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‘rom 990 |
Form 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 foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.
, 2012, and ending ,
D Employer Identification Number

33-0051202

E Telephone number

916-285-1846

OMB No 1545.0047

2012

©penjtojRublic]
Inspection

Department of the Treasury
Internal Revenue Service

A For the 2012 calendar year, or tax year beginning
B Check if applicable C

Pacific Crest Trail Association
1331 Garden Highway
Sacramento, CA 95833

Address change

Name change

Imihal return

Terminated

G Gross receipts $
H(a) Is this a group return for affiliates?

H(b) Are all affiiates included?
If ‘No," attach a list (see instructions)

1,923,901.

X No
No

Amended return

Yes

F Name and address of principal officer

Same As C Above
[X[501c)3) | [501() (
www.pcta.org

|| Application pending Liz Be rgeron

Yes

| Tax-exempt status )< (insert no.) U4947(a)(1) or LI 527

J Website: »

H(c) Group exemption number »

SCANNED AUG 27 2013

K Form of organization Iquorporahon |_| Trust I_I Association |_| Other ™ I L Year of Formaton 1977 I M state of legal domicite CA
[RERI] Summary
1 Briefly describe the organization's mission or most significant activities: To protect, preserve and promote the
@ Pacific Crest National Scenic Trail as an_internationally significant resource for _
% the enjoyment of hikers and equestrians, and for the value that wild and scenic __ _
£ lands provide to all people. _ _ ____ _ _ ___ _ ____ e
3| 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O} 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 13
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 22
Z| 6 Total number of volunteers (estimate If necessary) 6 1,637
E 7 a Total unrelated business revenue from Part Viil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 1,674,516. 886,058.
21 9 Program service revenue (Part VilI, ine 2g) 1,254,588. 1,003,225.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 5,329. 19,489.
@ { 11 Other revenue (Part VIII, column (Ay 6d, 8¢, 9¢, 10c, and 11e) 3,647. 4,476.
12 Total revenue — add lines 8 through 11 (n@&qm B, _column (A), hne 12) 2,938,080. 1,913,248.
13 Grants and stmilar amounts paid (F riT¢ n ) VIReSN -3) 8,606. 28,175.
14 Benefits paid to or for members (IT 1X, co,Iumn (A), hne %)
ol 15 Salaries, other compensation, en)p ee bgné&l\tsi(%‘arz col rﬁoﬂ (A), lines 5-10) 1,209,051. 1,148,217.
§ 16a Professional fundraising fees (Part IX;celumn_(A), line 1Te). o . 53,193. 67,420.
g. b Total fundraising expenses (Par Q‘G@EINB 370,311, ﬁ:
17 Other expenses (Part 1X, column (A), lines 11a- ki d . 838,164. 719,473.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,109,014. 1,963,285.
| 19 Revenue less expenses. Subtract line 18 from line 12 829,066. -50,037.
Tﬁ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,425,636. 1,432,283.
§§ 21 Total habilities (Part X, line 26) 123,874. 124,758,
22l 22 Net assets or fund balances Subtract ine 21 from fine 20 1,301,762. 1,307,525.
[B2wtIIMl| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of prepaWthan officer) I1s bas%og all information of which preparer has any knowledge
b e qgHh Nlp—r [ &£/¢//3
Si gn Signature of officer Date
Here Elizppett. Belgepo  Asst. SecRetary
Type or print name and title [=4 7
Print/Type preparer's name P 3 er's s_lgnjg,ew CM Date Check U i« |PTIN
Paid Debbie McCardle Ask, C.P.A. D'! b uccardle Ask, c.p.a. | B XL self-employed | P00052634
Preparer }Frm'sname ™ John Waddell & Co., CPAs
Use Only {fimsadiress ™ 3416 American River Drive, #A Firm's EIN ™ 94-2329070
Sacramento, CA 95864 Phoneno  (916) 488-2460

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes |_|7N0

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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i Form'990 (2012) Pacific Crest Trail Association 33-0051202 Page 2
\ [BarHIlIl| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l

1 Briefly describe the organization's mission®

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? .. A . NN |:| Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
‘ Section 501 (c)(3? and 501(c)(4) orgamizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 728,801. including grants of $ 13,175. ) (Revenue $ 490,101.)
PRESERVE :

4b (Code )} (Expenses $ 431,288 . ncluding grants of ] )} (Revenue $ 242,499.)
PROMOTE :

4¢ (Code: } (Expenses $ 210, 486. including grants of $ 15,000. ) (Revenue $ 128,800.)

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,370,575.

BAA TEEAOIO2L 08/08/12 Form 990 (2012)
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_ Form990 (2012) Pacific Crest Trail Association 33-0051202 Page 3
%_[Part IV " TChecKlist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If 'Yes,' complete

Schedule A 1] X
2 Is the organization requnred to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates

for public office? If 'Yes,’ complete Schedule C, Part | . .1 3 X
4 Section 501(c)3) organizations  Did the organization engage In lobb ylng activities, or have a section 501(h) election

in effect during thetax year? If 'Yes,' complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill .1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

tg p;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

ar .. .o . 6

7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il . 7 X
8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Il .. oo . . 8 X
9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account liability, serve as a custodian

for amounts not Ilsted In Part X; or provide credit counsellng, debt management credit repar, or debt negotnahon

services? If 'Yes,' complete Schedule D, Part IV. . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V

11 If the orgamization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule

D, Part VI . . 11a| X
| b Did the organization report an amount for Investments — other secunities 1n Part X, hine 12 that 1s 5% or more of its total
| assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil . 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1e X
f Dud the organlzatlon 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 1t X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 72a then completing Schedule D, Parts X! and XlI is optional 12b X
13 Is the organization a school described in section 170(b)}(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If "Yes,' complete Schedule F, Parts | and IV . | 14b X

15 Did the organization report on Part X, column (A), I|ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ comp/ete Schedule F, Parts Il and IV 15 X

16 Did the organization report on Part IX, column (A%/ Ilne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f * es, complete Schedule F, Parts llland IV . . 16 X

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a? If 'Yes,'
complete Schedule G, Part il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

BAA TEEAD103L 12/13/12 Form 990 (2012)




Form 990 (2012) Pacific Crest Trail Association 33-0051202 Page 4

"3_- [RawlIVIlll Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzahons In the
United States on Part I1X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and il . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organ|zat|on s current
asnt}’ f(:irrrl\erJofﬂcers directors, trustees, key employees ‘and hlghest compensated employees’ If 'Yes,' complete
chedule .

24 a Did the organmization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25

b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time dunng the year7

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If 'Yes,' complete Schedule L, Part | . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}) tr‘ye ltrails%:tlor} has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,' complete
chedule art | .. .

26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or famity member
of any of these persons? If Yes complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If ‘'Yes,' complete
Schedule L, Part IV .o

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? /f Yes complete Schedule L, Part IV .

29 Did the organization receive more than $25,000 1in non-cash contributions? /f ‘Yes,* complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If 'Yes complete Schedule N, Part |

32 Dud the organization sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Wa; \t/hel orglanlzatlon related to any tax-exempt or taxable entuty" If 'Yes,' complete Schedule R, Parts Il, Il IV,
an ine
35a Did the organization have a controlled entity W|th|n the meaning of section 512(b)(13)?

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2

36 Section 501(;:);3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, Iine 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 | X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

BAA

TEEAO104L 08/08/12

Form 990 (2012)




Form 990 (2012) Pacific Crest Trail Association 33-0051202 Page 5
b Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

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

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account In a foreign country (such as a bank account, securities account, or other financial account)” . 4a X
b If 'Yes,' enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
| b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
| c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . 5¢
| 6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatron
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
| not tax deductible? . 6b
| 7 Organizations that may receive deductible contributions under section 170(c). [_—”_—lr
a Did the organization receive apayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor . 7a] X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
\ ¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which 1t was required to file
| Form 82827 .| 7¢c X
d If 'Yes,' indicate the number of Forms 8282 flled during the year .o | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organrzatron received a contribution of qualmed intellectual property, did the organization file Form 8899
as required?. . . 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? .o

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring orgamzatron have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter.

a Initiation fees and capital contnibutions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facrlltres 10b
11 Section 501(c)12) organizations. Enter-
a Gross income from members or shareholders . 1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from themn ) 1b
12a Section 4947(a)1) non - exempt charitable trusts. s the organlzatlon filing Form 990 in heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tannrng services durrng the tax year?

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .
BAA TEEAQI0O5L 08/08/12 Form 990 (2012)




Form 990 (2012) Pacific Crest Trail Association 33-0051202 Page 6

-Govemance Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VL . .

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Dd any officer, director, trustee, or key employee have a famlly relationship or a business relahonshlp with any other
officer, d|rector trustee or key employee?
3 Did the orgamization delegate control over management duties customarily performed by or under the dlrect SUpervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzatlon s assets? . 5 X
6 Did the organization have members or stockholders?. . See Schedule O . . 6 | X
7 a Did the organization have members, s ockhol or other p6rsons who had the power to elect or appomt one or more
members of the governing body? S€é€ ledule 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . C o 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following.
a The governing body? . . 8a|] X
b Each committee with authorlty to act on behalf of the governing body? 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If 'Yes,' did the organization have written p0||C|es and procedures govermng the activities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form7 . Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  See Schedule o
12a Did the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12a| X
b Were officers, directors or trustees, and key employees requnred to disclose annua|ly interests that could give nise
to conflicts? 12b X

¢ Did the organization regularly and consnstently monitor and enforce compliance with the pollcy7 If 'Yes,' describe in
Schedule O how this is done

13 Did the organization have a wnitten whistleblower policy?
14 Did the organization have a wntten document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official See Schedule O
b Other officers of key employees of the organizatton See Schedule O . ..|15b
if 'Yes' to line 15a or 15b, describe the process in Schedule O. (See nstructions )

16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year?

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
part|C|pat|on in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > See Schedule O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

. Own website D Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> Teresa Fieth 1331 Garden Hwy _Sacramento CA 95833 916-285-1848

BAA TEEAQI06L 08/08/12 Form 990 (2012)
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Form 990 (2012) Pacific Crest Trail Association 33-0051202 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part VI . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete 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 or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee '

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

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

® Lst 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 organmization 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

D Check this box If neither the orgamzation nor any related organization compensated any current officer, director, or trustee

©
A) (B) Position (do not check more than (D) (E) (F)
Name and Tule fuersge | G ang s dreconuses) | combbon om | comb B | o her
e [T 2T NEEEE WSO Rt S o the
for related | @ g & <l= % 3 organization
" |28 8% 3|5E|® i
S [T s1E 1|3
line) % g o §
o g é
_() _David E. Allen _____ 4-2.5_
Director 0 X X 0 0 0
_@ John Crawford _ _____ 4-2.5_
Director 0 X 0 0 0
_®_Christy Corzine _____ | _2.5_
Sec/Treasurer 0 X X 0. 0. 0.
_@® David Hanna ________ | _2.5_
Director 0 X 0. 0. 0.
_©) Denise Gilbert __ ____ | _2.5_
Director 0 X 0 0 0
_(© Barney Mann _ _ ______ | _2.5_
Chairman 0 X X 0 0 0
-@ John_Hoffnagle _____ ~2.5_
Director 0 X 0 0 0
_®_ Eric Ryback _________| _2.5_
Director 0 X 0. 0. 0.
_® Terri Shettle _______|[_ 2.5_
Vice Chair 0 X X 0 0 0
00 Scott Jacobsmeyer _ __ |_ 2.5_
Director 0 X 0. 0. 0.
0VU_Rick Thalhammer ___ __ | _2.5_
Director 0 X 0 0 0
(2 _Peqgy Willis__ ______ | _2.5_
Director 0 X 0 0 0
03)_Sky George __ _______|_ 2.5_
Director 0 X 0 0 0
Q4 _Liz Bergeron__ ______ _j_40_
Executive Direc 0 X 120,101. 0. 11,117.

BAA TEEAOI07L 12117112 Form 990 (2012)
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Form 990 (2012) Pacific Crest Trail Association 33-0051202 Page 8

- [IREEIVI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

(G)) ©
Posit
(A) A;erage tgdo noklchec?xs;'r:g?e thgn"?ne (D) (E) (F)
Name and tile v»?e:i: °%)'(éel;na?‘%sap?j:?g‘?k’l?’"gs‘ez? comggre:e;tt?obr:efrom com';:regadhaobr:efrom am%fxﬂ;n:f‘%?her
wstany [ 3] 21 Q[ F B2 S| WAtesmse | "W arosmss it reed
hours” |a. &; < (Ef < | 5] 3 organization
for |3 S E 2|8 2| s and related
related é g § S |8 o] organizations
organiza |2 = S o
- tions sl = b3 -é
below il g o @
dotted o) a
ine) L B §
(=3
Qs ] ——
qae_ o ____] .
a o ____ ———
a8 ] S
Q) ___] ——
@ e ____] .
ey _____J —_—
@2 _____ e .
@ ________ -
@ e ___] _—
@ . __ _—
1b Sub-total > 120,101. 0. 11,117.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 120,101. 0. 11,117.
2 Total number of individuals (including but not hmited to those listed above) who recetved more than $100,000 of reportable compensation

from the organization ™ 1

3 Did the orgamzahon list any former officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual

4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the ﬁrg?jnlz;tlc;n and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

A (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization *
BAA TEEAQ108L 01/24/13 Form 990 (2012)




Form 990 (2012) Pacific Crest Trail Association

33-0051202

Page 9

Part Vili| Statement of Revenue

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

B

*) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

— revenue 512,513, or 514
'5' £| 1a Federated campaigns . la 11,936.
5§ b Membership dues 1b
E__"; ¢ Fundraising events 1c
G 3| d Related organizations 1d
%’% e Government grants (contributions) . le
= x|
'é Y Al other contributions, gifts, grants, and
& o similar amounts not included above . 1f¢ 874,122,
b % g Noncash contributions included in Ins 1a-1f: 57,181,
(3]
' h Total. Add Ines 1a-1f .o 886, 058.
2 Business Code
Lt
@| 22 Government Grants____ 1900099 953,788. 953,788.
w( b Program income _____ _ 900099 30,000. 30,000.
= ¢ Trail Fest _ __ _ _____ 900099 19,437. 19,437.
S| d
| IS ——
§ f All other program service revenue
a | g Total. Add lines 2a-2f *| 1,003,225. |
3 Investment income (Including dividends, interest and
other simitar amounts) . - 19,489, 19,489,
4 Income from investment of tax-exempt bond proceeds. *»
5 Royalties . >
() Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss} .. -
7 a Gross amount from sales of () Secunities () Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w| 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1c¢).
= See Part 1V, line 18 a
E b Less' direct expenses b
°© ¢ Net income or (loss) from fundraising events. >
9a Gross income from gaming activities.
See Part 1V, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a 14,073.
b Less: cost of goods sold b 10, 653.
¢ Net income or (loss) from sales of inventory > 3,420. 3,420.
Miscellaneous Revenue Business Code J
Ma Qother_Income _ _ _ _ _ _ _ 900099 1,056, 1,056.
b
¢ TTTTTTTTTTTIIIIT
d All other revenue.
e Total. Add lines 11a-11d - 1,056. |
12 Total revenue, See instructions  1,913,248.| 1,006,645. 0. 20, 545.
BAA TEEAQI09L 1217112 Form 990 (2012)
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Pacific Crest Trail Association

33-0051202

Page 10

* [PErtIX#] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

|

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIlIl.

(A)
Total expenses

®)

Program service

expenses

1

10
"

Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21

Grants and other assistance to |nd|V|duals n
the United States. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members .

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958%0(1)) and persons described
In section 4958(c)(3)(B)

Other salares and wages .

Pension plan accruals and contrlbutlons
(include section 401 (k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes. .
Fees for services (nhon-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees

g Other. (If ine 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, Iist ine 11g expenses on Sch 0)
Advertising and promotion

Office expenses .
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials.

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . .

a Miscellaneous

e All other expenses
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this ine only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

28,175.

28,175.

131,219.

60,492.

Management and
| expenses

D)

Fundraising

expenses

0.

0.

777,788.

560,153.

113,644.

67,047.

46,707.

10,645.

96,879.

69,464.

13,910.

75,284.

52,403.

12,020.

16,618,

11,576.

2,626.

2,416.

14,400.

10,031.

2,275,

2,094.

67,420. [#3

67,420.

56,423.

54,320.

2,103.

231,683.

159,185.

956.

20,765.

14,454.

2,470.

3,841.

106,510,

83,179.

11,745.

11,586.

151,511,

135,456.

1,124.

14,931.

51,872.

45,584.

996.

5,292,

18,702.

13,028.

2,955.

2,719.

6,572,

24,417,

21,1790.

4,578.

1,038.

4,215,

956,

18;412.

1,963,285,

1,370,575.

222,399.

370,311,

BAA

TEEAOI10L 1218/12

28,947,
0.
103,991.

9,695.
13,505.
10,861.
71,542,

|
\
|
|
|
|
\
|

Form 990 (2012)




Form 990 (2012) Pacific Crest Trail Association 33-0051202 Page 11
- IIP“aTFtK- X | Balance Sheet

' Check if Schedule O contains a response to any question in this Part X . . . . . R D
(A) (B
Beginning of year End o?year

1 Cash = non-interest-bearing .. . . 159,771.1 1 234,083.
2 Savings and temporary cash investments e . 2
3 Pledges and grants receivable, net . . 501,895.] 3 147,241.
4 Accounts receivable, net . . 134,180.| 4 79,178.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule K . .. .

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’

beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
's\ 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use . 8,128.] 8 7,806.
}, 9 Prepaid expenses and deferred charges . . 24,497.] 9 30,820.
10a Land, buildings, and equipment’ cost or other basis.
Complete Part VI of Schedule D . ... | 10a 165, 309.
b Less: accumulated depreciation . 10b 136,380. 32,879.|10c 28,929.
11 Investments — publicly traded securities . . 564,286.| 1 904,226.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . 1,425,636.]16 1,432,283.
17 Accounts payable and accrued expenses . 123,874.]17 123,078.
18 Grants payable 18
19 Deferred revenue . e 19 1,680.
L| 20 Tax-exempt bond habilities Co . . 20
'A 21 Escrow or custodial account hability. Complete Part IV of Schedule D .. 21
? 22 Loans and other payables to current and former officers, directors, trustees, Iﬁlﬂﬁ
L key employees, highest compensated employees, and disqualified persons
L8 Complete Part |l of Schedule L . 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 123,874.] 26 124,758.
N Organizations that follow SFAS 117 (ASC 958), check here and complete ]———-I_—Iili
T lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . . . 341,170.127 276,126.
E | 28 Temporarily restricted net assets 86,802.] 28 113,369.
§ 29 Permanently restricted net assets . 873,790.| 29 918, 030.
8 Organizations that do not follow SFAS 117 (ASC 958), check here > [ ] iﬁi
J and complete lines 30 through 34.
N[ 30 Caprtal stock or trust principal, or current funds . 30
8 31 Paid-in or capital surplus, or land, buillding, or equipment fund . 31
L | 32 Retaned earmings, endowment, accumulated income, or other funds 32
::é 33 Total net assets or fund balances 1,301,762.]33 1,307,525.
S| 34 Total iabilities and net assets/fund balances 1,425,636.| 34 1,432,283.
BAA Form 990 (2012)

TEEAOIIIL 01/03N13




Form 990 (2012) Pacific Crest Trail Association 33-0051202

Page 12
¢ [REEXW| Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X1 |:|
1 Total revenue (must equal Part VIIi, column (A), ine 12) 1 1,913,248.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,963,285.
3 Revenue less expenses. Subtract line 2 from line 1 3 -50,037.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 1,301,762.
5 Net unrealized gains (losses) on investments 5 55,800.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln In Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column (B)) 10 1,307,525.

IRarX1Il| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XII

[]

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
if 'Yes,' check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
revtew, or compilation of its financial statements and selection of an independent accountant?

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, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the requned audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

BAA

TEEAOT12L 08/09/11

Form 990 (2012)




'3, (Form'990 or 990-E2)

| omBwo 1545-0047

SCHEDULE A Public Charity Status and Public Support

2012

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury

=0pen to] @(ﬂ?ih
Internal Revenue Service » Attach to Form 990 or Form 990-EZ, > See separate instructions. Inspection

Name of the organization Employer identification number

Pacific Crest Trail Association 33-0051202

[EAtRIE Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches descnbed in section 170(b)(1XAXi).

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)Y1)AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii) Enter the hospital's
name, aty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
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)}1XAXvi). (Complete Part 1)
8 A community trust described in section 170(b)}(1XAXvi). (Complete Part il')
9 D 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 exceg;ns and (2) no more than 33- 1/3% of its su port from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975, See section 509(a)2).
(Complete Part lil.)
10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3) Check the box that describes the type of
supporting orgamization and complete ines 11e through 11h.

a DType | b DType 1] c I:I Type Il = Functionally integrated d D Type 1ll — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other tha;og)(ur;dzahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2)

f if the organlzatlon received a written determination from the IRS that 1s a Type |, Type Il or Type Ili supporting organlzatlon D
check this box .
g Since August 17, 2006, has the organization accepted any glft or contribution from any of the following persons7
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in () and (1) .
below, the governing body of the supported organization? 11g()
(i) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or () above? 11 g (ji))
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (ih) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  [the organization in organization In support
above or IRC section column (1) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No | Yes No
A
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAO401L  08/09/12




Schedule A {Form 990 or 990-EZ) 2012 Pacific Crest Trail Association 33-0051202 Page 2

1S [Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualfy under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual grants )

1,561,244.11,667,948.12,102,750.{2,897,396.|1,839,846.]|10,069,184.

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

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

4 Total. Add lines 1 through 3 1,561,244.11,667,948.12,102,750./2,897,396.|1,839,846.|10,069,184.

5 The portion of total
contributions 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). 688, 039.
6 Public support. Subtract line 5
from line 4 9,381,145.
Section B. Total Support
g:;?:gia;gyfna)’fm fiscal year (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline 4 . .. 1,561,244.[/1,667,948.12,102,750./2,897,396.|1,839,846.110,069,184.

8 Gross income from interest,
dwvidends, payments received
on securities loans, rents,
royalties and income from
similar sources 8,687. 3,355. 3,502. 19,162. 19,489. 54,195.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carrted on . 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part 1V ) e 0.
11 Total supgort. Add lines 7

through 1 . 10,123,379.
12 Gross receipts from related activities, etc (see instructions) . | 12 322,580.
13 First five years. If the Form 990 1s for the orgamization'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 Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . 14 92.67%
15 Public support percentage from 2011 Schedule A, Partil, ine 14 .. . . . 15 90.54%

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . >

[

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . >

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 > H
>

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

BAA Schedule A (Form 990 or 990-E2Z) 2012

TEEAQ402L. 08/09/12




Schedule A (Form 990 or 990-EZ) 2012 Pacific Crest Trail Association 33-0051202 Page 3
Y- [REEllIIM Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal yr beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 ) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”)

‘ 2 Gross receipts from admis-

1 sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

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

5 The value of services or
facihties furnished by a

‘ governmental unit to the
| organization without charge ..

} 6 Total. Add lines 1 through 5

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

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 .

! ¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.).

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

10a:Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not inciuded 1n line 10b,
whether or not the business is
regularly carried on

12 Other income Do not include

‘ gain or loss from the sale of
| capital assets (Explain in
Part IV.)

13 Total support. (Add Ins 9, 10c, 11, and 12)

14 First five years. |f the Form 990 s 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 . ..

Section C. Computation of Public Support Percentage

v
[ ]

15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f). . . 15 %
16 Public support percentage from 2011 Schedule A, Part I, ine 15 . .} 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (hne 10c, column (f) divided by line 13, column (f)) .o 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %
19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 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 — 2011. 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 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions. >
BAA TEEAQ403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 Pacific Crest Trail Association 33-0051202 Page 4

- [REEUVAl Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, tine 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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. SCHEDULEC
;" (Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

OMB No 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527

> See separate instructions.

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

2012

] .
zinspection iy

SLOpERo PUb I%

)
e

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part I-B.
® Section 527 organizations. Complete Part |-A only '

If the organization answered Yes,’ to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

L4 i%ec{l?lnp?Ol(c)G) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete
art ll-

If the organization answered Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part lll

Name of organization

Employer identification number

Pacific Crest Trail Association 33-0051202
|g§£tj!,’;‘_&§| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures >g
3 Volunteer hours . . .
[Part|:B7|Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the orgamzation under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ] 0.

3

If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?

b If 'Yes,' describe in Part IV.

[Part LEC¢| Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization's funds contribut

function activities

Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b .

Did the filing orgamization file Form 1120-POL for this year?

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and dlrectlfl delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

ed to other organizations for section 527 exempt

>
>$

DYes D No

(a) Name (b) Address

(c)EIN

(d) Amount paid from filing
organization's funds If
none, enter-0-

(e) Amount of political
contributions received and
promptly and directly
deltvered to a separate
political organization If
none, enter -0-

M

€]

3

@

®

®

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ,

TEEA3201L 1277112
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. Schedule C (Form 330 or 9%0-E2) 2012 pacific Crest Trail Association 33-0051202 Page 2
> [Partll-A_JComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ‘imited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing ®) Aﬂl{latteld
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 24,995,
c Total lobbying expenditures (add lines 1a and 1b) . . 24,995, 0.
d Other exempt purpose expenditures. 1,938,290.
e Total exempt purpose expenditures (add lines 1c and 1d) . 1,963,285. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns e 248,164,
If the amount on line 1e, column (a) or (b) is. The lobbying nontaxable amount is: ) : )
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . . 62,041, 0.
h Subtract ine 1g from line 1a. If zero or less, enter -0- . 0. 0.
i Subtract line 1f from line 1c If zero or less, enter -0- . 0. 0.
j If there 1s an amount other than zero on either line 1h or Iine 11, did the organization file Form 4720 reporting
section 4911 tax for this year? e . . DYes DNO
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) Total
year beginning in)
2a Lobbying non-taxable
amount . 235, 250. 260,254. 255,451. 248,164. 999,119.
b Lobbying ceiling ' ' '
amount (150% of line
2a, column (e)) 1,498,679.
¢ Total lobbying
expenditures 20,710. 26,212. 15,462. 24,995. 87,379.
d Grassroots nontaxable
amount 58,813. 65,064. 63,863. 62,041. 249,781.
e Grassroots celling
amount (150% of line
2d, column (e)) . 374,672.
f Grassroots lobbying
expenditures 16,658. 19,806. 11,182. 47,646.
BAA Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E2) 2012 Pacific Crest Trail Association 33-0051202 Page 3

m IR3RIZBH Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part 1V a detailed description
of the lobbying activity. Yes | No Amount

1 Duning the year, did the filing organization atteth to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?
b Paid staff or management (include compensatlon In expenses reported on Ilnes 1c through 1|)7
¢ Media advertisements?

d Mailings to members, legislators, or the public?.

e Pubhcations, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, therr staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add lines 1c through 1 .. C
2 a Did the activities in line 1 cause the organization to be not descnbed n section 501(c)(3)?

b If ‘Yes,' enter the amount of any tax incurred under section 4912

c If 'Yes,' enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

IRAEHIIEEAW Complete if the organization is exempt under section 501(c)(4), sectlon 501 (c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

REHIEBE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and lfde|$her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part ill-A, line 3, is
answered 'Yes

1 Dues, assessments and similar amounts from members . 1 |

2 Sechion 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . . 2a

b Carryover from last year . . . 2b

¢ Total 2c
3 Aggregate amount reported In sectlon 6033(e)(1)(A) notices of nondeductlble section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and polmcal expenditures (see Instructions) 5

mSupplemental Information

Complete this gart to provide the descriptions rec1wred for Part I-A, line 1; Part 1-B, line 4; Part |-C, line 5; Part II-A (affiliated group list);
Part II-A, line nd Part 1I-B, line 1 Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-E2) 2012
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SCHEDUﬁE D OMB No. 1545-0047

. (Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e,11f 12a, or 12b. (Openito]Rublic
Internal Revenue Service » Attach to Form 990. > See separate instructions. D :
Name of the organization Employer Identification number
Pacific Crest Trail Association 33-0051202

[REz1MM] 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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

g HwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors (n writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrlng
impermissible private benefit? o |:| es |:| No

[Eartillll Conservation Easements. Complete If the orgamzatlon answered 'Yes' to Form 990 Part IV, (ine 7.

1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic 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 .. 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) R 2¢c
d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released, extinguished, or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monltonng, rnspectlon handling of violations,
and enforcement of the conservation easements 1t holds? DYes D No

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

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requwements of section 170(h)(4)(B)(|)

and section 170(hY(@»)B)(1)? . DY 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 appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements

[E=iIN| Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

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

b If the organization elected, as f)ermltted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical 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:

(i) Revenues included in Form 990, Part VIiI, line 1 . >3
(ii) Assets included in Form 990, Part X .. .o ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items

a Revenues included in Form 990, Part VIII, hne 1 . >3
b Assets included in Form 990, Part X .. >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Pacific Crest Trail Association 33-0051202 Page 2
. ]_pE“ %] Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 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 Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 |growde a description of the organization's collections and explain how they further the orgamization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organlzatlon s collection? |:| Yes D No
PartiIV3 Escrow and Custodial Arrangements. 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 s the organization an agent, trustee, custodian, or other lntermedlary for contributions or other assets not included
on Form 990, Part X? . [[]Yes [[]Neo

b If 'Yes,' explain the arrangement in Part X!l and complete the folIownng table.

Amount
¢ Beginning balance . . . . . 1c
d Additions during the year .... .. . cee 1d
e Distributions during the year. .. ces e e
f Ending balance . . . v 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? [:l Yes No
b If ‘Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been prowded in Part XIII H
{Pa i‘t"Véji'“I Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1aBeginning of year balance 398,099. 96, 959. 87,178. 79,294. 73,126.
b Contributions. 403, 930. 281,976. 6,309. 4,500. 2,198.
¢ Net investment earnings, gains,
| and losses . . 75,256. 19,164. 3,472. 3,384. 1,890.
| d Grants or scholarships
; e Other expenditures for facilities
‘ and programs . 0.
| f Administrative expenses
‘ g End of year balance . 877,285. 398,099. 96, 959. 87,178. 77,214.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment *» 2.24%
b Permanent endowment > 97.76%
¢ Temporarily restricted endowment *» %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. . .o . 3a(i) X
(ii) related organizations . 3a(ii) X

b If 'Yes' to 3a(u), are the related orgamizations hsted as requnred on Schedule R? . .o 3b j

4 Describe 1n Part Xlll the intended uses of the organization's endowment funds See Part XIII
3 ﬁtVIi&I Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basi (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland : i

b Buildings.

¢ Leasehold improvements .

d Equipment . 153,148. 136, 380. 16,768.

e Other . 12,161. 12,161.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 28,929,
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12




Schedule D {Form 990) 2012 Pacific Crest Trail Association

33-0051202 Page 3

E [Part VIl [Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests . ..

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12) ™|

|Part Vill { Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation. Cost or
end-of-year market value

M

@

3

@

®)

®

@

@

@

a0

Total. (Column (b) must equal Form 990, Part X, column (B) lime 13.) ™

|Part IX [Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

&

@

®

®)

@

®

@

19

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

[Part X _|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of habihty

(b) Book value

(1) Federal income taxes

@

©

@

®

®

)

®

®

UY)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

»>

2. FIN 48 (ASC 740) Footnote In Part X!lI, provide the text of the footnote to the organization's financial statements that reports the orgamization's hability for uncertain tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been prowided in Part XIll . .

BAA

TEEA3303L 12/2312
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i Schedule D (Form 990) 2012 Pacific Crest Trail Association 33-0051202 Page 4
.+ |[Part’XI¥| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N 1 Total revenue, gains, and other support per audited financial statements 2,299, 346.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
| a Net unrealized gains on investments 2a 55, 800.
b Donated services and use of facilities. 2b 319, 645.
¢ Recoveries of prior year grants . 2c i
d Other (Describe in Part XIIl.y See Part XIII 2d 10, 653. [tz
e Add lines 2a through 2d . . 386,098.
3 Subtract hine 2e from line 1 . 1,913,248.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1. j
a Investment expenses not included on Form 990, Part VIII, hne 7b .. 4a |
b Other (Describe in Part XIlI ) ab peeied
¢ Add lines 4a and 4b. . . 4c¢
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) . 5 1,913, 248.
[PartXll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
| 1 Total expenses and losses per audited financial statements 2,293,583.
1 2 Amounts included on hne 1 but not on Form 990, Part I1X, line 25
| a Donated services and use of facilities . 2a 319, 645.
1 b Prior year adjustments . 2b ; "
} c Other losses . . . 2c ﬁ 47
d Other (Describe in Part Xlil.) See Part XIIL 2d 10, 653. [5EH
e Add lines 2a through 2d 2e 330,298.
3 Subtract line 2e from line 1 3 1,963,285.
4 Amounts included on Form 990, Part IX, line 25, but not on lne 1: g
a Investment expenses not included on Form 990, Part Vill, line 7b 4a &q‘
b Other (Describe in Part XIII ) . 4b R
¢ Add lines 4a and 4b. . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5 1,963, 285.

i [Part:XIll{| Supplemental Information
|

Complete this part to Browde the descrniptions required for Part II, ines 3, 5, and 9; Part lll, hnes 1a and 4; Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2; Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information.

| BAA Schedule D (Form 990) 2012
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- . SCHEDULE G
- (Form 990 or 990-EZ)

| OMB No 1545-0047

2012
oo prtte

Name of the organization Employer identification number

Pacific Crest Trail Association 33-0051202

Fundraising Activities. Complete If the organization answered ‘Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury
Internal Revenue Service

a [X| Mail solicitations

b Internet and email solicitations

¢ [X] Phone solicitations
d In-person solicitations

e Solicitation of non-government grants
f Solicitation of government grants
g [j Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

Yes [:INo

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
i See Part
Majorgiving.com v X 700,064 . 39,798. 660,266.

‘ 2
| 3
|

4

5

6
: 7
|

8

9

10
Total . > 700,064. 39,798. 660, 266.
3 LIS} all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

CA OR WA AK AL AZ AR CO CT FL HI IL KS KY LA MA MD ME MI MN MS MO NH NJ NM NY NC OH

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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Schedule G {Form 990 or 990-EZ) 2012 Pacific Crest Trail Association

33-0051202 Page 2

m Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
315 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

more than

mczm<mo

1 Gross receipts
2 Less: Charitable contributions

3 Gross income (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events
None

(d) Total events
(add column (a)
through column (c))

(event type)

(event type)

(total number)

4 Cash prizes

6 Rent/facility

9 Other direct

nwmuZmoxm —H0O0mI-—-0
0

5 Noncash prizes

7 Food and beverages ..

Entertainment

costs

expenses

10 Direct expense summary Add lines 4 through 9 in column (d)
11 Net income summary Combine line 3, column (d), and line 10

Rartyii Gamlng Complete if the organization answered 'Yes' to Form 990, Part 1V, I|ne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Puli tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
1]
E 1 Gross revenue
2 Cash prizes
b X
& Bl 3 Non-cash prizes
E N
cs
T E| 4 Rent/facility costs
5 Other direct expenses
| {Yes % Yes % [|_]Yes %
6 Volunteer labor BN No 1 No No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b if 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If ‘Yes,' explain:

TEEA3702L 01/07/13

Schedule G (Form 990 or 980-E7) 2012




b

" Schedule G (Form 990 or 990-E2) 2012 Pacific Crest Trail Association 33-0051202 Page 3
"« 11 Does the organization operate gaming activities with nonmembers? ) . [:I Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . [[]Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . .| 13a

o\e

b An outside facility - cee . . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/specral events books and records
Name *» _ .
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retamned by the third party > $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

|:| Director/officer I:] Employee I:| Independent contractor

17 Mandatory distributions

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [ ]Yes []No

b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
RantliVlll Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (i) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

- i iti tion
Majorgiving.com advises staff on fundraising strategies with the solicitation,
administrative work, and gift acceptance performed by PCTA staff.

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-E2) 2012




(Z102) (066 Uwu04) | 3jNPayYIs ZLOE/LL OGEVIAL "066 W40 4 10} SUOYRINASU AY) 335 IIJON )0V UOHINpayY omiaded 104 Yvd

0 - 9|ge) | aui| 3y} ul pays)| suoneziuebio 1BYlo JO Jaguinu [ej0} JBjU3 €
4 P a|qe} | aul ay) w pajsy suoneziuebio JusWUIBA0B pue (£)(2)|0G LUOIIISS 4O taquunu [ejo} Jajug g
TTTTTTTTTTTTTTTTTT e
)
T e
)
)
)
‘TTRIL 0 "SLT'ET £90T009-16 70586 ¥M ‘eTdWATO
3s91) 9T3T0Rd TTTTTT T T T qToLy Xog 0'd
syl UTejUTeH “sT70) UoTieATesudy UOIBUTUSEM (Z)
*Y1ed ‘0 "000°ST (€) (O) TOS[BEEVEED-EE y0026 vO 'sbutads obaiiog
a3e3s uy TedIRd TTTTTTT T T T 100z %0od 07d
Jo 3aseyoind T T T T UoTiepundy obs1Iog-ezuy (|)
JUEISISSE JO ADUR)SISSE YSed-uou __mm_m_aamwﬁ_\d.._ ‘400q) aouejsisse aiqeaidde jt Juawuiaach 10
yuesb jo asoding () jo uondussaq (6) uoneniea o poisy (1) yses-uou Jo junowy (o) yuelb ysed Jo yunouwy (p) uonas oyl () NI3 (@ uoneziuebo jo ssaippe pue aweN () L

“papaau si aoeds jeuonippe Ji pajealdnp 8g ueo || Hed "000'SE Uey) a1ow paatadal jey) jusididas Aue 1oy g aulf ‘Al Wed ‘066 wiod
, 0} SOA, palomsue uoneziuebio ay) Ji sjojdwo) *Sajels pajiuf 3y} ul suoneziuebiQ pue SjUSWILIDAOCY) 0} dIUB)SISSY JaYIQ pue sjuels) [ffiey
, AT 3xed 985 *Saje)S Pajun U Ul spuny JuesB Jo asn ay) Bulojiuow 1oy sanpadosd s,uoneziuebio sy} Al Led ut aquasag g

| ON _H_ mo»E . : £90UR)SISSE 10 SjuRID BU} pIEME O} PISN BIIBIID UOID3I9S 8U)
pue 'asue)sisse Jo sjuelb auj Joy Aigibija sasjuelb ayy ‘aouesisse 10 sjuesb ay) Jo JUnowe ay) djeijueisgns o} spJodal uipjuiew uoneziuebio ayy ssog L

9JURJSISSY puk Sjuesr) Uo uoljeulioju] jesauax) ([[RIeY

Z0Z1500-€¢€ TOTIE10055Y 1181l 3591) OlJ108d
Jaquinu uonedyRUap! Jekojdw3 uoneziueblo sy} Jo sweN
‘066 ULIO4 O} YoRNY « Ansesit o 1o 1uadnieady
-Zz 10 1 Z aul| ‘Al Hed ‘066 W04 0} ,SIA, Pa1amsue uoneziuebio ay) i aajduo)d
sdajels poayiun ayj ul sjenpialpuj pue ‘SUBWILIBNOK) (066 uLI04)
_ .m:O_uNN_:Nm‘_Q 0} dduelsiIssy 49Yj0 pue sjuedr) 1 37NAQ3HIS

LH00-G¥4L ON GWO




€1/20/1 1206£v33L

(2102) (066 wuoJ) | 3NPayds vva

"UONBWIO)Ul |euoijIippe
1o4)o Aue pue ‘(Q) uwn|od ‘||| Ued ‘g aul| ‘| Led ul paiinbai uoijewoul sy} apiroid 0} ped siyy 9)9jdwo) "uonewsoju) jejuawdjddng %
L

Y (1o ‘|lesiesdde ‘AN 3OUB]SISSE YSED-UoU jueusb yseo suaidinals
oUESISSE YSeo-uou jo uoidussaqg () ‘400q) uoneniea Jo poe (3) Jo ynowy {(p) J0 unowy (9) j0 saquinN (q) oueysisse 10 juesb jo adA) (v)

‘papesu sI adeds jeuoiyppe i pajedidnp aq ued ||| Yed
22 dUl| ‘Al Med ‘066 W04 0} SO, patomsue uoileziuebio ay) 4 918|dwo) *sajeg payun ayy Ui SfenpiAlpuj 0} adue)sissy JayiQ pue sjuess [fIREEE]
g abed Z0Z1S00-¢¢ UOTIRTOO0SSY TTRIJL 13IS9I] JTITOBd (2102 (066 Wiod) | ainpayds




SCHEDULE M

i i OMB No. 1545-
Noncash Contributions | No. 15450047

.+ (Form 990) 2012

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
Department of the Treasury

internal Revenue Service > Attach to Form 990.
Name of the organization Employer identification number
Pacific Crest Trail Association 33-0051202
Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g
1 Art—Worksofart.. .. .
2 Art — Historical treasures.
3 Art ~ Fractional interests . .
4 Books and publications . .. X [::] 188.
5 Clothing and household goods e X :: 43,217.
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securities — Publicly traded X 8 13, 357.
10 Securities — Closely held stock
11 Securities — Partnership, LLC, or trust interests.

-
N

Securities — Miscellaneous

-
w

Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other
15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles . .
19 Food inventory . X 2 419,
20 Drugs and medical supplies
21 Taxidermy

22 Histonical artifacts.

23 Scientific specimens

24 Archeological artifacts

25 other™  _ _ _ ______ )
26 other*™ (________ )
27 other™> ( ___ )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . .. 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt
purposes for the entire holding penod?

b If ‘'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . .. 32a X
b If 'Yes,' describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
describe in Part 1l

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2012

TEEA4601L 12/1012
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. Schedule M (Form 990) 2012  Pacific Crest Trail Association 33-0051202 Page 2

~ - [Ramll] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 320,
. and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 12/10/12 Schedule M (Form 990) 2012
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~ SCHEDULE O Supplemental Information to Form 990 or 990-EZ
v * (Form 990 or 990-E2)

| OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 2
Form 990 or 990-EZ or to provide any additional information. -

OpenjtolRublic
ey Ravenus Sorvice” > Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
Pacific Crest Trail Association 33-0051202

__.Falls State Park, and Castle Crags State Park Closure. Oregon - Cascade Crossing ___
___Road Relocation. In 2012, PCTA staff conducted a total of 541 meetings with _______

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-E2Z) 2012




-

v

"o -
Schedule O {Form 990 or 990-EZ) 2012 Page 2

« Name of'the organization Employer Identification number

Pacific Crest Trail Association 33-0051202

___Objectives and other factors. In addition, in 2012 the Board of Directors obtained ___

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12
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! Schedule O (Form 990 or 990-E2) 2012 Page 2

1Y
« Name of the organization Employer identification number

® pacific Crest Trail Association 33-0051202

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12
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Schedule D, Part Xlll - Supplemental Information Page 5
Client 57175 Pacific Crest Trail Association 33-0051202
8/01/13 02:18PM
Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 9390
Cost of Sales .o . 8 10, 653.
Total $ 10, 653.
Schedule D, Part Xl, Line 2d
Other Expenses And Losses Per Audited F/S
Cost of Sales ... $ 10,653.
Total $ 10,653.
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Form 8868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return OMB No 1545 1709
Department of the Treasury * File a separate application for each return.

® |[f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed 1n Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more detalls on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Part | Automatic 3-Month Extension of Time. Only submit original (noc copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns
Enter filer's identifying number, see instructions

Name of exempt organization or other fiter, see instructions Employer identification number (EIN) or
Type or
print . ) . ,

Pacific Crest Trail Association 33-0051202
File by the Number, street, and room or suite number If a P O box, see tnstructions Social securty number (SSN)
ﬁﬁre‘gd%i:m 1331 Garden Highway
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

Sacramento, CA 95833
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return | Application Return
Is l-Por Code }lIs I-Por Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are In the care of » Teresa Fieth

Telephone No > 916-285-1848 __ _____ FAXNo > 916-285-1865 ___ ___
® |If the orgamization does not have an office or place of business in the United States, check this box >
® |If this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box > D If 1t 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  8/15 ,20 13 , to file the exempt organization return for the organization named above

The extension is for the orgamization's return for

> calendar year 20 12 or
> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 s for less than 12 months, check reason Dlnmal return DFmaI return
DChange In accounting period

3a |f {hus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If thrs apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract line 3b from hne 3a Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c|s 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZO501L 01/21/13




