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SCANNED SEP 99 2010

| omsNo 15451150
990'EZ Return of Organization Exempt From Iincome Tax
Form Under section 601(c), 627, or 4847(a)(1) of the Intemat Revenue Code 2@09
(except black lung benefit trust or private foundation)
P Sponsonng orgamzations of donor advised funds and controlling organizations as defined in section .
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form | ti
Internal Revenue Service ¥ The organization may have lo use a copy of this retumn to satisl 5 nspec ion
A For the 2009 calendar year, or tax year umnlna , and endmg
B Checkifapplicable  Iptease |C  Name of organzation D Employer identification number
Address change use IRS
— Name change label or |Crooked Trails 73-1669742
— print or Number and street (or P O box, if mal ts not dellvered o street address) Roomssute || E Telephone number
|| Inhal retumn type.
|| Terminated :” ific P.O Box 94034 206 372 4405
| | Amended retum m'::uc_ City, town, or country State 2P +4 F Group Exemption
|| Application pending  Jtions. Seattle WA 98124 Number »
* Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach r.G Accounting Method: D Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check |:| if the organization is not
I Website: » www crookedtrails.com required to attach Schedule B (Form 990,
J Tax-exempt status (check onlyone}— | X]501(c) ( 3 ) @ Gnsentno)|__| 4847(a)(1) or [_] 527 990-EZ, or 990-PF)

K Check PI:I if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A Form 990-EZ or Form 990 retumn is not required, but If the organization chooses to file a retumn, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 890-EZ »$ 214,528
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received . e e e e 1 34,662
2 Program service revenue including govemment fees and oontracts . e 2 177,164
3 Membership dues and assessments . . . ce e P . .. 3
4 Investment income . . e e e 4 0
5a Gross amount from sale of assets other than mventory 5a
b Less. cost or other basis and sales expenses . . . . 5b
® ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 0
2 6  Special events and actvities (complete applicable parts of Schedule G) f any amount is from gaming, check here P> D
|4 a Gross revenue (notincluding $ 0 of contnibutions
& reported on line 1) .. 6a
b Less: direct expenses other than fundralsmg expenses . 6b
¢ Netincome or (loss) from special events and activities (Subtract l|ne 6b from line 6a) 0
7a Gross sales of inventory, less retums and allowances . . . 7a
b Less. cost of goods sold . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from line 7a). . . . 7c 0
8 Otherrevenue (describe » MISC INCOME ) 8 2,702
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 .. . ... P19 214,528
10 Grants and simiar amounts patd (attach schedule) .[~———— . . 10 54,593
11 Benefits paid to or for members . . ' . Al ing AWZ o . R 11
@| 12 Salanes, other compensation, and employee benefi RECE H\./ E D .. . 12 42 435
2] 13 Professional fees and other payments to independent.contractors . 8 . 13 2,413
&l 14 Occupancy, rent, utities, and maintenance . ,1' SE P 2 2019 - |© 14
G| 15 Printing, publications, postage, and shipping . 1173 . 15 623
16 Other expenses (descnbe » See Attached Stater\ent — *\*’ @ ) 16 168,976
17 _ Total expenses. Add lines 10 through 16 . . . UGIE N Ir. . L. .. »f17 269,040
a 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) - 18 -54,512
2| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th
2 end-of-year figure reported on prior year's return) - . .. - 19 -2,018
%! 20 Other changes in net assets or fund balances (attach explanatton) . . . 20 0
Z| 21 Net assets orfund balances at end of year Combine lines 18 through20 . . >l 2 -56,530
Balance Sheets. If Total assets on ine 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 990-EZ
(See the instructions for Part 11.) {A) Beginrung of year (B) End of year
22 Cash, savings, and investments . A . . . . Ly 16,372} 22 12,892
23 Land and builldings - . .. C 0] 23 0
24 Other assets (descnbe ) 0] 24 0
25 Total assets . . . ... 16,372| 25 12,892
26 Total liabilities (descnbe P See Attached Statement ) 18,390] 26 69,422
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) . . -2,018] 27 -56,530
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009
(HTA)
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Form 990-EZ (2009) Crooked Trails 73-1669742 Page 2
Statement of Program Service Accomplishments (See the instructions for Part 111.) Expenses
What is the organization's pnmary exempt purpose? See Attachment (Required for section
Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise :’;jﬁf&:gg 2:;(:;(3’"
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts, optional
each program title for others )
28 See Attachment e
(Grants $ 54593 ) If this amount includes foreign grants, check here » 28a 211,858
2
(Grants $ 0 ) If this amount includes foreign grants, check here » I:I 29a 0
B0
(Grants $ 0 ) Ifthis amount includes foreign grants, check here . » I:I 30a 0
31 Other program services (attach schedule) ;
(Grants $ o ) If this amount |ncludes foreign grants, check hene .. » [:l 31a 0
32 Total program service expenses. (add lines 28a through 31a) . .. .» | 32 211,858
Mt of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV.)
(b) Tile and average {c) Compensation (d) Contnbutons to (e} Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to posttion enter -0-.) deferred compensabon other allowances
SEEATTACHMENT . | e
HriWK .00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
HriWK 00 0 0 0
___________________________________________________ Title
HrWK 00 0 0 o
___________________________________________________ Title
HriWK .00 0 0 0
__________________________________________________ ] Title
HIAWK 00 0 0 0
___________________________________________________ Title
HIWK 00 0 0 0
_________________________ b e itie
1 HiWK .00 0 0 0
___________________________________________________ Title
HriWK 00 0 0 0
___________________________________________________ Title
HriWK 00 0 0 0
__________________________________________________ ] Title
HrWK .00 0 0 0
___________________________________________________ Title
HriWK .00 0 0 0
___________________________________________________ Title
HrWK 00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
Hr/WK 00, 0 0 0
___________________________________________________ Title
HIWK 00 0 0 0
___________________________________________________ Title
HIWK 00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0

Form 990-EZ (2009)
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35
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37 a

38a

39

40 a

41
42a

43

45

* Form 990-EZ (2009)  Crooked Trails 73-1669742  Page 3
Other Information (Note the statement requirements in the instructions for Part V )

Yes | No
Did the organization engage in any achivity not previously reported to the IRS? If "Yes," attach a detailed
descrnption of each activity. 33 X
Were any changes made to the organizing or govemmg documents? If "Yes " attach a conformed copy of
the changes . 34 X
If the organization had income from busnness activities, suoh as those reported on lines 2 6a, and 7a (among others) but f
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? . 35a X
If "Yes," has it filed a tax return on Form 990-T for this year? . . . 35b
Did the organization undergo a liquidation, dissolution, termination, or sugmﬁwnt disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . .. 36 X
Enter amount of political expenditures, direct or indirect, as descnbed in the lnstruotlons DI 37a I 0, ]
Did the organization file Form 1120-POL for this year? . - 37b X
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were |
any such loans made n a prior year and still outstanding at the end of the penod covered by this retum? 38a| X
If "Yes," complete Schedule L, Part |l and enter the total amount involved . 38b 2,891 l
Section 501(c)(7) organizations Enter: i
Inthation fees and capital contnbutions included on line9 . . . .. 39a l
Gross receipts, included on line 9, for public use of club facilities . 3%b ‘
Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under ‘
section 4911 & 0 , section 4912 » 0 , section 4955 » 0 ,
Section 501(c)(3) and 501(c)(4) organizations 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
person 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 | 40b X
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912, l
4955, and 4958 . > 0 |
Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on Ilne 40c "
rembursed by the organization . > 0 i
All organizations At any time during the tax year, was the organlzatlon a party toa prohlblted tax shelter |
transaction? If "Yes," complete Form 8886-T. L. 40e X
List the states with which a copy of this return 1s filed » WA
The organization's books are incare of » CHRISMACKEY . Telephoneno » 2063724405 .
Locatedat » P O BOX94034 .. . _____. Cty SEATTLE ... ST_WA_ ZP+4® 98124 .
At any time duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . 42b X
If "Yes,"” enter the name of the forelgn oountry > (
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank i
and Financial Accounts. B
At any time during the calendar year, did the organization maintain an office outside of the U §.? 42¢ X
If "Yes," enter the name of the foreign country- »
Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041—Check here DD
and enter the amount of tax-exempt interest received or accrued during the tax year . . . DI 43 JNIA

Yes | No
Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of s
Form 990-EZ . 44 X
Is any related organization a controlled entlty of the organlzatlon within the meanlng of sectlon 512(b)(13)'7 If B
"Yes," Form 990 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (2009)
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Form 990-EZ (2009) Crooked Trails 73-1669742  Page 4
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 Yes| No
candidates for public office? If "Yes," complete Schedule C, Partl. . . . . e e e e 46 X
47  Did the organization engage in lobbying activites? If "Yes,” oomplete Schedule C Part II e e e e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1i)? If "Yes,” complete Schedule E. . .. .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . 48a 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 ofﬁcers dlredors trustees 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 (c) Compensation (d) Contribubons (@) Expense
(a) Name and address of each employee paid more hours per week employee benefit pians & account and
than $100,000 devoted to posttion deterred nsation ather allowances
_NameNone ______________ L S Title
City ST a]d HrAWK .00 0 0 0
WName )L Title
City ST a4 HrWK .00 0 0 0
_Name Ll 5L IR Title
City ST pald HIAVK .00 0 0 0
Name . U e Title
City ST 2P HrWK 00 0 0 0
_Name __ ] St e Title
City ST ap HIWK .00 0 0 0
f Total humber of other employees paid over $100,000 . >
51 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 1s none, enter "None.”
{a) Name and add of each independ tor pad more than $100,000 (b) Type of service (c) Compensation
_NameNone BN
City apP
JName e SN e
City zIP
SName e e
City ST 2P
B N -. SN
City ST zIP
JName e SN e
ST 2P
d Total number of other independent contractors each receiving over $100,000 ..
Under penalties of pequry, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beli ‘aynmplele. aration of pre (other than officer) is based on afl information of which preparer has any knowledge
Sign ’ ﬁ 5 | 7 /3 L1
Here re of ofﬁcer M /
' Clkesrive T mac EXAECTUITVE DfRECIVR_—
Type or pnnt name and title
~ Date Check f o
Paid sgnatute ’ »éw( % /t‘:) C)aﬂ ?/3,/?0/0 ;g&om )B Preparer's 9 ¢
Preparer’s| Fimsname (ofyours Jesse Grayston, CPA EN 26 7.7 935G
Use nly | sy | = o s s 285 355 9230
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . \ . "E] Yes D No

Form 990-EZ (2009)
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|  omBNo 15450047

2009

(SF?,H"“ESD:,‘;E, :90 £2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 890 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
Crooked Tratls 73-1669742
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

h wu N

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed
in section 170(b)(1){(A)(iv). (Complete Part i1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)}(1)}(A)(v).
7 I:I 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 communty trust described in section 170(b)(1)}(A)vi). (Complete Part Il )

An organization that normally receives. (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 508(a)(2). (Complete Part i )

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 to 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 descnbes the type of supporting organization and complete tines 11e through 11h.

a D Type | b D Type It c D Type ll-Functionally integrated d D Type lI-Other

e D 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).

f If the organization received a written determination from the IRS that itis a Type |, Type |l, or Type lli supporhng
organization, check thisbox . . . . e D
g Since August 17, 2006, has the orgamzatlon acoepted any grﬂ or oontnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (ii) Yes | No
and (i) below, the govemning body of the supported organization? . . . . .. . .. 11g¢i)
(ii) A family member of a person described in (i) above? . . . L . .. . 111g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above" . . . [11g(il)
h Provide the following information about the supported organzation(s)
. o (ifl) Type of organzation | (iv) Is the organization {v) Did you notify {vi) Is the {vii) Amount of
{i) Name Oflz:thPOﬂEd {ii) EIN (descnibed on lines 1-9 | incol (i) hsted in your | the organization in organzation in col support
erganzaton above or IRC sechon | goverming document? col (i) of your (i} organized n the
(see Instructions)) support? us?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 880 or 880-EZ) 2009
Form 990 or 980-EZ.

(HTA)
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« Schedule A (Form 990 or 990-E2) 2009  Crooked Trails 73-1669742 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 |.)
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, contnibutions, and
membership fees received. (Do not
include any "unusual grants ") .. 0 0 0

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0

3 The value of services or faculltles
fumished by a governmental unit to the
organization without charge . . .. 0 0 0

4 Total. Add lines 1 through3 . 0 0 0 0 0 0
§ The portion of total contnbutions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f)
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 line 4 . 0 0 0 0 0 0

8  Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources . .. 0 0 0

9  Netincome from unrelated busmess
achwvities, whether or not the business 1s
regularly camed on . . . . 0

10  Otherincome. Do not include galn or

loss from the sale of capital assets

(Explainin Partiv.). . . . . . 0 0 0

11 Total support. Add lines 7 through 10 0

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

13  First five years. If the Form 990 s for the organization's first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e Ce e e ..

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by ne 11, column (f)) . . . . . . . 14 0 00%

15  Public support percentage from 2008 Schedule A, Part 11, line 14 . A 15 0 00%

16a 33 1/3% support test—2009. If the organization did not check the box on line 13 and Ime 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . N

b 33 1/3% support test-2008. if the organization did not check a box on line 13 or 16a, and Ilne 1518 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization >

17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, or 16b and line 1418 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. . »
b 10%-facts-and-circumstances test-2008. If the organization did not check a box 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. . »

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . 4 D

Schedule A (Form 880 or 880-EZ) 2009
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Schedule A (Form 890 or 980-E2) 2008 Crooked Trails 73-1669742 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)
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.") . 49473 59,146 42,365 104,391 34,662 290,037
2 Gross receipts from admussions, merchandise
sold or services performed, or faciliies fumished
in any actiwity that is related to the
organization's tax-exempt purpose . 101,988 195,440 263,587 498 854 177,164 1,237,033
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0
§ The value of serwoes or facilities
fumished by a governmental unit to the
organization without charge 0 0 0
6 Total. Add lines 1 through 5. . 151,461 254 586 305,952 603,245 211,826 1,527,070
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . 0
b 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 . 0
¢ Addlines 7a and 7b . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
Iine6.). 1,627,070
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 from line 6 151,461 254,586 305,952 603,245 211,826 1,527 070
10a Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources 120 18 1,754 2,074 2,702 6,668
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b 120 18 1,754 2,074 2,702 6,668
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camed on . - 0
12 Otherincome Do not mclude gain or
loss from the sale of capital assets
(Explain in PartiV.). . 0 0 0
13 Total support. (Add lines 9 10c 11
and 12.) 151,581 254,604 307,706 605,319 214,528 1,533,738
14 First five years. If the Form 990 1S for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . » D
Section C. Computation of Public Support Percentagg
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 99 57%
16 Public support percentage from 2008 Schedule A, Part lil_ line 15 . 16 99 72%
Section D. Computation of Investment income PercentaL
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 043%
18 Investment income percentage from 2008 Schedule A, Part llf, line 17 . . 18 0 28%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3% and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 organizaton. . . . . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » D

Schedute A (Form 980 or 980-E2) 2008
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Schedule A (Form 890 or 990-EZ) 20038 Crooked Trails 73-1669742 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part |l, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-E2) 2009




SCHEDULE L ] . | omeNo 1545-0047
(Form 990 or 980-E2) Transactions With Interested Persons 2@09
» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Interal Revenue Service » Attach to Form 890 or Form 990-EZ. » See separate instructions. — Inspection
Name of the organization Employer identification number
Crooked Trails 73-1669742
Excess Benefit Transactions {section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.
(c} Comrecled?
1 (a) Name of disqualified person (b} Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . .. .. . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .3
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or from {c) Onginal {d) Balance due (e} In defautt? { (f Approved (g) Wntten
the organization? pnncipal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
Tammy Lelund fund operations X 20,000 2,81 X X X
0
0
0
0
0
Total .. . L. . » $
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
{a) Name of interested person {b) Relationship between interested person and the {c) Amount of grant or type of assistance
organization

Part IV Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes No
0
0
0
0
0
0
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 880 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
(HTA)




Crooked Trails

73-1669742

Part I, Line 16 (990- EZ) Other Expenses 168,976

Travel -1 269
2 Meals and entertamment 2
3 Fundraising . 3 15,325
4 Amortization 4 0
5§ Conferences, conventlons and meetmgs 5 50
6 Depreciation . 6 0
7 Depletion . 7
8 Equipment rental and mamtenanoe 8
9 Interest .9
10 Supplies 10
11 Telephone .11 2,695
12 Unrelated business income taxes 12 0
13 Advertising 13 884
14 Bank Charges 14 5,284
15 Office Expense 15 2,255
16 Insurance 16 4,167
17 Misc 17
18 Payroll Fees 18 920
19 Taxes and Licenses 19 9,020
20 Work/study/travel-programs 20 128,107
21 21
22 22
23 23
24 24
25 25
26 26
27 27
28 28
29 29




Crooked Trails 73-1669742

Part i, Line 26 (990-EZ) - Liabilities 18,390 69,422
Descrniption Beginning End

Restricted Donations 6,890 66,531

Loans from Officers, Directors 11,500 2,891

NI IS CAC AP S P
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Crooked Trails
EIN 73-1669742
2009 Form 990EZ

PAGE 2; PART lll; Organization's Primary Exempt Purpose

Crooked Trails is a non-profit, community-based travel organization helping people broaden
their understanding of the planet and its diverse cultures through education, community
development and responsible travel.

PAGE 2; PART lll, Organization's Program Service's Accompiishments

In 2009 we brought school groups and private groups abroad to help work on a school in Nepal,
and a library in Thailand, and an orphanage in Peru. We also raised funds in excess of $60,000 to:
Provide chickens and cows to a village in Peru

Combat child sexual slavery in Nepal

Help build two schools in Nepal

Helped fund education in rural Western Nepal

Build a community center in Peru

We also offered over 20 free lectures on responsible travel to bookstores and area
universities and schools




Crooked Trails
EIN 73-1669742

2009 Form 990 EZ

Part IV -- Officers, Directors, Trustees, Key Employees

Deferred Expense Acct.
Titles Compensation and Other
Name and Address Hours Per Week Compensation Plan Allowances

Tracy Klinkroth President 0] 0] 0
P O. Box 94034 2 hours
Seattle, WA 98124
Lindsey Sargent Vice President 0 0
P.O. Box 94034 1 hours
Seattle, WA 98124
Astrid M Klopsch Secretary 0 0 0
P O Box 94034 2 hours
Seattle, WA 98124
David Parker Treasurer 0 0 0
P.O Box 94034 1 hours
Seattle, WA 98124
Tammy Leland International Program Director 25,050 0] 0
P O. Box 94034 40 hours
Seattle, WA 98124
Chris Mackay Executive Director 2,400 0 0
P O Box 94034 30 hours
Seattle, WA 98124
Heather Deixler Board Member 0 0 0
P O Box 94034 1 hours
Seattle, WA 98124
Wren McNally Board Member 0 0] 0
P O. Box 94034 1 hours
Seattle, WA 98124
William Niccolls Board Member 0 0 0]
P.O. Box 94035 1 hours
Seattle, WA 98125
Calsee Robb Board Member 0 0 0
P.O. Box 94035 1 hours
Seattle, WA 98125

27,450 0 0




