rom 990-EZ

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code
{except black lung benefit trust or private foundatlon)

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b}13) must file Form 980, All other ¢rganizations with gross recelpts less than $500,000 and fotal

| omswo. 1545-1150

2009

Open to Public

Depariment of the Treasury assets less than $1,250,000 at the end of the year may use this form. l ection

Internat Revenue Service P The organization may have fo use a copy of this return to satlsfy Stale reporting requirements. nsp

A For the 2009 calendar year, or tax year beginnlng 7/1/2009 , and ending 6/30/2010

B Check fapplicable: Iplease | Name of organization D Employer identification number
Address change use IRS -

| Name change labetor |Eastern Trail Management District 01-0543249

- print or Nurmber and street {or P.0. box, if mal is not delivered to slreet address) Roomisuite | E Telephone number
Initial return type.

|| Terminated :ee i P.0O. Box 250 207-284-9260

|| Amended return Ini‘::u;? City, town, or country State ZIp +4 F Group Exemption

|| Application pending  J tions. Saco ME 04072 Number, . WP

® Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method:
Other {specify) »

L]

Cash Accrual

Website: P www.easternfrailmanagement.org
J  Tax-exempt status (checkonlyone)— | XJ501(c){ 3 ) < (insertno)] ] 4947(a)(1) or || 627

H Check® [X] if the organization is not
required to attach Schedule B (Form 890,
980-EZ, or 990-PF),

K Check P D if the organization is not a section 508(a){3) supporting organization and its gross receipts are normally not more than $25,000.
A Form $90-EZ or Form: 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 8b, and 7b, to line § to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 980-EZ >3 320,577
; Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions for Part 1.)
1 Contributions, gifts, grants, and simifar amounts received . . . 1 0
2  Program service revenue including governmant fees and contracts . 2 265,636
3  Membership dues and assessments . 3 55,000
4 Investment income . . . 4 41
5a Gross amount from sale of assets olher than |nvenlory 5a 0§
b Less: cost or other hasls and sales expenses. 5b 0
® ¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine 5b from line 5a) . _S5¢ 0
2| 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > )‘“&” -
g a Gross revenue {not including § { of contributions -
& reported on line 1) . 6a e
b Less: direct expenses other than fundrarsing expenses 6b 4]
¢ Net Income or (loss) from special events and aclivities (Subtract Eme 6b from line 6a) . 6c 0
7a Gross sales of inventory, less returns and allowances . 7a ‘
b Less: cost of goods sold . 7b =
¢ Gross profit or {loss) from sales of ;nventory (Subtract Ime 7b from line 7a}. . 7c 0
8 Other revenue (describe » ) 8 0
9 Total revenue. Add lines 1, 2, 3,4, 6¢, 6¢, 7¢c, and 8 . . > 9 320,577
10  Grants and similar amounts paid {attach schedule) . 10 0
11 Benefits paid io or for members . . 11
@| 12 Salaries, other compensation, and employee benef ts . 12
#1 13 Professional fees and other payments to independent contractors 13 2,250
8l 14 Occupancy, rent, utilities, and maintenance . 14
& 15 Printing, publications, postage, and shipping . . 15
16  Other expenses (describe » See Aftached Statement y 16 313,489
17  Total expenses. Add lines 10 through 16 . » | 17 315,739
@ 18  Excoss or (deficit) for the year (Subtract line 17 from hne 9) 18 4,838
@l 19 Nelassets or fund balances at beginning of year (from line 27, coiumn (A)) (musl agree wnth
2 end-of-year figure reported on prior year's return} . 19 26,162
5 20 Other changes In net assets or fund balances (altach explanatlon) . 20 0
= Nel assets or fund balances at end of year. Combine lines 18 through 20 > 21 31,000

Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 980-EZ,

{See the instructions for Part 11.) (A} Beginning of year (B} End of year

22 Cash, savings, and investmenis . 16,208 22 49,966
23 Land and buildings . . .. 23

24 Cther assets (describe » Accounte Recelvab!e ) 79,856 24 33,666
25 Total assets . . . 96,154] 25 83,632
26 Total liabilities (descrlbe b See Attached Statemeni ) 69,992| 26 52,632
27 Net assets or fund balances (line 27 of column (B} must agree with line 21). . . 26,162| 27 31,000
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

(HTA)



Form 990-EZ (2009) Eastern Trail Management District

01-0543249

Page 2

Part Il Statement of Program Service Accomplishments (See the insiructions for Part I1l.)

What is the organization's ptimary exempt purpose? Establish and maintain multi-use trails

Describe what was achleved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(cX3) and 501(c)4)
organizations and section
4947(a)(1) rusis; optional
for others.)

28 Eslablish and maintain multi-use recreational non-motorized trails from Kittery to South Portland _________.
(Grants $ 0 ) If this amount includes foreign grants, check here > |___| 28a 315,739
2D e
{Grants § o )} M this amount includes foreign grants, check here » D 29a 0
B0 e,
(Grants $ 0 ) If this amount includes foreign grants, check here. . . . . [:] 30a 0
31 Other program services (attach schedu!e) . A .
(Granis $ 0 ) lfthis amount mcludes forelgn grants check here . [:I 31a 0
32 Total program service expenses (add lines 28a through 31a) . . . . ... ] 32 315,738
me—l?fst of Officers, Directors, Trustees, and Key Employees List each one even lf not compensated. (See the inslructions for Part V)
{b) Title and average {¢) Compensation {d) Contribubons fo {e) Expense
(a} Name and address hours per week (If mot paid, employea benefit plans & account and
devoted to position anter -0-.} deferred compensation other allowances
Seeattachedlist. .. Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 t] 0 0
___________________________________________________ Title
HrWK .00 0 0] Q
___________________________________________________ Title
HrwK 00 0 0 0
___________________________________________________ Title
HiWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HIAWK .00 0 0 0
__________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HiWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrAWK .00 0 0 0
___________________________________________________ Title
HOWK 00 4] 4] 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HiWK .00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 Y
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0

Form 990-EZ (2009)



Form 990-EZ (2000)  Eastern Trail Management District 01-0543249  Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

36

3Ta

38a

39

40 a

41
42 a

43

44

45

Yes| No

Did the organization engage in any activity not previously reporied to the IRS? If "Yes," attach a detailed
description of each activity. . . . . . . 33 X
Were any changes made to the organuzung or governlng documents? If "Yes " attach a conformed copy of
the changes . . .
ifthe organtzatton had income from business actwnttes, such as those reported on Iines 2 Ga and “t'a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . .. .0 oL 35a X
If "Yes," has it filed a tax return on Form 990-T for thisyear?. . . . . . 35b
Did the erganization undergo a liquidation, dissolution, termination, or sagnlf' cant dlsposmon of net assets
during the year? If "Yes," complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as described in the Instructtons Pl 373 |

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any officer, director trustee or key emp[oyee or ware
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .

If "Yes," complete Schedule L, Part Il and enter the total amount involved. . . . . . 38b
Seclion 501(¢c)(7) organizations. Enter: m —
inltiation fees and capital contributions includedonline®. . . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilittes. . . . . 38b
Saction 501{c){3) organizations. Enter amount of tax imposed on the organlzatlon durmg the year under:
section 4911 » ; section 4812 » : section 4955 »

Saction 501(c)(3) and 501(c)(4) organizalions. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
persen in a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part 1 . . .

Section 601(c)(3) and 501{c){4) organizations. Enter amount of tax 1mposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958. . . . . T
Section 501(c)(3) and 50‘1(0)(4) organlzatlons Enter amount of tax on Isne 40c
reimbursed by the organization. . . . >
All organizations. At any fime during the tax year was the organizatlon a party to a prohtblted tax shelter =
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . « « .+« o4 o .. 0o 40e X
List the states with which a copy of this return is filed.  »

Locatedat ™ P.O.Box 280 . ... _... City Saco .1 ST_ME__. ZIP + 4 » 04072
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .

if "Yes," enter the name of the forelgn country
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.

At any time during the calendar year, did the organizatlon maintain an office outside of the U.S.7 .

If "Yes," enter the name of the foreign country: ™
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year. . . ., . . .» | 43 |N/A

DId the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ .

Is any related organizatton a controlled entity of the orgamzatlon w1th|n the meanlng of sectlon 51 2(b)(13)? If
"Yes," Form 990 must be completed instead of Form 880-EZ .

Form 990-EZ {2009)



Form 990-EZ (2009) Eastern Trall Management District 01-0643249

Page 4

CENAYUl  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Partl. . . . . . e e e e 46 X

47  Did the organization engage in lobbying activities? If "Yes," complele Schedule C Part II e e e e e e 47 X
48 s the organization a school as described in section 170(b)(1){A)(ii)? If "Yes," complete Schedule E. .. ... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . 49a X

b If "Yes," was the related organization a section 527 organization?.. . . . . 49b X
50 Complete this table for the organization's five highest compensated employees (other than off icers, d;reclors truslees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
{b) Title and average (¢) Compensatlon {d} Contributions lo (e} Expanse
(@) Name and address of each employee pald more hours per week empioyee benefit plans & account and
than $100,000 devoted 1o posilion deferred compensabion other allowances

_NsmeNone __________ . . S s Title

City ST zZIp Hr/WK .0C 0 0 0
_Name Bl Titie

City sT 21p HriwK .00 0 0 0
CName ol ] N Title

City ST Zlp HriWk .00 0 0 0
CName L Title

City ST 2IP HrWK .00 0 0 0
CName Bl i Title

City ST ZIP HriWK .00 0 0

f Total number of other employees paid over $100,000. . . . . . P

5%  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensatlon

CName NODE SN aaae

City ST ZiP
Name e B e

City §T ZiP
NG e BN iimmemmemm————————

City ST ZIp
Name e B e

City ST ZIP
OGS ammemmammme—————————

City ST 21p

d Total number of other independent coniractors each receiving over $100,000. . . . P

Under penalties of parjury, | declare that | have gxamin s return, including accompanying schedules and statements, and to the best of my knowledge
and belfe rept, clardtionyof prdparer (other than officer) Is based on all information of whlch preparer has any knowledgs,

Sign ’ - — L 1O '/cL'
Here Signature of officer ? Date .
’ Té evT k_& HQM(D&EVL JE%:er&(“ \ Taiera (ol (Tanogesmesd b‘ ot
Type or print name and utle ~

Preparers Date Check if Preparess identifying number (See Instructions)
Paid ( self- [:]
1| Sonature — 10/1/2010 | emptoyed »L_| [P00635388

Z;?g:f;s Pl namo for ours ’ RHR Smith and Company, CPAs EN > 04-3383155
Y | address, anazib+a_ ¥ 3 Old Orchard Rd., Buxton, ME 04093 Phone no. b (207) 929-4606
May the IRS discuss this return with the preparer shown above? Seeinstructions, . . . . . . . . . . . . .. P Yes D No

Form 990-EZ (2000)



| oms No. i645-0047

2009

Open to Public

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a sectlon 504(c)(3) organization or a section
4947(a)(t) nonexempt charitable trust.

Department of the Treasury
» Attach to Form 990 or Form 990-EZ.

Internal Revenue Service
Name of the organizatien

Eastern Trail Management District

Inspection
Employer Identification number

01-0543249
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

» See separate instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b){1)(A)(ii}. {Attach Scheduls E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b}(1){(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)iii). Enter the
hospltal's Name, City, 8N S M T e i ————

5 L—_J An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170{(b){1)}{A}iv}. (Complete Part Il.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1}(A){v).

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

8 |:| A community trust described in section 170(b}{1){A){vi}). (Complete Part Il.)

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 611 tax) from businesses
acquired by the organization after June 30, 1975, See section §09(a)(2). (Complete Part HI.)

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

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the
purposes of one or more publicly supported organizations described in section 509(a){1} or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b |:| Type 1l ¢ |____| Type llI-Functionaily integrated d [:| Type UI-Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509{a)(1) or section 509(a)(2).

e []

f If the organization received a written determination from the IRS that it is a Type |, Type [1, or Type Hl supparting
organization, check this box . e e D
1] Since August 17, 2006, has the organlzatlon accepted any glﬂ ar contnbutlon from any of the

following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (if) Yes | No
and (iii) below, the governing body of the supported crganization? . 11a(i)
(i) A family member of a person described in (i) above? . . [11gilh)
(i} A 35% controlled entity of a person described in {i) or {ii) above? 11g(ili})
h Provide the following information about the supported organization(s).
{iii} Type of organization | (iv) is the organization {v) Did you notify {vi} Is the {vii) Amount of
i) Name °.f s‘:.p ported ) EN (desceibed on lines 1-9 | In col, (i) listed in your |  the organization in organization In col. support
organ:zation above or IRC section governing document? col. {i) of your (1) organized in the
(see Instructions)) suppori? Uus?
Yes No Yas No Yas No
0
0
0
0]
0
Total ¢

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

(HTA)

Schedule A (Form 990 or 990-E2) 2003



Schedule A (Form 990 or 930-E2) 2009

Eastern Trail Management District 01-0543249 Page 2
Support Schedule for Organizations Described in Sections 170{b){1){(A){iv) and 170(b}{1)(A){vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2005 (b} 2006 (c) 2007 {d) 2008 {e) 2009 {f} Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 4] 0 0
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . .. 4] 0 0
3  The value of services or facﬂities
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 . 0
§  The portion of total contribulions by each
person {other than a governmental unit
or publicly supported organization}
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
7  Amounts from fined. . . . 0 0 0 0 0] 0
8  Gross income from Interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
SOUrCes . . . .. 0 0 0
9  Netincome from unreiated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
10  Other income. Do notinclude galn or
loss from the sale of capital assets
{Explainin Part IV.) . R 0 0 0
11 Total support. Add hnes 7 through 10
12  Gross receipts from related activities, etc. (see instructions) .
13

First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourlh orfi f' ﬂh tax year as a section 501(c)(3}
organization, check this box and stop here . e e

>

Saction C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f)) e e e 14 0.00%
Public support percentage from 2008 Schedule A, Part Il line 14 . . . . . 15 0.00%
33 1/3% support test-2009. If the organization did not check the box on line 13 and ilne 14 is 33 1!3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . N 4

33 1/3% support test-2008, If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this
box and stop here. The crganization qualifies as a publicly supported organization. . . . . . P

10%-facts-and-circumstances test—20089. If the organization did not check a box on line 13, 163 or 16b and Ilne 14 is 10%

or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . »
10%-facts-and-circumstances test-2008. If the organization did not check a hox on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .»

Private foundatlon, [f the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . . . . > D

Schedule A (Form 890 or 990-E2) 2009



Schedule A (Form 990 or 990-E2) 2009

Eastern Trail Management District

01-0543249

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

¢
8

Glfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

Gross recelpts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpese . . . . . .
Gross receipts from aclivities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . ..

The value of services or facillties

furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons .

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . .
Addlines7aand7b. . . .

Public support (Subtract line 70 from

line 6.} ..

(a) 2005

(b) 2006

(c) 2007

(d) 2008

() 2009

(F} Total

102,691

55,000

70,991

55,000

283,682

288,197

625,080

265,536

1,178,823

0

0

0

102,691

343,197

696,081

320,536

1,462,606

0

Section B, Total Support_

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {(d) 2008 (e} 2009 {f) Total
9 Amounts fromliine 6. 0 102,691 343,197 696,081 320,538 1,462,505
10a Gross income from interest, diwdends
payments raceived on securities loans,
rents, royalties and income from similar
sowces. . . 23 183 94 41 341
b Unrelated busmess laxabie |ncome (Iess
section 511 taxes) from businesses
acquired after June 30, 1875 0
¢ Addlines 10a and 10b . 0 23 183 94 41 341
11 Net income from unrelated busmess
aclivities not included in line 10b,
whether or not the business is regutarly
carried on . . 0
12  Otherincome. Do not 1nclude gam or
loss from the sale of capital assets
(Explain in Part iV.}. 0 0 0
13  Total support. (Add Imes 9 100 11
and 12.). 0 102,714 343,380 898,175 320,577 1,462,846
14  First five years If the Form 990 is for lhe organization's first, second, third, fourth, or fifth tax year as a sectlon §01(c)3)
organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (fine 8, column (f) divided by fine 13, column {f)} . 15 0.00%
16 Public support percentage from 2008 Schedule A, Part LI, line 15 . . e 16 0.00%
Section D. Computation of Investment Income Percentage -
17  Investment income percentage for 2009 {line 10c¢, column {f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . 18 0.00%
19a 33 1/3% support tests—2009, If the organization did not check the box on line 14 and Iine 15 is more than 33 1/3% and line 17 is

b

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 143% support tests—2008. if the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3% and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see insfructions .

Schedule A (Form 890 or 980-EZ) 2009



Eastern Trail Management District

01-0543249

Partl Line 16 (990-EZ) - Other Expenses 313,489
Travef e e e e e e e e e e e e e e e e e e e A

2 Meals and entertamment e e e e e e e e e e e e e e 2

3 Fundraising. . . . . . . . e e e e e e e e e e e e e e .3

4 Amorization . . . . . L L L o e e e e e e e e e e e e . 4 0

5 Conferences, conventions, and meetmgs .............. 5

6 Depreclation . . . . . . . . . . . . .. e e e e e e e e e e e e e e e e 6 0

7 Depletion. . . . . . . . . o e e e e e e e e e e e e e e e e e e e .7

8 Equipment rental and malntenance ................ . 8

9 Interest. . . . . . . . e e e e e e . 8

10 Supplies. . . . . . . . . . . oo e e e 10

11 Telephone. . . . . . . . . . . . . . . . . 0 11

12 Unrelated businessincometaxes. . . . . . . . . . . . . . o . 12 0

13 Administration 13 9,851

14 14

15 Consultant Construction Management 15 114,822

16 Engineering 16 130,964

17 17

18 Bad Debt 18 10,000

19 Insurance 19 502

20 Services 20 27,300

21 Trail Construction 21 20,050

22 22

23 23

24 24

25 25

28 _ 26

27 27

28 28

20 29




Eastern Trail Management District

01-0543249
Part I, Line 26 {(990-EZ) - Liabilities 69,092 52,632
Description Beginning End
Accounts Payable 69,992 15,032
Deferred Revenue 0 37,600

Sle|e|~o|o o n |




