thisretum . . . | 2a 12

If at laast one is reported on ine 28, did the arganization file all equired federal employment tax retums? . . . . . . .

Note. If the surn of lines 13 and 2a is grester than 260, you may be required to o-file (98¢ instructions)
Did the organization have unmgiated business gross income of $1,000 or mone duringtheyear?, . . . . . . . . . . . |

{1 "Yes," has it filed 3 Form 890-T for this year? ¥ "No®to /ing 3b, provide an explanstion in Schedue © . . . . . . . .

At any tims during the calendar year, did the organization have an interest (n, or a signature or other authc-ily over,
a financal gocount in & foreigh eountry (such as a bank account, seaurities sccount, or other finsncisl account)? . . . .

H “Yes,” enter the name of the forsign country: b
See instructions for flling requirements for Form TD F 90-22. 1, Raport of Foreign Bank and Financlal Acoeurs.
Was the orgsnization a party to @ prohibitad tax shafter trangaction at any ime cunngthe taxyesr? . . . . . . . . . . .

£
i

Did any taxable party notify the organization that it wes or is a party to a prohibited tax shetter transaction™ . . . . . . |

If "You™ to line 83 or 8b, did the organization fle Forrn 8888-T? . . . . . . . . . . . . . . . . . .. v e e s

Doss the argantzation hsve annual gross recsipts that are nonmally greater than $100.000. and did the
organization salickt any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . ..

if "Yes,” did the organtzation include with every soficitetion sn express statemant that such contributions o-

G Were NORIRX BBCUCHDIB? . . . . . . . L . e s e e e e e e e e e e e e
Organizations that may recsive deductible contributions under seotion 170(c).

Did the orgenizstion racaive a payment in excaas of $75 made partly as a contribution and partly for goock,
andservicss provided IO thE PRYOC? . . . . . . . . . . L . o e e e e e e e e e e e e e m e e e

If "Yen," did the organization natify the donor of the value of the goads or services provided?. . . . . . . . . . . . . |
Oid the orgenization sell, exchange, or otherwise digpoae of tangible personal property for which it was
required to file Form 82827

If "Yee.” indicate the number of Forms 8282 fled during the year . . . . . . . . - ... ... .. | 74
Did the orgenzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contrat? . . . . .

Didl the organization, during the year, pay premiums, divectly or indirectly, on a parsonal benefitconbact? . . . . . . .

nmwmc.mmawmmm.wuomﬁthm as required?. .
nm«mmamdmmmummwu‘w fles
R [ . ¥ o J5 e T

Sponsoring organizations malntaining donor sdvised funds and section 508(a)(3) supporting
organizations. mummm.aammwmw-magm.

have excess business holdings at any ime duringthe ye@r? . . . . . . . . . . . - ..o e oo s e

Sponsoring orgsnizstions maintaining donor advised funds.

Didt the organtzation make any txable distibutions ndersecton 48687 . . . . . . . . - . Lo 0 e

mmwm:mmam.mm.amm .................
Section 501(c)X7) organizations. Enter:

(ndigtion fwes and capital contributions included on PartVill. tinet2 . . . . . . . . .. 108 _
Oo.mceipa,indwodonmm.PmWLh1qumuﬂofdubm 100

Section 501(c){12) organizations. Enter
Gross income from membersorsharsholders . . . . - . . . . .. oL Lo el 11a

Groas income from other sources (Do not ngt amounts dus or paid to other sources
against amounts dus or recoived fromthem) - . . . . L .o L el e - 11b

Section 4847(s)1) non-exampt charitabie trusts. is the organtzation fifing Form 980 in lieu of Form 147 ... ...

12a

if "Yos,” enter the amount of tax-exampt interact raceived of acarued during the year . I1al

Saction 501(c)(28) qualified nonprofit health insurance issuers.
nNWmeWWMMMMomsﬂv .................
Note. Seo the instructions for aaditional information the organization must report on Scheduie O.

awmmamhmw-mmmwmmmm
the organization is Boansed 10 iseue quaiified heatthplans . . . . . . . . . . . . ... 13d

Enterthe gmoutofreesrnveson hand . . . . . . . . - . . . . o oo e e s e s e 13¢ .
mummmmmmmmmmumm .......

If “ves,” has it filed @ Form 720 to report these peymernta? i "No, * provide an explanation in Schedule Q. . . . . . . .




FROM FAX NO. : Jan. 86 20815 02:16PM ;96

¥ orrm 990 (2013). Island Trails Network Inc 20-8024635 Page6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through ‘1: below, end for a "No" ’
rasponse (o line 88, 8b, or 10b below. desanbe the circumstances, rooesses, or changes in Sc <dule O See instruchons.

Check if Schedule O contains a response or note fo any line inthis Part Vi . . . . . C X
Section 2o Management
&cﬂonk'm_ eming Body and - ] —
1a Enter the number of voting members of the goveming body atthe end ofthe taxyeer . . . . . . . . . .. 1a 9
if there are maternial differences in voting nghts among members of the goveming body. orlfthegowmlng
body delegated broad authority to an exsautive committas or similar committee, axdlain in Schedule O. ;
b Enter the mamber of voting members included in line 1a, above, who are indapandent . . . . . . . . . . i 1D 9
2 Did any ofiaer, diractor, trustas, or key empioyee have a farnily relationship or @ business relationship with
any other oficer, diractor, TuStee, Or kY @MPIOYER? . . . . . . . . . . o4 s e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customerily performed by or under the direct
supervision of officers, direcines, or trustees, or kay employees to 8 mensgemant company or other parsar? . . . . . . . . . 3 X
4 Did the organization make any significant changes to #s goveming documentsa sinca the prior Form 990 wis fled? . . . . . . 4 X
8 Did the organczstion become aware during the yaar of a significant diversion of the organization’s assets? . . . . . . . . . | s X
6 Did the organization have membera or SOCKNOIIBIE? . . - - - . . . - - . v e e e e 8 X
72 Did the anganization have members, stockhaldar, or other persons who had the power to elect or appoint one or more
MOmberm of the QOVBMING BOTY? . . . . . . - - ot vt e et e e e e e e e e e e 7 X
b A any governsnce dacisions of the organization reserved to (or subject to approval by) members, stockhoiders, or pereons
Othar than the GOVEMING BOAY? .. .....c.ui.tiisereininaaama e anaaasonainetsesaanen et eteaaaansts titasrasnanenceenss 7h X
8 Did the organizstion contemporaneously documant the meetings heid or written actions undertaken during:
the year by the following:
@ T GOVOIMUNG DO ..o iiteeneennencmiam e et et s aas s e e an et aa et aa it e ranaaaees Seeomteaaateaaaa ga| X
b Esch committne with authority to act on behaif of the QOVEMING BOAY? ..........vereernemreiiiiaiiites cerensarnesorananes sy | X
9 NMWMMMGMWWhMWI Section A, who cannot be reached
at the the names and atkiesses in SchodWe O ... ..iecoceocooiz.... ) X
mammsmsmmmmmxpdmmtmmwmimmm.a
Yes | No
108 Did the organization have local chapters, branchg, of SITHEIBE? ...........coeimeimn it eiieerrirerrerctcicaeaneaaeanes 102 X
b if"Yas." did the organization have written policies and procadures goveming the activities of such chapters,
sffiisgtes, and branches to ensure thair cperations are consistent with the arganization’s exempt pUrposes’’ .. ...........-..... 10b
118 Haa the organization provided a compiete copy of this Form 990 to all members of its goweming body befcre filing the form?2. | 11a X
b Describe in Schadule O the process, if any, used by the organizgtion to review this Form 880,
12a Did the organization have a written conflict of interest pollcy?H#f NG, "GO 10 MNe 13 .. ............iiiiis veiniiiaaa 122 X
b Wars officers, directors, o rustees, and Key empioyass recquired t deciose annually NMenests that could ghve rise o conflicty? ... | X
¢ Di the arganization regularly and consistentty monitor and enforos compliance with the policy? /f “Yes, ™
describe in Scheduia O NOWINIS WBS AOMB .. ....... i isiorstrateeeanancaaiatissrorersonne saseascsssssssssses 12c
13  Did the organization have & writhen whiSHEbIOWEE PONCY? . ..... ... .. ou e miuiier s e e e e aiiaiae  ovomeaeanaanans 13 X
14 Did the orgsnization have a written document retention and destrucon POROY? ................oiivivens conieiiiiiniinian, 14 X
18 Did the process for determining compernsation of the folilowing persons inciude a review and approval by
m.pummwwmmmmmmmwndnmwajum?
a The organization's CEQ. Exscutive Director, or top managament officiad ........_........... et emeeeeet hemeeeeceeeeaeans 18e| X
b Other officers or kiy @MPIOYOEs Of the GIGANZIHON ...... ... .c.ccemurrrrrrmennmmanaririsistosaaas o o cooiireianeed 18] X
If ““Yes" 10 ine 15a or 18D, daacribe the procees in Scheduls O (sse instructions).
16a Did the organizetion invest in, contribute assets 10, or participate in a joint verture or similar arrangement
with 8 taable etity GUring the VBB .. .......cc.ocuurinrmnmnreeiasreteer ettt s it aaas o seaees e 16a X
b NWQ"&“WW:WM«MWWMMbM
mmhmmmmwwmm.mmmbmu
nmnmmmmmmw7 ..................................................... 16d
Section C, Disclosure
17 Ust the states with which & copy of this Form 890 is required to be fied >
18 wme1mmmamwbmuFm1mw1mnw),eeo.wsso-f(&.-amsoucxa)oam
evailable for public inapection. Indicate how you made thess avaitable. Check afl that apply
[] ownwebste [ ] Ancthers webaits ﬁmm [0 other (axpizin in Schedule O)
19 MhMOM(WHnmmMMbmmmmdm
mmwwmmumdmmumyur
20 mwmmmwwmmrdummmnmwmmmdu
orgenimtion: »ANndy Schroeder PO Box 437 Kodiak AK 996’5 907-539-1979
Form 990 (2013)




" FROM :

FAX NO. : Jan. @6 2015 @2:16PM P77

"Fomes2013)  I'sland Trails Nelwork Inc 20-8024635 Page 7

pensation of Officers, Directors, Trustees, Rey Empioyees, High:<it Compensated
Employeas, and Independent Contractors

Checkﬂsammeomngareaponseornotetoanylineinﬂsl’m_\m... e -

Section A._Officers, Directors, Trustees, Key Empioyess, and Highest Compensated Erpioyees

1a mﬂhhbbbrdlpummwwulm mpatmﬁmfwmmmmmrwnvdmamﬁws
e mmdnmw'swmm.wmwmwuwws).w
ofamumoimdm.Erw-o-madm(o).(E),w(F)ifmmwuﬁmmpmd.

* muummwsammymnw.s“mumdwawr

L muw‘cmwwwm(mMmm.Mmm.awm)
mmwmmsamwaw«w7arm1asowscwfmm-3wo.ooomm
orgenization and any related organizations.

® List ail of the organization's former officers. key employees, and highest compensated ampioyees who received more than $100,000
of reportabie compensation from the agantzation and any related organizations.

® wmaw«m&mmw«mmm,mumuam~-dﬁmormofu

© ]
Poaition
(do not chack mone than ane
W) ) Hax, uniess person is both an D) © ™
Name and Tite Average | officer and a directornusiee) Raportable Repartable Estirnated
housper | Q I -‘ n compenssation compensation amour of
n(:.n-zf g the . cgmmizstions compansation
related E ogurizaion 1 (VWA2MO9G-MISC) from the
== i (W211090.M8C) | organizstion
o] i and ratpled
lins) : organizafions
P Tschersich r
Prosident 6lx| K o | 0 0
Sara Persselin j
Secretary 6| X X 0 0 0
“Sara Mooers
reasurer 4 | X X 0 0 0
@Pam Forman -
Vice Pres 31 X X 0 0 0
®mMaya Daurlo
Bd member 2| X 0 0 0
(6)Joe Sekerak
53 member 21 X 0 0 0
Drew Herman
Bd member 2| X 0 } 0 0
P Saltonstall
Bd member 21X 0] 0 0
@ban Urban
Bd member 2| X 0 0 0
(1gAndy Schroeder
manager 40 X | X 54399. 0 0
(11)
{12)
(13)
(14)
Fom 990 (2013)

BCA



Jan. 86 2015 82:17PM P8

FROM : FAX NO.
* Form 900 (2013) Tsland Trails Network Inc 20-8074635 Poge 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Comper sated Employees (continued)
(©
Position
w B | e o 5 ot an © ® ®
Name and tte Aversge | officerand a diractrinstoe) | Reportable Reponabie Estmated
nousp | ] 5 a n compansetion ocompeTsation amourt of
woak “g ? ia from from relsted other

related i organzalion {W-211090-MISC) from the

= | b § wanesetes aparizton

prvsed ored retater

ne) _organizmiions
1%
(19)
L)
%)
(19)
(20)
{21)
{22)
(29)
(24)
(2%)

D SUBOME . . - . . o e e e > 54399, 0 0

¢ Total from continuation sheets to Part Vi, SectionA . . . . . . . . . .. > 0 0 Q

» 4399, 0 Q

d Total iines 1b and 1¢
2 Total number of incividuats (including but not timited to those listed sbove) who

from the organization ®

........................

mcalvadmﬁmﬂw.-woamhbbwmﬁm

3 Did the organization [ist any formar officer, director, or trusies, koy employae, or highest compensaied

ampioyes on e 18? If "Yes, * complete Schedite J for such individusl

..............

4 meyindvﬂdlhhdmmnu.nﬂnmdwwmmmm
uwwmmwmﬁmm I *Yes, " complete Schedule J for such

individual

8 ﬁdmypumlmdmmnmammﬁunmmmmmaiﬁ.mb

services rendered to the

? If “Yes, " compiete Sahedule J for such person

Yeu | No

Section B. indepandent Contractors

1 w&whmMWMWMMMMM
MM“MMMIEHW“W“M‘WD‘
A

Name ond businoss address

$100.000 of

m
Dascription of 66 v.088

©
Carmpansation

2 Total nmcfwmmu(mmmmMummmummw)mm:-mm

$100.000 in compensation from the organization »

BCA
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FAX NO. Jan. 86 2815 @2:17PM PS
Fameeo(2013) J1sland Trails Network Inc 20-8024635 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil I ]
{A) (8) ' () (1»))
Yotal revenue Related or ) Unrelated Revenue
exempt business exduded from tax
function revenus under sections
revenue 512-514
1a Federated campaigns . | 18
g b Membership dues . 11b
¢ Fundmising events .. Jj1e
g d Reiatad organizations | 1d
g e Sommmigws 1e 87650.
€ Al othor contitacdions, gifte,
g inprotmpondaii N DT 37437.
] Nonoash contritagions
® nouded n fnes ta-1f $
sl h Toml Addlines1a-tf . ... . ...... » 125087.
Gusinoss Code
2 Services 812990 344634. 344634.
g b Admin fees 812590 25614, 25614.
¢ NRCS Contract 812990 2895449. 289449,
d Miscellaneous 812350 11000. 11000.
a
f  All other program service venue .
g Total Addlnes2e2f . ... ... ..... > 6/0697.
3  Investment income (including dividends, intarest, and
othergmiaramounts) . .. ... ... .... »
4 noome from nvasmant of M-axempt dong procands > .
8 Roystles . . ... ..........0... »
(1) Real () Personal
8a Gross rents
bl
c Do ..
d Netremtal ncome or(loss) . . . ... .. ... »
7a :;’:_".""" (i) Secasritien (il) Other !
cthar than invertory :
b Less. cost or other :
bevis and saiss i
axpanges . . . - . )
¢ Galn or (loss) |
d Netganor(loss) . . . ... ... . ...... » |
82 Gross ncome from fundraieing swvents ,
(ot Inchuding § !
E of consributions repcriad on ne 10, '
See PartiV.kne 18 .. .. 3 6054,
g b lesxdrectapensss ... b 4810.
¢ Net income or (loss) from fundraising everts . . . » 1244. 6054.
Se Givas income from gaming
activities. See Part IV, line 19 a i
b Less drectoperses . .. b |
¢ Net income or (loss) from gaming activities » }_
10a Groas sales of inventory, lese '
rtumsand siionances . . . a
b Le9s costofgoodssoid . . b
e Net income or (loss) from sales of inventory . . . B
Misosilsnaous Revenue Business Code
11a
b
(-]
d Allotherrevenus . . . . . . . . ...
o Totel Addlines 11s=11d . . . . . . . .» _
12 Totsl revenue. Sesinstructions . . . . . . . . . » 797028. 670697.. 6054 .
Fom 990 (2013)




FROM :

" Farm 600 {201

FAX NO.

Island Trails Network Inc

Jan. 96 2015 @2:17PM P19

20-8024635  rage 10

un

Section 501(c)(3) and 501(c)(4) organizations must complete all columna. All other arganizations r.u.st complete colurmn (A).
Check

if Schedule O contains 8 response or nobe to any lina in this Part L.{

Do not include amounts reported an lines 8b,
75, 8b, 8b, and 100 of Part Vill.

{A)
Totsd

8)
Progyam servios Narrqa‘?mw
Spowes | | gene expensos

1 Grants and other assisiance 10 govemments snd

organizations in the US. Ses Part IV, ine 21
2 Grants and other seaistance 10 individuals in
the Unhed States. See Part IV, line 22

3  Granis end other assistance to govermments,
orgonizations, and individusis outside the
United Stxius. Sae Pant [V, lines 15 and 16

4 Benafits paid to or for members

8 Cormpersation of cuzrant officars, directors,

...........

54399,

54399.

trustess, and key empicyess
8 Compensation nat included above, to disqualified

persons (as definad under section 4056(f)(1)) and

porsons deacrided in section 4958(c)(3XB)

Other salaries and wages

188740.

188740.

[ )

Pansion pian aocrusis and contributions (include
section 401(k) and 403(b) employer contributions). .

Other empicyss benefits

R —--v -3

1637/9.

16379,

29422,

wh b

......................

Prof. fundraising services, Ses Pert IV. line 17 . .

Investvent manegament faes

...........

Othar. (if fine 119 amount exceeds 10% of iine 28,
cal. (A) amount, st fine 11g expenses on Sch O.)

a*ea0opge=2069

25614.

25614.

465.

46>.

2412,

2412,

...................

44021,

44021,

.....................

20522.

20022,

18 Paymants of truvel or entarteinment expenass

Confgrences, conventions, and meetings

2217,

— 5217.

10934,

10934,

12671.

12671,

25106,

235106,

Other expensos. temize expenses not covered
sbove (List miscullensous expenses in ine 24e. if
fine 240 smount exceads 10% of line 28, column
(A) amoun, fist ine 24¢ expeness on Scheduis Q)

|
|

contract labor

219319.

219319,

materials

107060,

~107060.

77071

77071,

sugglies and freight

prof services

33964

34964.

Alotheroxparees ' . . . . . . . . . - . .- ..
Totm) imcBonal expensss. Add fines 1 through 24 873316.

8 /73316.

28 Jolnt costs. Complats this Eno anly it the ongentration
raported in cohunn (B) joint conts from a combined
adutations! campeigh and furdraing solictation.

Chack here [ ] i foikwing SOP 96.2 (ASC 068.720)

8CA



" FROM :

FAX NO.

Fom90(2013) Island Trsils Network Tric

Jan. 86 2015 @2:18PM P11

20~8024635  poge 11

lance Sheet

ChedudereduleOcomainsatesponseanotetoanylinemthispanx ..

End of yesr

Liabiiiies

Net Asssis or Fund Balances

16 Total aseets. Add Bnes 1 through 18 (must equal ling 34)

.......................

221718,

.....................

Sld|w|a

822777,

|
a
:
:
g
3

Loans and other receivablas from current and formers officers, directors,
mmmwwwmw
Part Il of Schedule L

mmmmmmw&ummm
under section 4858(1)(1)). pemons described in esction 4858(c)(3XB), and
contributing empioyers and sponacring organizatione of section 501(cX@)
voluntary employees’ beneficisry organizations (see instructions). Complets
Part ) of Schedule L

............................

Dimw|iv|a

250,

42366.

10a Land, buildings, and equipment: cost or other
basic. Complete Part VI of Schedule D . . . .| 10a

b Less: accumuiated deprecation

€2969.] 100

57410,

11 Investments - publicly traded sacurities

...................

11

12 Investmants - other securities. See Part IV, Ine 11

12

13 investments - program-reinted. See Part V. Ine 11 . . . . . . . .. . .. .,

13

14

14  Intangibie anpete
16 Other asects. See Part IV, line 11

18

504998 ] 16

204171,

17  Accounts payabie and acorued expenses

..................

5313.] 17

4087/1.

18 Grnts payable

10

19 Deferredrevenus . . . . .. ... ____ .. _.....

19

20 Tax-exampt bond lishilities

21 Escrow or custodial account liability. Complets Part IV of Schedule D

22 Loens and other payabies to currant and formear officers, diractors,
trustess, kay employess, highest compensatad employses, and
disqualified persons. Corrpieta Part tl of Schedule L

23 Secunsd morigages and notes payabie to unrelated thind parties
24 Unsecured notes and isans payabie to unmigted third parties

R8N

182%00.

30000,

28  Other labiities (inchucdiing federal ingore tax, payabiles to related third
parties, and ather lighilities not included on linag 17-24). Camplate Part X

of Schedule D
28  Total lishilities. Add knes 17 -]

165913,

/6871,

Organtzations that follow SFAS 117 (ASC 968), check here & [X] and
complets lines 27 through 28, and [ines 33 and 34
27  Unrestiiclad net assets

..........................

31.3085.

127300.

20 Permanently restrictad net asoets
Organtzations that do not foflow SFAS 117 (ASC 968), check here » [ |

and compiets lines 30 through 34.

30 Capitel stook or trust principal, or currant funds
31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained samings, endowrnent, acarmulatad income, or other funds . . .

312385,

127300.

gi8iB(28

20-998.

204171.

Fam 990 2019



FROM : FAX NO. : Jan. 86 2015 @2:18PM P12

Fomogo(2013) lsland Trails Network Inc 20-8024635 rpage 12

econcillation of Net Assets
Check :deweddeOcontamsarespomeornoﬁetoanyhnem thisPart Xt . . . . ... ... .

.1
797028.

Tota! revenue (must equal Part V1iI, column (A). ling 12) .. e e 1

Total expenses (must equal Part IX, column (A), line 25) e e e e e 2

g/3316.

Revenue lges @xpenses. Subtractfine2 fromline1 . . . . . . . . . .. A - )

~76288.

MMwﬁmdbamatbogmmngdyoﬂ(mequumx,llneaa column(A)) ..... 4

319085.

Net unrealized gains (losses)oninvestments . . . . . . . . . . L. L. L, 8

Donatad services anduse of fadlites . . . . . . . . . . . .. ... [

INVesSIMeNt BPENIBB . . . . . . . . L L L L L e e e e e e e e e e e e e e e 7

Priorperiodadiustments . . . . _ . . . .. ... L. L e s s e 8

=115497.

Other changes in net assets or fund balances (@@iginin Schedule Q) . . . . . . . . . . . ... . .... )

OV ONOIOAELN L

Net sssats or fund baiances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

3

127300.

Check if Schedule O contains a response or note to any lineinthisPart X . . .. ... .........

1  Acocounting method used to prepsre the Form 990: D Cagh Accrual D Other
nmwmwmmmmmmm-mmwm ‘Other,” c:plamn
Schadula O.

2» Weme the organization's financisl statemertts compiled or reviewad by an independent accountsst?. . . . . . . . . . . 2| X

K "Yes,” check a box balow to indicate whether the financial staternents for the year were complied ar
reviewsd on a saparate basis, consolidated basig, or both:
[[] separatabasis [X] Consoiiiated basis | | Both consolidated and ssparute basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . ... L L L
If "Yes,” check & box below to indicate whether the financial statements for the year were audited o &
separaie basis, consolidated basis, or both:
[[] separntsbests [ ] Consoidatedbasis [ ] Both consolidartad and separste basis
¢ [ "Yas" to line 2a or 2b, doss the organization have a commitiee that assumes responsibility for ove'-sight of the
audit, review, or compiiation of its financial siatements and selection of an independent acoountant™ . . . . . . . . . ..
If the organization changed ether s oversight process or selected proceses during the tax year, exgplain in
Schadule O.
3z As aresult of a federal gward, was the arganization required to undergo an audit or audits as set foih in
the Single Audit ACt and OMB GIRGUBr A 1337  _ . . . . . . v vt e e e e e e
b If"Yes, did the organization urxiergo the reguired audit or audits? If the organization did not undes;o the
raquired sudit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . . . . . - .

Form m (2013)



FAX NO. Jan. 86 2815 @82:1SPM P13

SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 890-£2) Complets if the organization is a section 501(cX3) organization or 2 -« ction 2013
4347(a)(1) nonexsmpt charitable trust.

Dapartmant of the Trewary > Attach to Fonm 990 or Form 990-EZ

P Information about Schedule A (Form 980 or and s instructions is st WS,
Name of the organtzation -é::wloy-rldowﬁuﬂonmmter
Island Trails Network Inc 20-8024635
Statue (lemmmm.)&wm
mmbr\mamwmnmwmm1ummn.mwymbu)
Ammdmamwmmmmsmmmm
A achool desaribed in section 170(b)X1XAXH). (Attach Schecule E.)
AManmhmﬂdeWhmﬂﬂmeml
AmmmwhmmmawmhmﬁmmmmEmruhmuwcn.m,
dty, and state:
] An organization operated for the benefit of a college or university owned or operatad by a governatal unit doscribed in section
170X 1XANIV). (Complete Part I1.)
| A foderal. atata, or local govenmaent or governmental unit described in section 170(bX1XAXY).
| A] An organization that normally receives a substantial part of its support from & governmental unit or rom the general public
described in section 170(b}1AXE). (Complete Part I1.)
A community trust described in section 170(bX1)AXV). (Complete Part Il.)
Ananlnluﬁontrmnanuuym(1)mM&1B%dmwmmmMMm\dm
mmmwwmmm-mwmmmd(z)mm.emasua%ofh
support from gross investment income and unrelated business taxable income (less section 511 ta:) from businegses
acquined by the onganizstion after June 30, 1975. See section 500(a)(2). (Complete Part iil.)
10 Mwwmmmwuumm.aomwm).
1 mwwwmmfamma,mmwﬁmom—eommm
mmdmanmmﬂidywmmﬁmmhmmmi)wm509(.)(2).8.0%
S00(a .mnmmmnmmwmwmmﬂnemmﬂh.
e [ Type! b [ Typen © [J Type - Functionally imegrated @ ] Type bl - Non-functionally infegrated
e[] By checking this bax, | certify that the arganization is not controlied dinectly or indirectly by one or mone drecquatified
persons other than foundation managens and other than one or more publicly supporied onganizatic. 1s describad in section

o W N A

~ o

500(s)1) or section 508(a)(2).
f lfthemziuﬂmWammmmelﬂsmnbaml.TmlImeusumonlng
OMGANIZANION, A BB BOX .....oeeiteiiitt ittt e e et et ive b e ee et e e et e e e v e e oo 1
-] mmn.m.mmammuymammwdmummw
() A person who directly or indirectly controie, efther alone or together with persons describad in (i.) Yos | No
and (fil) baiow, the goveming body of the supportd orgRNEZREOND . . ..., .o 11g(i)
(1) A tamily member of a person described in (I) DOVE? ..........c.i.iiiinin e 11
(i) A 35% controlied entity of a person deacribed in () Or () DOVE? .. .........c.uoeeoeees e 11 .
h Provide the information abok the supporiad argantzation(s).
(i) Name of supported &) EIN (i) Type of organirstion | (iv)swseopen | (W) Oy (Vi) ls the (vil) Amount of
organization (describad on Gngs 1-9 @aton in eot natlly ¥re organizetion in support
above or IRC saction (F) Sotcxd in your organias n in ool. ()
(soe inatructions)) oveming k. (1) o veurr organized
docuent? mapport? in the U.8.?
Yos | No | Yes No | Yes | No
(A)
)
©
18]
"
Totat
Raduction Act Notice, see the instructions for Form 980 Scheduie A (Form 990 or 980-E2) 2013

For Paperwork
?.&Fommez.




FROM :

FAX NO. : Jan. 86 2815 ©02:1S5PM P14

Schedule A (Form 990 or 900-£2) 2013 1S1and Trails Network Inc 20-8024635 2
BZUEN Support Scheduie for Organizations Described In Sections T70(b)( 1ANW) and T70(b)1 )(KW)'—P'

(Complete only if you checked the box on hne 8, 7. or B of Part { or if the organwration faile1 10 qualify under Part i1, if the organization
thqulwmmmrmqqem.pmmmm)

Section A. Public Support

Cslendar year (or fiscal year beginning In) > | (s) 2008 (b) 2010 () 2011 (12012 (e) 2013 (A Tota!

1

8 Public Subracst line § from fine 4.

Gifts, grants, contributions, and
membership fees received. (Do not
Include gny "unusual grants.”) 104293.] 29320.| 51285. 171190.] 125087.] 481175.

Tax revanues leviad for the organization's
benefit and ¢ither paki to or eapended on

organization withoutcharge ...............
Total. Add lines 1 through 3 104283, 2%320.] 51285. .= .| 125087.] 461175.

or pubficly supportad organization)
included on line 1 that exopeds 2% of
the smount shown on tine 11,

QO () oveeneneeenineiaeerrnenanns
481175,

pport

Calendar year (or fincal yesr begiming in) » {a) 2009 (b) 2010 6)2011 | () 2012 {e) 2013 {f) Totad

10

1"
12

Amounts from in@4........................ 104293.] 29320. 4 172180.] 125087.f 481175.

33. 33.

Other income. Do not Include gain or

logs from the sale of capitnl assats
396181.] 646641.] 61:544.1 671941.2331307.

(Explainin Pert V) .....................
Total support. Add fineg 7 through 10...... . 812515.
12|

Gross receipls from reigted activities, 1. (800 INBITUCHONE) .. ........ouvivieii i eivereianrr  ennn..
First five years. if the Form 950 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

1
%Mmmaruﬁm .......................................................................................... »[]
14 Puhiic support peroentage for 2013 (kne 6. column (f) divided by line 11, column () ................ ...... 14 17.11 %
18 Public apport percentage from 2012 Scheduwe A, Part 1, ne 1 ... oo e vareens 15 20.76 %
16a 33 1/3% support wet - 2013, f the organization did not chack the banx on Ling 13, and line 14 is 33 1/2% or more, check this box
and stop here. The organization quaiifies 35 @ publicly SUPPOIE OMBRNEZHON .. .........e\rveiusees ceeeennaeeneeneeennneessesseanns. » ]
b 33 V3% support test - 2012. if the organization did not chedk a box on kne 13 or 16a, and Ene 15 ie :3 1/3% or more, check this box
and stop heve. The organization quafifies as a publicly Supported OIGANEZEBON ...............coii ciiiiiieiaaeciae i sereisnnsies » D
17a 10% facts-and-circumstances st - 2013. If the organiaation did not check a bax an fina 13, 183, or 136, and ine 14
is 10% or mom, and if the organization meets the “facts-end-circmatances” test, check this box and £ 10p hare. Explain
in Part IV how the organization meets the “facts-gnd-circumstances” test. The organization quelifies a:: a publicly supported
OMDANIZIION . ... ..ottt iiiayateeesisatanastoneesoenruoncensbonenenesnsamseasnassessns smsanss  4tastosssnss auemeascunsansnnnnnn »> D

10%-facts-and-circurnstances test - 2012 If the organization did not check 8 box on fine 13, 18e. 1€b, or 17a, end ine

b
15 is 10% or more, and if the oganization meets the “facts-and-circumstances” tast, check this box & 3 stop heve.
Bxplain in Part IV how the oganizstion meets the “facts-and-circumstances” test. The organization qu:..16e8 a8 a pubbicly
SUPPOMBA SN ON ... ... . .. i i it i s iereseiiene e e ceees ermesaaeeiiiieiisiassetersenena > [_8]
18 Privat foundation. If the organization dficd not check & box on line 13, 16a. 16b, 17a, or 17%, check th:s box and see
INBINUCHONG . ... ..o\ oottt et eee e e e e sttt e e e et e e e m e ane  eeessetsesesetniatetrhaneans » ]
Schedule A (Form 900 or 980-E2) 2013
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Sehedule A (Form 890 or 990€2) 2013 ] sland Trails Network Tnc 70-8024635 Pages
Supplemental Information. Provide the explanations required by Part Il. line 10, Par' |, line 17 or 17b; and
Part il Iine 12 _Also complete this part for any additional information. (See instructions).

Part 11, Line 10, Other income

Other income is from contracts for trail construction :nd

planning for new trail locations as well as $1,244 fror

fundraising activities. All income is from public sources.

Part II, Line l17a, Facts and circumstances test

All funding comes from pupblic sources. The other income is

from specific contracts with various public agencies to

construct trails. The organization is 100% public fundcd.

schedule A (Form 890 or $60-EZ) 2013
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(Form 990) Compiate if the organization answered “Yos," to Form 990,
» PartiV,line 8,78 9 10, 11a, 11b, 11c, 11d, 11e, 191, 12a, or 1.L.
Ospertment of the Treamay » Attach to Form 980. --;rnt ESTRITE:
T R S 1 ® information about Schedule D (Form $90) and its instructions s at www.ir:. 3¢ 8 B on
mmmm &ﬁmrldauﬁuﬂwmw
Island Trails Network Inc 20-8024635

2015 92:21PM P18

Eations Maintaining Donor Advised Funds or Other Similar Furics or ACCOunts.

Compiete if the organization answered "Yes™ to Form 880, Part IV, line 6.

(=) Donor advised funds ___{b) Funds and other acoounts

Aggregala valua 2 end of YRS . .........iiieiieiinan.

[ ] R hWNa

............................................................................

Compiete 1 the organization answered

Did the organization inform afl donors and donor advisors in wiiting that the aseets held in donar advisad funds

ame the organization's praperty, subject 1o the organization's exclusive legal contro!?. ................ ................ D Yea [] Ne
Ud memmwmmmmmmmm@wuum

1 W-)dwmmmwumm(mwmm)
Presarvation of land for public use (e g.. recrestion ar education)

Prassivation of an hiatorically important land srea

Protaction of natured habltat Presgsvation of certified historic structure
Pressrvation of open space
2 Complete lines 2a through Zd if the organtzation heid a qualified conaervation contribution in the form of 2 conservation easement on the
iast day of the tax year.
Held at the End of the Tax Yr.
& Totel UMDEr Of CONBRIVEUON GBBRMIBIME ... ... verivoetrrerrarvrernrerasrerrovessvssonsossantss . {2a
b Total acreage restricted by congervationaggements .. ....... ... .. .. .........ci.eolL v - 2>
¢ Number of CONSErVALion easements on & ctrtified histonc structe mchuded N (@) .............o... . |2¢
d Number of conasrvation easements includad in (c) acrruired after 8/17/06, and not an a historic
structure listad in the NaHonal ROGISIEr . ........0c0iviiiirrsiiiriiverrasnirtoriroverrsrsiassnsinns 2

3 Number of conservation sasements modified, tansfermed, nelessed, w:gubfnd.ormbyh-amnhﬁmduﬁm

thetaxysar P
4  Number of states Whorg property subject 1o congervation easement ig located »
6 Doos the organization have a written policy regarding the periadic monitoring, inspection, handiing of violations,

and enforoement of the conservation sasemMents R holdS?  .........c..vevieiiiieniiiiiniiines © ssieriinaanaas D Yes D No

6 Staff and volunteer hours devoted to monitoring, inepecting, and enforcing coneervation easements dirng the year b

7 Amount of expanses incusved in monitoring, inspectng, and enforcing congarvation ¢agements during tne year

> 3

8 Doss aach conservation easemert reporied on fine 2(d) above satisfy the reguirements of section 17G(hX4XBXI)
311G BOCUON TTOMNANBKH)? - .-« eee e e e e ce e ee et e e e ettt i asabba e eeniie oeanarainenians (] ves [ ™
9 In Part Xill, describe how the organization reports conganation assamants in its revenus and expensa statement, and balance sheet, and
indiude, if appiicable, the text of the footnote to the organization's financial statements that describes the arganization's accounting for

3 Malntalning Collections of Art, Historical T reasures, or Jther Simitar Assets.

Complete If the organization answered "Yes"® to Form 880, Part [V, line 8.

1 2 If tha organization elacted. as permitted under SFAS 116 (ASC 958). not to report in its revenue stuternent snd

baisnoe sheet works of art,

historical tressures, or other similar sssets heid for public exhibition, education, or resserch in furtherzince of public sarvice, provids,

in Part X311, the text of the footnote to its financial statements that describes these Keme.

b if the organization elected, as permitted under SFAS 118 (ASC 858), to raport in its revenue siatame t and baiancs sheet works of art,
historical treesuree, or other similar asnots held for public exhibition, education, or research in furthernnag of public service, provids the

tollowing amounts reiating to these iteme:

) Revenuss inchuded in Form 890, PartVIlLEne 1 ... ... i e > $
(W) Agsets inclydad in Farm 890, Prrt X ... ... . ittt ittt s ettt ¢ e » 3
2 umammnwammummmawmmmmmm.muumm
required to be reported under SFAS 116 (ASC 858) relating to these dems:
s Revenuss included in Form 90, Part VI, Ui 1 ... .o oot iiiii ettt e itiee vee teeer eivasees > 3
b Aseeta inchuded in FOIT G0, PBIT XK ... ..o vee ey oo oo ee et i e e iaasai st aiarsrass  sesise- > 3
mwmmm-uunmgramm Schedule D (Form 990) 2013
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.Schedule D (Forn 990) 2013 Island Trails Network Inc 20-8024635 Page2
Grganizations Malntaining Collections of Art, Historical Treasures, 6 (Xther Similar Assets

(continued)
3 Mawwganaaﬁonsacqmn accession. andotherm d\ed(anyoflhefonam\gmﬂm mgruﬁarnundmmm
{check ail that apply)’
a Pubtic exhibition d Losn or exchange prog; rums
Scholarty reesarch e Other _
Pragsrvation for future generations

4 Provide a deacription of the organization’s collections and explain how they further the arganizations «xampt purpose in Part XIil.
8 During the year. did the orgamxation solicit or recwive donations of art, historical treasures, or other sir-uiar aseets to be soid

{0 raise funds rather than to be maintained as past of the '8 COMOOHON? \vu.enrnneeeae o eeeienraneinen
and Custodial Arrangements. piete f the organization answered "Yes
Part IV, iina 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermexiary for contnbutions or other asaets ot induded
B I o PP PO [1ves [Jno
b If "Yes.” explain the arrangement in Part XIil and compiete the foliowing table:

Amount
€ BOGINTING DMBNOD ....o..oneit ittt iarntirnre e e e s eaeetiaeeitatan e e e n et eaaeaaes ratravers 1c
@ ACHIIONS QUING 0 YOBE . ... oot iaeeraeeeaaaa e e teaasesatstnnncannnnsaaanannnnes careananied 1d
T Y T R R O PP SRR IEE 1o
LB = L YR "
Ll ves No
{a) Cusrent year (b) Prior year {c) Two yesrs back | (d) Tree years back | (e) Four yesrs back
1a Beginning of year
balance ............
b Contributions ........
© Nst nvestment
mdla-um ......

@ End of year baiance .
2 Provide the estimated percentage of the curment year end balance (line 1g. column (a)) heid as:

a Board dasignated or quasi-endowment » 0. 00 %
b Permanent endowment » 0. 00 %
¢ Temporary restricted endowment b 0.00 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the posseasion of the arganization that are heid and administered 57 the onganization by Yas | No
() unmelatod OMGENIZAtONS .. ....._.....iveceeiiii aeaienieaiiiiie e e eieeeveer eeeeriisraeiaseeenaeed 3afi)
(H) NOIB0BU OMDENIZADONG . .........e.eneaonamisarnn ameeannarsasonsma e abrsrana s mrn et tas © Sissnesbiratete et 3afii){
b H"Yes" to 35(i), ars the relatod organizations listad as required on ScheduW® R? .. ........c.ccoiiis oriririanicanaan 3b |
4 Deacribe In Pest Xi the intended uses of the 's endowrnent funds.
m [and, Bulldings, and Eq uipment
Complete If the organization answered "Yes" to Form 890, PartlV, ine 112 See Form 990, Part X, ine 10.
Oeecription of property (») Cost or other (b) Cost or other () Accumuisted (d) Book valua
basis (iInvestment) basis (other) Cepreciation
4@ Land ...o..... i iiaimeeieiiaiiiireeaeanana
B BulENgs ......... e _
¢ Lessehold improvements ....................
d Emw .......................... N 92, 346. 34, 930. 57,410.
% 1 > 57,4710-
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(Fannmorm-m mmmm.mmmmmmwkwm
Form 980 or $90-EZ or to provide any additionsl information.
» Atach to Form 990 or 880-EZ

mm:\r;m » MNMMDOmeGmwhmbC wanelrs. JovformBet.
Nama of the organzgbon Employer identification number
| 20-8024635

Island Trails Network IncC

Part VI, Section B, Line 11b

A copy of Form 990 is available to all board members fcr

review at their convience. Any questions or concerns are

discussed at the board meeting.

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

anyone on the board on any item on the agenda.

Part VI, Section B, Line 15b

Compensation is reviewed by the board and is based on _ocal

competitive wages and funds available within the budge- to

do all work required.

Part VI, Section B, Line 19

aAll governing documents and financial statements are at the

office available for public review upon request at _all times,

Ewmmm.mmmwrmwum Schedule O (Form 980 or $90-E2) (2013)
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