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e 990 Retum of Organization Exempt From Income Tax | 28nssor

Under section 501(c), 527, or 4947(a)}{1) of the Internal Revenue Code (axcept private foundations)

Deqartment of the Traasisy » Do not enter social security numbers on this form as ik may be made public. Open to Public
Revenue Sarvice » information about Form 990 and its instructions is at www.ds.go Inspection
A _For the 2014 calendar or tax January 1 , 2014, and 31 +20 14
B Check if applicable: JC Name of organtzation island Trails Network Inc D Employer identification number
[0 address change Doing business as 20-8024635
0 Name change Number and street {or P.O. box i mail is not defivered to siroet address) Room/sulte E Telephone number
3 tritied retun lro Box 301 907-539-1979
O mna City or town, state or province, country, and ZIP or foreign postal code
[] Amendedrenem  [Kodiak AK 99615 G Gross receipis $
[J Appication pending |F Name and address of principal officer:  Andy Schroeder Hia) s this a group retum for suboraiates? L] ves ] o
2241 Forrest Dr_ Kodiak, AK 89615 Hib) Are al subordinates inciuded? ] ves [ No
1| Tox-exomptstatus  [/1501(c)) Osoig )€ @nsert no) [ aga7ait)or 1527 If “No,” attach a list. (see Instructions)
J Waebsite: > H{c} Group exemption number »
K Form of organization: [¢] Corporation [ ] Trust  [] Association [ ] Other» | & Year of formation: 2007 _| M State of legal domiclle:  AK___
Summary
Briefly describe the organization’s mission or most significant activities: Plan and develop public trails
]
g
g 2 Check this box B-[_]if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . . e .. 3 9
: 4 Number of independent voting members of the governing body (Part V1, Ime1b) 4 9
31 5 TotalnumberofmdmdualsemployedmcalendaryearZOM(PanV fine 24) 5 27
g 6 Total number of volunteers (estimate if necessary) . e e e oo 6
7a Total unrelated business revenue from Part Vill, oolumn (C). llne 12 e e e e e .. 7a
b Net unrelated business taxable income from Form990-T,line34 . . . . _ . . | . 7b
Prior Year Current Year
g[ & Contributions and grants (Part Vill, fine th). . . . . . . . . . .. 125087 116722
£] 9 Program service revenue (Part Vil line2g) . . - .. 670697 489762
% 10  Investment income (Part VIII, column (A), lines 3, 4, and7dl__\ .. -1066
€141  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c = 1244 3004
12 To@menue—mdmewm(mmmmpanwn»wlmﬁ“ ﬁeiLJ 797028 608422
13  Grants and similar amounts paid (Part IX, column (A), lmes:l-;ﬂ) | &2
14 Beneﬁtspaldtoorformmbers(PartD(,oolwnn(A),rne*ﬂ)g“ AU 1 9 2dE 1O
g |15  Sataries, other compensation, mwmmmmmm@m&10) 284940 250399
21{16a Professional fundraising fees (Part IX, column (A), line 11¢) -‘Zx““.i“*:’::‘“r n
é’, b Total fundraising expenses (Part X, column (D), line 25) 2252 210, UJT :
17  Other expenses (Part IX, column (A), lines 11a-11d, 11£#24¢) . . . . 588376 380465
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), ||ne25) . 873316 630864
19 Revenue less expenses. Subtractliine 18 fromline12 . . . . . . . . -76288 -22442
BE Baginning of Curront Year End of Year
§5/20 Totalassets(PartX fine16) . . . . . . . . . - . . - . . . 204171 103718
=3 21 Total iabilities (Part X, line26) . . . e e e e e 76871 3898
=z} 22 NetmsetsorftmdbalanmSubh'actlmﬁfmmlmeZO e e 127300 89820
WM
Under penalties of periury, | deciare that | have examined schedules and statements, and to the best of my knowledge and belief, it is
mmmmwpwwn%sm db:h'rmﬂonofwhidnpmpmermsanylum
AAAALX LXK e AL |
Here ) AW. SHZoOR , eyesewnve Mnecre@ 8 /131
Type or print name and title
Paid Print/Type preparer’s name P : Daée/ 13“,5 Gad( i PTIN \3
UseOnly FRm'sname  » Frm's BN » O)
Frm’s address B Phone no. 208-201-2397
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yesg!o
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y rorm 990 o14)

g




Form 990 (2014) Pago 2
W Statement of Program Service Accomplishments

Check if Schedule O contains aresponseornctetoanylineinthisPartil . . . . . . . . . . . . . 0O

1

Briefly describe the organization’s mission:
Pian and Develop public trails fo recreational use by the public

Ddﬁmagmhahonmﬂahkaaw*nﬂwﬂmmmdwﬁgﬂnmwhwhmmmmﬂe

prior Form 990 or 990-EZ? . . . - -« <« .+« [OYes [FINo
if “Yes,” deacnbeﬂmenewsefvmonSd\eduleO

DldtheorgaMOncmeconductmg ormkes:gniﬁcantdmrgosmhowrtoonducts,anypmgram

services? . - -+ [dYes [INo
if “Yas,” desmbethesechangasonSdleduleO

Describe the organization's program service accompilishments 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.

{Code: ) Expenses $ 630864 including grants of $ ) (Revenue $ )
Plan and develop public recreational trails for use by the public

(Code: _ __)Expenses$ including grants of $ ) (Revenue $ )

4c

{Code: ) Expenses $ including grants of $ ) (Revenue $ )

4d Other program sevvices (Describe in Schedule O.)

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

Form 990 @014)




Form 990 (2014)

I Checiist of Required Schedules

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (orther than a pnvate foundahon)? i 'Yes,

complete Schedule A . . . . . e .
2 B&eaganzahmmmnredbmmﬂeteSdndzde&Sdndudeonﬁbutas(seeusﬁucﬁom)?

3 Dldtheorgamzahonengagemdirectormduectpolmwlmmpa:gnachvrh&sonbehaifoformopposmonto

candidates for public office? if “Yes,” compfete Schedule C, Partl . . . .

4 &chmﬂh(dﬁmmhm&d“omaannmgageinbbbwngmﬁManeasecﬂmsmm)

election in effect during the tax year? i “Yes, " complete Schedule C, Part il .

5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)6) organization that receives membershlp dues.
mnmls,wsnnlarannmttsasdeﬁnedmRevenueroedmess—w?ﬁ'Y&g complete Schedute C,

Part il .

6 Dndtheo:gamzahonmamtamanydonoradvmdﬁmdsmanyslmﬂmﬁmdswaooountsforwhlchdonms
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥

“Yes,” complete Schedule D, Partl . . . . .

7 Dmmemgmmhonmeaveumwammvahmemnmtmdmmgemnemmpmveopmspaw.

the environment, historic land areas, or historic structures? I “Yes,” complete Schedule D, Part I

8 Dldmeorgamzanonmntamcollecbomofwomsofart.mstonmltreasmw,oromersumllarasels'?lf'Ya

complete Schedule D, Part 1l

9 Dldﬂ\eorgmnreportanamomthartx,lmem foresaoworwstodlalacoownllablhty'serveasa
asbdanfaanmmbmtlstedm%t&amdeaednwm\sdmgdebtmgamntaedﬁmpmr or

debt negotiation services? If “Yes,” complete Schedule D, Part IV .

10 Did the organization, directly or through a related organization, holdametsmtemporanlymhcted

endowments, permanent endowmenits, or quasi-endowments? Iif “Yes, " complete Schedule D, PartV .

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,

Vi, VI, IX, or X as applicable.

a Dldﬂ\eorgamzahonreportanamountforland bmldmgs,andequnpmenthartX.lmew?lf"Y&s,

complete Schedule D, Part Vi . . . . .- .

b Dldlheorganzahonreponanamummrmveﬁmems—omersemnhamPanX,Ilne12|hat|ss% or more

of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIl . . .

c Dldﬂ\eorgamzahonreportanammmtfa'mveshnents—pmgmmrelatedmPartX.hne13that|ss%ormore

of its total assets reported in Part X, line 16? I “Yes,” complete Schedule D, PartVIll . . . .

d Dldﬂ'teorgamzahonreportananmmtforomerasetsmPartX.llne15mat|ss%ormreofdstoialmets

reported in Part X, line 168? If “Yes,” complete Schedule D, Part IX .

- 0

12a udmmmmmmmmwwmwmmmﬁwu completa

Schedufe D, Parts Xland Xll .

b Wmmmmmwmmmmmmwmshmmm rf"Yes, and:f

the organization answered "No" to line 123, then completing Schedule D, Parts Xl and Xl is optional . - .
13 s the organization a school described in section 170b)}{1)}{A)ii)? If “Yes,” complete Schedule E .
14 a Did the organization maintain an office, employees, or agents outside of the United States?

b mdmeugmuahmhaveaggregatemmaexpmofmomﬁanswowﬁmmmng.
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” compiete Schedule F, Partsland Iv. . . .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? if “Yes,” complete Schedule F, Parts lland IV . .

16  Did the organization report on Part IX, column (A), line 3, umﬂan$5m00faggregategramsorother

assistance to or for foreign individuals? i “Yes, " compfete Schedule F, Parts lll and IV.

17 &dheaganmhonrepodademeﬂmnsﬁommWfamonNWamgmon

Part IX, column (A)}, lines 6 and 11e? Iif “Yes, " complete Schedufe G, Part | (see instructions)

18 D:dmeagmuzahmreponmmemanswooomtalofﬁmdrasmgeveMgmsmmeandoontribuhonson

Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . .

19 DtdmeorgammhmreponmemsﬁmOofgm&mmeﬁomgamngacuvm&umtwu Iine9a?

If “Yes,” complete Schedule G, Part ill

20a Dldthemgamzahmoperateoneormorehospnalfaaﬁm?lf‘Yes, completeSchedweH
b Iif “Yes" mhmmmdMWMMawpyofnsmwmnstomm?

Yeos

NS

10

11a

11b

11ic

11id

Did the organization report an amount for other fiabilities in Part X, line 25?7 K “Yes,” completeScheduleD Panx

11e

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .

11f

12a

12b

13

14a

SN S TSNS INS IS IS

14b

15

16

17

18

19

S b N & S b N b N
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Form 990 (2014)

EERIM Checkist of Required Schedules (continued)

21

2

- ]

sa,gzssfsssma

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? i “Yes,” complete Schedule |, Parts land li . . .
Didtheo:gamzaﬁonreponmemansswomgmmswoﬂﬂmmncemmfwdonmﬁcindividualson
Part IX, column (A), line 2? if “Yes,” complete Schedule I, Parts landlll . . . .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or5aboutoompensahonofthe

organization’s current and former officers, directors, mxstees,keyemployees,mdhngheaoompensated
employees? If “Yes,” complete Schedule J . . . . . .

mdmeomanEahmMVeamexanptMNMmmnstandngmmpalammmmﬁan
$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,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond atemporarypenodexoeptlon?
DidﬂeagmmﬂmmmnmmuwmummMamhmdmmmamhmdMngmeyear
to defease any tax-exempt bonds?

Did the organtzation act as an onbehalfofmlerforbondsoumandmgatanyﬂmedunngﬂteyw? .
wm(mm(mwm(cmmmdmmnewmmamm
transaction with a disqualified person during the year? I “Yes,” complete Schedule L, Part |
lsmemganzahmawaeﬂutnargagedmanexmbenemhansachonwrﬂladlsqmlmedpersonmapnor
yearmdMﬁeharmchonhmmtbemmpodedmmyofheorganmhonsmmFansQQOmgso-m
i “Yes,” complete Schedule L, Part] . . _ .

DldtheorgamzatlonreportanyarmmﬂonPart)Lms 6 0t22forrece|vablesfmmorpayablstoany
mwmmdmmkqmmmmmmma
disqualified persons? If “Yes, * compiete Schedule L, Part Il .
Dldmeorgamzabonpmv:deagrantoroﬂ\ermstancetoanoﬂiea dnecto.r trustee.keyemployee
substantia) contributor or employee thereof, a grant selection committee membey, or to a 35% controlled
entity or family member of any of these persons? /if “Yes,” complete Schedule L, Part Il .
Wasmeommmhonapanymaumhmmchmmmmdmehﬂwugpames(seewmneL
Part [V instructions for applicabie filing threshoids, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV . .
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

Anenhtyoanchacmentorformerofﬁoer dlrector trustee,orkeyemployee(orafanulymemberthereoﬂ
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedufe L, Partlv . . .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedufe M
Dmﬂemganhahmlewvemmommmmsmncalthwoﬁasmlhraweh,wqummed
conservation contributions? If “Yes,” complete ScheduleM . . . . .

Did the organization liquidate, telmme,ordissolveandceaeopemhm\s?lf'Yes, completaSched:leN
Part! . . . . . -

Dndtheorgamzahonsell exchange,dlsposeof ortransfermreﬂmanzs%ofitsnetasets?lf'Yes,
complete Schedule N, Partll . . . .
Dﬂﬁeagmmbonom1®%dmth&mgmdedmsepar&eﬁmﬂeagmmﬁonwdaRegmahom
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Wasmeorgamzahonrelatedtoanytax-exemptortaxableenhty?lf'Y&s, conmleteSdzeduleR,Paltll III
orlV,andPartV, finel1 . . - . N .

Dndmeorganzahmtnveaommoﬂedermtywnfmﬁ\emeamngofmhonsu(bms)?

i “Yes" to line 35a, did the organization receive any paymentfromorengagemanyhansachonmﬂ\a
oontrolledmﬁtywiﬂﬁnﬂnemearﬁngofsection512(b)(13)?lf'Yes, complete Schedule R, Part V, fine 2 .
Secﬁmﬂn(c)mmwmmmnamwmmmammm
related organization? if *Yes, " compiete Schedule R, Part V, line 2 .
MﬂnaganmhmwMudmehanS%dtBMﬂm@anaMyMsnﬁardﬁedmganmﬁm
amtmtlstreamdasaparmetSprorfedetalmoometaxpwpos&ﬁﬂ‘Yw, complete Schedule R,

PartVi. . .

D!dﬁmaganzahmmmpletededdeOandpmwdeexplanﬂhmushSdmeddeOfaPanW Iimsﬂband
197 Note. All Form 990 filers are required to complete Schedule O . .

Yea | No

¥ E2 B

¥
<
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Form 930 (2014) Page 5
XY Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any lineinthisPartV._ . . . . . . . . . . .- 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -O- if not applicable . . . . 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b )
emdﬂnmgmuahonmmpwmbadumwmmmngmlesfamporhmepaymﬂsmvmm
reportable gaming (gambiing) winnings to prize winners? . . . - e e e . fc | ¢/
2aEnwrmemmberofemploye$reponedeamw-3TmnsmntalofWageandTax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 27|
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . DV
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
overaﬁmnaalawomtmafaelgnmmhy(amhasabankawmmmaooountwoﬂ\aﬂmncml
account)? . . . . - . . .. . 4a v
b if “Yes,” erwmenameofthefomgncommy'b
SeemshuchmsforﬁlhgmquummlsforFmCBlForm114 Report of Foreign Bank and Financial Accounts
Sa Wasﬂleorgamzahonapmtytoapmhibltedtaxshelteruansachonatanyhmedmngmetaxyeaﬂ . S5a v
b Dndwmuemmmmmnmnmasammammmmmm Sb v
c [f “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
&MMwmmMeMmmpmmemwmmﬁmommdwm
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” mdﬂmemganzahonmdudemhwaysoﬁuhhmmemmstahenmthatamhmnﬁbuhomm
gifts were not tax deductible? . . . . 6b
7 Wsﬂutnaymdedudi:beaﬁibubutsmﬂersechmﬂqc).
a DmunagammhonreoaveamwmmemdeSnadepamyaamNMbmmammmrgmds
and services provided tothe payor? . . . 7a v
b If“Yes,~ dldmeaganzaﬁonnohlyﬂ\edomrofmevalueofmegoodsorserwospmwded? .. 7b
c mdmeommtahmsdlmmoﬂmwmdwdmuepewmlmpawfmwhmhnm
required to file Fom 82827 . . . - . . . 7c
d if“Yes,” mdlcatemenmnberomemmﬁleddwmgﬂ\eyear - . . - . . |7d|
e mdﬂeaganuahmmmyﬁmdadmﬂymwﬂnecﬂympaypmmmsmapawmlmmm 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? lg
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 v
a Did the sponsoring organization make any taxable distributions under section 49667 . . . .. 9a v
b Dldﬂwspasonngaganzabonmkeadsmmmnmadmmdonaadmsamrdatedpason? - - gb v
10 Section 501(c}{(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VilL, line 12, prubhcuseofctubfacthh& . 10b
11  Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gmssmomneﬁunoﬁ:asmnca(Donotnetamomtsdueapaldtooﬂ\ersom
against amounts due or received fromthem.) . . . . 11b
12a Sechmm(a)ﬂ)non-axemptdwitdﬂemmIstheorgamzatlonﬁl'ngFonnggOmIieuofForm1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . |12b]
13  Section 501(c){29) qualfified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . 13a
Note.SeemmsmmmsmfwmoanfanmbonﬂmaganmmmmnepondemmeO
b B\tamemmmmmeaganzahmsrequnedmmmwmesmtesmwhmh
the organization is licensed to issue qualified healthplans . . . . . - 13b
¢ Enterthe amount of reservesonhand . . . 43¢
14a Dldﬂteagamzahmrecaveanypawnatlsfamdoammmmm\gmetaxyw? - . . 14a 4
b W "Yes,® has it filed a Form 720 to report these payments? i "No,® pmwdeanemlanabondereduleO - 14b

Form 990 2014



Form 990 2014)

EEIN]~ Govemance, Management, and Disclosure For each “Yes~ response fo lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, desmbemwunmtawes,promes,advangasm&ﬂmo See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi_.

Page 6

Section A- Governing Body and Management

1a

«

almﬂlh

b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1a

Yes

if there are material differences in voting rights among members of the governing boady, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .
Mheorgmmhmdebgabwﬂolovamgsnmtdu&sastmﬂypafmnedbyamdaﬂndm
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . .
mdmemgantahonmmaoddnuas,mmehohadmemwmdedaappmm
one or more members of the governing body?
Amanygovmmncedecsnmdﬁeaganzahmmavedm(awbjectwapmvmby)manbe&
stockholders, or persons other than the govemning body? . . .
Whemgmmtonwntanmmemslydwmﬂﬁmnmhngshddamttenacﬂmwﬂuhkmdmng
the year by the following:

The governing body? . . .

Eachcommmewmgmhontytoactonbehalfofﬁ\egovelmngbody? - .

Is there any officer, director, trustee, or key employee listed in Part Vii, SecbonA.whownnotberead\edat
theosganmhonsmilingaddrms? if “Yes, " provide the names and addresses in Schedule O .

N

oln|diw

g

SIS NSNS S

8a
8b

od
v

Section B. Policies (This Section B requests information about policies notreqmredbymelniamalRevmue Code.)

10a
b

11a
b
12a
b
c

13
14
15

a
b

16a

b

Did the organization have local chapters, branches, or affiliates?

f “Yes,” dHﬂeorganzahvaemt&nmlnmmﬂmooedmgwmﬂngﬂeachmmsumm
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before fifing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if “No,” go to line 13 . .
Wmmmummmmmmmmmmwmmmmm?
DdﬁeorganzaﬁonmgﬂaﬂyaMwWﬂynmbraMmfmcempﬁamemhﬂmpdxw?ﬁWw,
describe in Schedule O how this wasdone . . .
Didtheorganmhonhaveawnttenwhisﬂeblowerpohcy’) . .
Dldtheagardzahonhaveawnmuowmemremuonanddshucuonpoﬂcy? . -
Dmﬂwprooessbrdsbtmm\gwnpamumdﬂwhﬂwmgpasusmMeambwmapmmby
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
The organization's CEO, Executive Director, or top management official .

Other officers or key employees of the organization . .

If “Yes” to line 15a or 15D, d&embemeprmlnsmedulec(seeinsm:cﬁm)

Did the organization invest in, contribute assets to, orparhclpatemajon'atventmeors:mllaranangement
with a taxable entity during theyear? . . .

if “Yes,” mdﬂemgamnfonowawnumpdmywmooedwemqumngmemganzaﬁonmewalumns
participation in joint venture arrangements under applicable federal tax law, andtakestepstosafeguardﬂte
organization’s exemnpt status with respect to such arrangements? . . . .

Yes

S #

12a

12b

NS

12¢| v

13

14

AR

15a

15b

SN

16a

16b

Section C. Disclosure

17
18

19

2

List the states with which a copy of this Form 990 is required to be filed

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
0 Ownwebsite  [] Another's website Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: b
Andy Schroeder PO Bax 301 Kodiak AK 99615 907-539-1979

Form 990 o14)



Form 900 (2014) Pags 7
IEESYll Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
. independent Contractors
Check if Schedule O contains aresponse ornotetoanylineinthisPartvil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key empioyee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

Q@

w ® (do nat check more than one © ® "
Name and Title Average | bax, unless person is both an Reportable Rq:atnble"m'L Estimated
rnl&per officer and a directorfirustee) omr;:msﬂﬂm oomper':gn mof
Momtor | 221 2| 2] 2| 32]2] e compemation
wigggsggg (W-2/1099-MISG) from the
=2 HiHNHH [wernomaescy o
a 3
tine) g =| 2] % organizations
3
8 -4
(1) P. Tschersich 6
President v v 1] (1] 0
{2) P. Sahanstol 6
Secretary v v 0 o 0
(3) Dan Urban 4
Treasurer v v 0 0 0
{4) Pam Foreman 3
Vice President v v (1] 0 0
(5) Andrew Joca 2
Board Member v 0 0 0
(6) Joe Sekerak 2
Board Member v 0 0 0
(7) Drew Herman 2
Board Member v 0 0 0
(8) Ben Millstein 2
Board Member v o o 0
(9) Lisa Fox 2
Board Member v o 0 0
{10) Andy Schroeder 40
Manager LAk 55514 0 a
1)
13
13
()

Form 990 £014)




Form 990 (2014) Page 8

wummmmmwwww{m
©

Position
W ® | (do not check mare than one ©) ® ®
Name and title Average | hox, undess person Is both an Reportable Reportable Esatimated
hours per ofrnerauaaemm.sme) compensation | compensation from amount of
(st oy o = from related other
rested | gS|EI8| o a8 : (W-2/1099-MISC) from the
u'gaﬂmﬂuu?.i g 5| 8%o "|(W—2I1(BS—MISC“ organtzation
pelowdotted| 23 (2| || °8 and retated
line) s|lg 3 § organizations
g 3 2
g
(15)
(16)
(17
(18)
(19)
(20)
1)
22
23
29
@5
ib Subtotal. . . . . . . . . . . ... .0 00000 55514
¢ Total from continuation sheetsto PartVil,SectionA . . . . . » 0
d Total{addlinesitbandic). . . . . . > 55514
2

Totalnumbeofntﬁwmxais(mdudmgbmmmmdmﬂmserstedabove)wmmmorethan$1000000f
reportable compensation from the organization » ¢

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 ¥4

4 Famymﬁwdmlﬁﬁedmhe1anﬂwwmofmpwhﬂemnmsaﬂonﬂaﬂummpe%nﬁanﬂe
orgamzzruonandrelatedorgmmhomgreaterﬂlanﬁsomlf'Ym, complete Schedule J for such

individuad . . . . . . 4
s mepamnhsbdmlmhrmvemameommmhonﬁmmwmﬂabdmganzahmmmm
for services rendered to the organization? If “Yes,” compfete Schedule J forsuchperson . . . . 5

Section B. independent Contractors

1 Complete this tabte 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.

(2] = ©
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 of compensation from the organization »

Fummeo‘ld)




Form 890 (2014) _ Page 9
I Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . . . . . . . .. 3
Totalwm Rumndmor o
o o
revenue 512514
£8| 13 Federatedcampaigns . . . | 1a
53 b Membershipdues . . . . | 1b
-E| ¢ Fundraisingevents . . . . [ 1c
%g d Relatedorganizations . . . | 1d
gg e Govemment grants (contributions) | te 83155
§= f Aﬂoﬂumnns.gfs,m
ng and similar amounts not included above | ¢ 33567
E g Noncash contributions included in nes 1a-1f: $
8| n TotalLAddEnestatf. . . . . . . . > 116722
S Business Code
S | 2a services 812990 169403 169403
-3 b Admin Fees 812990 1359 1359
% ¢ NRCS Contract 812990 307669 307669
3 d Misc 812990 11331 11331
| = e
§ t Al other program service revenue .
a g9 Total. Addlines2a-2f . . . » 489762
3 Investment income (including d‘lvldends, lntet&st,
and other similaramounts) . . . . . »
4 hmfvunmnoftax—exenptbmdpmwedsb
5§ Royalties . . . . . . N .
(i)lhd (@) Personai
6a Gross rents
b Less: rental expenses
< Rental income or {oss)
d Net rental income or ) . . . .. ..
7a Gross amount from sajes of @® Securities (%) Other
assels ather than inventory 11331
b Less cost or other basis
and sales expenses . 12397
c¢ Gainor(loss) . . -1066
d Netgalnor{oss) . . . . . . . . . . b -1066
§ 8a Gioss income from fundraising
o events {not including $
-4 ofoomhmonsrepatedmﬁneh).
5 SeePartlV,ine18 . . . . a 4555
g b less:directexpenses . . . . b 1551
¢ Netincome or (loss) from fundraisingevents . P 3004 4555
9a Goss income from gaming activities.
SeePartV,ine19 . . . . . a
b Less:directexpenses . . . b
c Netincomeor(loss)frungannngachwhs ..
10a Gross sales of inventory, less
remsandallowances . . . g
b Less:costofgoodssold . . b
c Netummeor(loss)fromsahsafmventay. . >
Miscellaneous Revenue Business Code
11a
b
c
d Algtherrevenue . . . . .
o Total Addlinestia-1id . . . . . . | 4
12  Total revenue. See insfructions. . . . > 608422 489762 4555

Form 990 014



Form 890 (2014)

Statement of Functional Expenses

Sectron501(c)B)and501(c)(4)amn£zaﬂonsnmstca1plemaIlcoumAllomerammmm::anpletewum(A).

ChecklfScheduleOcontamsar&eponseornotetoanyrnelnmlsPartlx -

e e - - - . 3

Do not include amounts reported on Enes 6b, 7b,
8b, 9B, and 10b of Part VIIL

Total W

®

Program service
ExXpenses

©
and
Mgt o

1

2

3

10
11

@QuwpaooTw

12
13
14
15
16
17
18

RERABD

880&00‘0

Granis and ather assistance to domestic organizations
and domestic govemiments. See Pait IV, ine 21 .
Grants and other assistance to domestic
individuals. See Part IV, fine22 . . . .
Grants and other assistance to foreng\
organizations, foreign govemments, and foreign
individuals. See Part [V, lines 15and 16 . .
Benefits paidto or for members . .
Compensat:onofmnmtoﬂicets,directms
trustees, and key employees . . .
COmpecmhmnotuuldedabove,todisqmﬁﬁed
persons (as defined under section 4958()(1)) and
persons described in section 4958(c)3)B) .
Other salaries and wages
Permnplananm:alsandcormwﬁom(mdude
section 401(k) and 403(b) employer contributions)
Other employee benefits . . . . .
Payrolltaxes . . .
Feesforsemoa(non—employes)
Accounting . . . . . . . . . .
Lobhying . . .
Profma!ﬁrﬂamngsendeeeParlNheﬁ
Investment managementfees . . .
Olru(lfineﬂgamnmeeth%ofhezs,m
(A) amount, list ine 11g expenses on Schedule 0} .
information technology

Royalties .

Occupancy

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Confetences,oonvenuons.andrneetmgs
Paynmtstoafﬁﬁates - - .
Depreciation, depletion, andamoruzatron .
Insurance . .
Omerexpetmltamzeexpenssnotcovemd
above (List misceilaneous expenses in fine 24e. if
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.)
Contract Labor

55514

55514

170142

170142

2468

2468

22271

222715

1359

1359

1672

1672

31436

31436

28359

28359

1356

1356

4620

23260

Materials

Supplies, Freight & fue!

Prof Services

All ather expenses permits & Fees

Total functional expenses. Add ines 1 through 24e

Mmmm%%ﬂm
mwmwn costs
frnmacombmededumhmalwma:g\and

ﬁ.n'-dralsh'&)P Checkhereb[:] If
98-2(4\30958-720) . .

Form 990 eot4



Form 990 (2014) _ Page 11
IEEIEN  Balance Sheet
Check if Schedule O contains aresponse ornoteto any lineinthisPartX . . . . . . .. .. 0O
Beginni(:g)ofyear End(gf)year
1 Cash—non-interest-bearing . . . . . 22118| 1 3051
2 Savings and temporary cash investments . . . 2
3 Pledges and grants receivable, net . . . | . 82277 3 34942
4 Accountsreceivable,net . . 4
5 Loansamiotherreoewablafromumandformerofﬁoas duectors,
trustees, key employees, and hlghtst compensated employe&e.
Complete Part l of ScheduleL. . . 5
6 mmmmmmmmﬁmm(asmmm
W)menmmcmmwm&gmm
sponsoring  organizations of section 501(ck9) voluntary employees’ beneﬁduy
g agalmha\s(seensmms).mmndeML . . 8
@l 7 Notes and loans receivable, net e e e e e e e e 7
2 8 Inventories forsaleoruse . . e, 8
9 Prepaldexpelmanddefeuedd\arges e e e e e e 42366} 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 86961
b Less: accumulated depreciation . . . 10b 31236 57410] 10c 65725
" Invstments-—pub!iclytradedm .. - e . 11
12 Investments-—other securities. See Part IV, line 11 - . 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangibleassets . . e e e e e e e e e 14
16 Otherasets.SeePartlv lme11 - .. - e . 15
16 'l'oinlassels.Mdhm1ﬂ1mugrh_15(mmtequal Ime34l . .- 204171] 16 103718
17 Accounts payable and accruedexpenses . . . . . 46871 17 5160
1BGramspayable............ 18
19 Deferredrevenue . . . . . . . . . . . . . 19
20 Tax-exempt bond liabiliies . . . 20
21 Escrow or custodial account liability. CompletePartNode‘neduleD 21
2|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employm and
% disqualified persons. Complete Part Il of ScheduleL. . . . 29
J|23 Secwedmtgag&eandmtespayabletomuelatedmndm ; 23
24 Unsecured notes and loans payable to unrelated third parties . . 30000| 24 -1262
25 Othetﬁablhha(mdudmgfederalmcomela&payablestorelatedﬂmd
parhes.andottnrllabuhbesmthdudedonlirms17-24) CompletePartx
ofSchedueD . . . . . . e e e e .. 25
26 Totdid:ibes.Addlmﬁﬂvougles 76871} 26 3898
OrgauahatsﬂutfnlouﬁASiﬂ(ASCQ&).dnekha’eb D md
g compiete lines 27 through 29, and lines 33 and 34.
127 Unrestrictednetassets . . . . . . . . . . 127300| 27 99819
&|28 Temporarily restricted net assets . 28
e|28 Permanently restricted net assets . . 2
2 WM&MWSFASHT(ASGMMMP lj and
5 compiete nes 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . . . . 30
3 31 Paid-in or capital surplus, or land, bu'ldmg,oreqmpmentfund . . 31
|32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Tolmlnetassetsorfundbalances. . . . . . . . . . . . 127300] 33 99819
34 _ Total fiabilities and net assets/fund balances . 204171] 34 103717

Form 990 2014)



Form 890 (2014)

— Page 12
Reconcikation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl . . - e e e . - . . O
1 Total revenue (must equal Part Vil, column (A), line 12) . - - . . . 1 608422
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . 2 630864
3 Revenue less expenses. Subtract line 2 from fine 1 . 3 -22442
4 Netassetsaﬁnﬂbahnoesatbegnmh\gdyear(nnstemmmx.rmaa,mlum(ﬁ) 4 127300
§  Net unrealized gains (losses) on investments . . - 5
6 Donated services and use of facilities 6
8 Prlorpenodadiustments - . - 8 -5039
-] Omerd\angasmnetmetsormndbalams(explammScheduleO) .. 9
10 Neta&eetsorftmdbalanoesatendofyearCombmern&sathmughQ(mustequalPartx,lme
33,column(@B)) . . . . . . 10 99819
mF'maneiaIStatememsandReporhng
Check if Schedule O contains a response or note to any lineinthisPart Xit . . . . . . . TSRS b |
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [JAccrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the arganization’s financial statements compiled or reviewed by an independent accountant? . . . 2a |V
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[OSeparate basis  [/] Consolidated basis [} Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . p- 1 v
if “Yes,” dmkaboxbelowhmdmtewhehaﬁmﬁnanualsbtemmtsfaheywwaeaudltedma
separate basis, consolidated basis, or both:
[ Separate basis [] Consolidated basis [} Both consolidated and separate basis
c [f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, wasmeorganlzahonrequnedtoundergoanmdltoraudnsmsetform:n
the Single Audit Act and OMB Circular A-1337. 3a v
b If*“Yes,~ dldtheotganzahonundergomereqmedaudltoraudns?ﬁtheorgarmhondldnotmdergome
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3
Form 990 014
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SCHEDULE A
(Form 990 or 890-E2) Public Charity Status and Public Support

Department of the Tregaury

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

» Attach to Form 990 or Form 990-E2Z. Open to Public

internal Revenue Sarvice » information about Schedule A (Form 950 or 990-E7) and its instructions is at www.irs.gov/form990. 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 fines 1 through 11, check only one box.)

-] SN =

-~ O

10
11

{1 A church, convention of churches, or association of churches described in section 170BNINA)R).

{0 A school described in section 170bN1KANH)- (Attach Schedule E.)

(O A hospital or a cooperative hospital service organization described in section 170(b){1)}{(A)GE).

[ A medical research organization operated in conjunction with a hospital described in section 170(b){1)}{A)(i). Enter the
hospital’s name, city, and state:

{J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{)(1)(A)iv). (Compiete Part I1.)

] A federal, state, or local govemment or governmental unit described in saction 170N 1) {A)v).

[#] An organization that normally receives a substantiat part of its support from a governmental unit or from the general public
described in section 170{){1){A}vi). (Complete Part I}.)

[0 A community trust described in section 170@)}{1){A}{vi). (Complete Part I1.)

DAnorganizaﬁonthatnonmllyreoeives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-—subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the arganization after June 30, 1975. See section 508{a){2). (Complete Part lll.)

] An organization organized and operated exclusively to test for public safety. See section 509(a){4).

[0 An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508{a){1) or section 508{a){2). See section 508(a)}{3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typicafly by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

] Type 1. A supporting organization supervised or controiled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same parsons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

] Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

T Type i1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(] Check this box if the organization received a written determination from the IRS that it is a Type I, Type li, Type ill
functionally integrated, or Type Hi non-functionally integrated supporting organization.

| f  Enter the number of supported organizations . . e
; g Provide the following information aboutthesupportedorgamzat:on(s)
| ® Name of supported organtzation ) BN (&) Type of organization | () Is the organization | (w) Amount of monetary v Amount of
3 {described on finbs 1-0 | listed in your goveming suppart (see ather support (see
| above or IRC section document? instructions) instructions)
| (see instructions)
‘ Yes No
| 1]
8)
©
D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schodule A (Form 990 or 930-E2) 2014

Form 990 or 980-EZ.




Scheduls A (Form 890 or 890-E2) 2014

mmmhmmwmwm1w—ﬁﬁm_—m1

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar yoar (or fiscal year beginning in) » | (a) 2010 {b) 2011 {c} 2012 (d) 2013 (e) 2014 ) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusuat grants.”) . . . 29320 51285 171190 125087 116722 493604

Tax revenues levied for the
organization’s beneﬁtandelﬂ'nerpald
to or expended on its behalf .

The value of services or faciliti&s
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . 29320 51285 171190 125087 116722 493604

The poartion of total contributions by
each person (other than a
govemmental unit or publicty
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f) -

6 Public Sublractlme!:fmnlne4

Section B. Total Support

Calendar year (or fiscal year begimning in) » | (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 () Total
7 Amountsfromined4 . . . 29320 51285 171190 125087 116722 493604

10

1
12

13

&ossmoomefrmnmter&st.dmdends,
payments received on securities loans,
renis,mplhesandlnoomefmmsnmdar
sources . . . 33

Net income from unrelated business
achwhw.wheﬂ\erornotthebuslm
is regularly carried on

OUIermoane.Donotmcludegalnor
loss from the sale of capital assets

(Explainin PartVL) . . . . 396181 646641 616544 671941 492766 2824073

Totalsnmport.Addhnw?thmughm

Gross receipts from related activities, etc. (see instructions) . . . 12 |

Fistﬁwyears.lftheFormssolsforﬂnorganzatIonsﬁrst.seoondﬂxh’dfomﬁrorﬁﬂhtaxyeaasasecﬂonmﬂc)(a)
orgamzahon.d\ed(ihlsboxandsbphuo... . . - . . ... »

0

&chonC.ComlhbonofPtblicStmpoﬂPemetﬂage

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6, column {f) divided by line 11, column () . . . . 14 14.88 %
Public support percentage from 2013 Schedute A, Part L, line 14 . . 15 1711 %

33'1% support test—2014. If the organization did not check the box on llne13 andlme14lsaa‘ra%ormore,ched<tms
box and stop here. The organization qualifies as a publicly supported organization . .

wm%mmporttad—m&Iftheorgamzatlondidnotd\ed(aboxonlme130r16a.andlme15333‘n%ormore.
check this bax and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . P

10%-facts-and-circumstances test—2014. 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. Explzin in
PartVlhowtheorgarﬂzahonmeeisthe'facts-and—clmumstam test.Theorganlzabonquahﬁaasapubhc!ywppated
organization .

10%-facb-uﬂ-erwnstm\eestast—2manﬂ\eaganmdldmtdeckaboxmm13 163, 16b, or17a.andline
15 is 109 or maore, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
mnmmwmmmmmmmm test. The organization qualifies as a publicly
supported organization . . . . >
Pcimmmwmeaganuaﬂondndnotd\ed(aboxonhmm 16a. 1eb, 17a,or17b cheokthisboxandsee
instructions . . . - .

a
O

0

Schedule A (Form: 800 or 990-EX) 2014




Schecuzle A (Form 890 or 890-E2) 2014 P.gas

&pphmentalhﬂmmaﬂaquwdetheexplanahuusrequwedbyPartll I‘me‘lO'Partll lme17aor17b~and
Part i}, line 12. Also complete this part for any additional information. (See instructions.)

Part 1l Line 10, Other Income

Other income is from contracts for trail construction and planning for new trail locations as well as $3004 from fundraising activities. All _

income is from public sources.

Part I}, Line 173, Facts and Circumstances Test

All funding comes from public sources. The other income is from specific contracts with various public agencies to construct trails. The

organization is 100% pubfic funded.

Schedule A (Form 990 or 990-E£2) 2014



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” to Form 990, 2@14
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formS90. Inspection
Name of the organization Employer identification number
island Trails Network 20-8024635

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

(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .
2 Aggregate value of contnbutions to (dunng year)
3  Aggregate value of grants from {during year)
4  Aggregate value at end of year .
5 Dud 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? . . . . . . O Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confermmng impemmissible privatebeneft? . . . . . . . . . . . . . . . . -« . . O Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a histoncally important land area
[J Protection of natural habitat ] Preservation of a certified histonc structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . e e e e e e e e e e 2a

b Total acreage restncted by conservation easements e Coe . 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) e 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngmshed or tennlnated by the organization during the

tax year »

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

5 Does the organization have a wntten policy regarding the penodic momtonng, lnspectlon handling of

violations, and enforcement of the conservation easements itholds? . . . . .« -« [OYes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(")? . . . . . . . . . - . .« . . .. - . . . . . . . . D Yes D No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

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

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xli, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Rovenueincluded in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . P 8§
(ii) Assets included in Fom 990, Part X . . . ... 3

2 If the organization received or held works of art hlstoncal treasures, or other sumllar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to thess items:

a Revenue included n Form 990, Part Vil linet . . . . . . . . . . . . . . . . . » %

b Assets included in Form 990, Part X . . . P
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [0 Scholarly research e [J Other
¢ [J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes I No
IEEXIM Escrow and Custodial Arangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermediary for contnbutions or other assets not
includedon Form990, Part X? . . . . . . . . . . e e e v« o v o« v v < v+ [dYes ONo

b 1 “Yes,” explain the arrangement in Part XlIl and complete the followmg table:
Amount
¢ Beginmningbalance . . . . . . . . . . . . . . o .o oL L. ic
d Addtionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distibutonsdunngtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account hiability? [J Yes [ ] No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided m Part XHil . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(8) Current year (b) Pnior year (c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contnbutions .
¢ Net investment eamings, galns and
losses . ..

d Grants or scholarships .
e Other expenditures for facilities and
programs .

f Administrative expenses .
g End of year balance .
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Pemmanentendowment » %
¢ Temporanly restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there sndowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . . . . e .00 e e e e e e 3afi)
(i) related organizations . . . e e e e e e e 3a(ii)

b If “Yes” to 3a(ji), are the related orgamzatlons Ilsted as reqmred on Schedule R'? e e e e e e 3b |

4 Descnbe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or ather basis {c) Accumulated {d) Book value
(investment) (othen) depreciation
1a tand . . . . . . . . . . . Lo vERE T
b Buldings .
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . 96961 31236 65725
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . .»
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SCHEDULE O Suppliemental Information to Form 990 or 990-E2 | omBNo. 15450047

{Form 990 or Compilete to provide Information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. 2@14
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » information about Schedule O (Form 990 or 990-E2) and its instructions is at www_irs gov/form990. BRIt
Name of the organization Employer identification manber
island Trails Network Inc 20-8024635

Part VI, Section B, Line 11b

A copy of Form 990 is available to all board members for review at their convenience. Any questions or concemns are discussed at the

board meeting

Part Vi, Section B, Line 12¢

Compliance with conflict of interest is reviewed by the board on a reqular basis as well as being questioned by anyone on the board on any

itemn on the agenda.

Part Vl, Section B, Line 15b

Compensation is reviewed by the board and is based on local competitive wages and funds available within the budget to do all work

required.

Part Vi, Section B, Line 19

All governing documents and financial statements are at the office for public review upon request at all times

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Cat. No. 51056K Schedule O (Form 980 or 990-E2) (2014)




