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SCANNED DEC 9 § 2004

. . OMB No, 1545-0047
i 990 Return of Organization Exempt From income Tax I
ofm
Under section 501(c), 527, or 4947(a}{1) of the Intemal Revenue Code (except private foundations) 2@ 1 3
o T ® Do not enter Soclal Security numbers on this form as it may be made public. Open to Public

m’ R:’,m Serwce ? » Information about Form 990 and Its instructions Is at www.irs.gov/form990. Inspection
A _For the 2013 calendar year, or tax year beginnin . and endin
B Check if applicable” | C Name of organization Crooked Trails D Emplayer identification number

Address change Doing Business As
D Number and street (or P.O box if mail is not delivered to street address) |Roonvsuite 73-1669742
D Name change [P.O. Box 94034 E Telephona number

Inital return City or town State 2iP code
0 Seattle WA 98124 206 372 4405

Termnated Foreign country name Foreign province/state/county Foreign postal code
D Amended return G _Gross receipls § 466,187
[] appticaton pending | F Name and address of princpal officer. Hia) 15 s @ group ratum for susoramains? || Yes[X] No

|Dan Travers P O. Box 94034, Seattle, WA 98124 H{b} Are all subordinates induded? || Yes[_] No

| Taxexemptstatus. | X] 501(:)(:»D 501(c) ( ) @nsenno) [_J asaz(ayn) or D 527 i "No," attach a list (see instructions)
J Wabsite: » www. crookedtralls com H{c} Group exampton number B
K Form of organization, m Corporation D Trust D Associaion D Other » l L Yearcfformaton 2003 | M State of legal domcle:  yya

Summary

1 Briefly describe the organization's mission or most significant activities: ~ Crooked Trails s an educational
g fonprofit organization helping people broaden their understanding of the ympact of travel | .2\ ...
"E' .on the world cultures and ecosystems, through educational oulreach .a_qg_s_qs,t;a_lp_ap.lg_t@y_ej_ IS \ ..........................
g 2 Check this box DD if the organization discontunued its operations or. dlsposed of mare than'25% of its net assets
O | 3 Number of voling members of the goveming body (Part VI, line 1a) . “ ST \ L3 7
ﬁ 4 Number of independent voling members of the governing body (Parl VI Ilne 1b) g R 7
= | 5 Total number of individuals employed in calendar year 2013 (Part V, Ime 2a)‘;\;c. ¢ *? (5 .. ]\s. 3
% 6 Total number of volunteers (estimate if necessary). . . . . . . . (.G ......... \\.\( 6 I 4
< | 7a Total unrelated business revenue from Part Vi, column (C), line 12 . \/ \\‘ ZiTa 0
b Nel unrelated business taxable income from Form 990-T, line34. . .\ . . (e / 7b 0
\/ - Prior Year Curront Year
o | 8 Contrbutions and grants (PartVill,lineth). . . . . . . . . . . . .. 102,359 152,927
E 9 Program service revenue (Part Vil line2g). . . . . . . . . . 239,546 280,069
2 |10 Investment income (Part VIif, column (A), lines 3,4,and7d). . . . . . . 0 0
= 141  Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). . . 40.510 6,514
12 Total revenue—add lines 8 through 11 {must equal Part VIil, column (A), line 12) . . 382,415 439,510
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 51,955 112,092
14 Benefits paid to or for members (Part IX, column (A), lined4). . . . . . . 0 0
o |16  Salaries, other compensation, employee benefils {Part IX, column (A), lines 5-10) . . 113.775 94,658
2 |16a Professiona! fundraising fees (Part IX, column (A), line 11e). . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), ine 25)» ___ 1 18932f. . . it - " 3
il 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de). . . . . . 227,204 227,195
18 Total expenses. Add lines 13—17 (must equal Part X, column (A), line 25). . 392 934 * 433945
18 Revenue less expenses. Subtractline 18 fromline12. . . . . . . . . . -10,518 5,565
58 Beginning of Current Year End of Year
55|20 Totalassels (PartX, i€ 16). . . . . . . . . . o 33.718 14213
gg 21 Total habilties (Part X, tne26). . . . . . . . . . . . . . .. ... 68,257 43,187
z2]22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . -34 539 -28,974
Signature Block
Under penalties of penury, | declare lh | have exantned this retum, Y, g1 aCcompanying schedules and stalements, and to the best of my knowledge
and belief. 1t is trus._correct and corprfete Declaration of prepampfath h 3 parer has any knowledze,
sign ) st l 4 /‘L/ 2004
Here ) — ?M%/L%/) (8 Fomdo_ /%/Za/v
Type or prim name and ttle/

Pant/Type preparer's name arer’s signaiul Dala . PTIN
Paid [T SZ Gray T2/ ,éz—h/% // fars ‘i.".i.i“mpfi-fu" A s ss

Preparer
Use Onl | Fury's pame__ B Jesse T. Gfayston, CPA
y Firm's address & N 20819 118 Sirect B

Firm's EiN DZO"?/Q. g?éﬁ
icng no 2% 37.]-

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

........ g]Yes D No

For Paperwork Reduction Act Notice, see the separats instructions.
HTA

Form 990 (2013) (2013)
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. Form 990 (2013) Crooked Trails 73-1669742 Page 2
Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil, . . . . . . . . . . . []

Briefly descnbe the organization's mission:

Did the organization underiake any significant program services during the year which were not listed on
the prior Form 890 or 990-€2?. . . . . . . . . . .

I1f "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

services?. . . . . . . .. e e e e e e e e e e e e DYesNo
If "Yes," descnbe these changes on Schedule O.

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) organizations are required to repori the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

(Code:

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

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

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

4c

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

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

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

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue 3 0)

4e Tolal program service expenses » 372,099

Form 990 (2013)




Form 890 (2013)  Crooked Trails 73-1669742 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section $01(c)(3) or 4947(3)(1) (other than a private foundation)? /f "Yes,”

complete Schedule A . . . . . . . . . . . . . . oo e 11 X
2 s the organization required to complete ScheduIeB Schedu/e of Contnbutors (see mstrudmns)? e e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,”complete Schedule C, Part! . . . . . . . . . . . . .. 3 X
4 Section §01(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a sectlon 501(h)

election in effect during the tax year? /f "Yes," complete Schedule C, Partll . . . . . . .. 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) arganization that receives membershlp dues
assessments, or similar amounts as defined 1n Revenue Procedure 98-19?7 If “Yes,” complete Schedule C,
Partill . . . . . . . . .. ... ... 5 X

6 Did the organization mamtam any donor adwsed funds or any snmllar funds or accounis for whxch donors
have ihe nght to provide advice on the distribution or investment of amounts in such funds or accounts? f

"Yes,” complete Schedule D, Part!| . . . . . . . . . . . . . . o e e s 6 X
7 Did the organization receive or hold a conservatlon easement |ncludmg easemenls 10 preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part Il . . . AN 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll . . . . . . . . . . . . . ..o s e e e e e, . 8 X

9 Did the arganizalion report an amount in Parl X lme 21 for escrow or custodial account Inabullty, serve as a
custodian for amounts not Iisted in Part X; or provide credit counseling, debt managemenl credit repair, or debt

negotiation services? /f "Yes,"complele Schedule D, PartiV. . . . . . . . . . . . . . . . .. . ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yas,” complete Schedule D, Partv . . . . . . | 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable :

a Did the organization report an amount for land, butldings, and equipment in Part X, line 10?7 /f "Yes, "complele

Schedule D, Part Vi.. . . . . . . . . . . . L e e .- . |11a X
b Did the organization report an amount for lnveslmenls—olher secuntles in Part X, ine 12 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIt. . . . . . . . . . . .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 /f "Yes,” complete Schedule D, Part VIli.. . . . . . .. 11e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assels
reported in Part X, line 167 If "Yes,"complete Schedule D, PartIX.. . . . . j11d X
e Did the organization report an amount for other habilities in Part X, line 257 II "Yes " complete Schedule D Part X . [11e X
f Did the organization's separate or consolidated financial statements for the lax year include a footnote that addresses
the organization's hability for unceriain tax positions under FIN 48 (ASC 740)? if *Yes," complate Schedule D, Part X. . . . |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes."complele
Schedule D, Parts Xland Xill.. . . . . . . . . . . .. .. 12a X
b Was the organization mcluded in consolidated, independent audited ﬁnancnal slatemenls for the !ax year’? Il 'Yes "
and if the organization answered “No" to fine 12a, then complating Schedule D, Parts Xl and X!l is optional . . |12b X
43 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes," complete Schedule £ . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States?. . . . . v v . 142 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 aggregale

foreign investments valued at $100,000 or more? /f "Yes, " complele Schedule F, Parls land IV . . . . . . .. [14b] X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f “Yes," complete Scheduls F, Parts ifand IV . . . . . . e 161 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or olher

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts i and IV . . . . N I [ ] X
17 Dud the organization report a tolal of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? /f "Yes," complele Schedule G, Part | (see instructions) . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event grass income and contributions on

Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G, Part !l . . . . . . . . . . . . . o 18] X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Ime 9a7

if "Yes," complete Schedule G, Part il . . . . . . . . . . . . . . . . . . .. ... e I ) X
20a Did the organization operate one or more haospital faculllles? If "Yes complele SchedulaH . . . .. . . |20a X

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

Form 990 (2013)




Form 930 (2013) Crooked Trails 73-1669742  pPage 4
Part IV Checklist of Required Schedules {continued)

Yes | No
21 Du the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts fand Il . . e e e e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complele Schedule I, Partsland lll . . . . . e B & X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest oompensated
employees? If "Yes," complete Schedule J . . . . . . e 23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg pnnorpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines

24b through 24d and complete Schedule K. If "No,"go toline 252 . . . . . . . . . . . . . . .. .. . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . |24b X
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds?. . . . . . e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme dunng the year? N L1 | X
25a Sectlon §01(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! . . . . . . . . . . . . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ? If “Yes,"complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . ... . . |258b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedute L, Parth. . . . . . . . . . . . . . . .. ..., 26 ] X

27 Did the organization provide a grant or other assistance to an officer, drrector trustee key employee
substantial contributor or employee thereof, a grant selection commiltee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complele Schedule L, Partilt . . . . . . . . . . . 27 X

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, directaor, trustee, or key employee? If "Yes,” complele Schedule L, PartiV . . . . . . |2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV e e e e e e e e e e e e e e e e e e e s e e e e 28b X
¢ An entity of which a current or fon'ner ol‘ﬁcer drrector tn.rstee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Parttv . . . . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M . . . 29 X
1 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
} conservation contnbutions? /f "Yes,” complele Schedule M . . . . . . . . . . . . . ... ... 30 X
| 31 Did the organization hiquidate, terminate, or dissolve and cease operatons? If "Yes complete Schadule N,
l Partl. . . . . . . e e e Y X
‘ 32 Didthe organrzatron sell exchange drspose of, or transfer more than 25% of rts net assets?
l iIf "Yes,"complete Schedule N, Partit . . . . . . . . . . . . . . ... ... R 32 X
| 33 Did the organization own 100% of an entity drsregarded as separate from the organization under Regulatrons
l sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part! . . . . . ... ]33 X
34 Was the organization related to any tax-exempt or taxable entlty? if "Yes,” complete Schedule R Paﬂ II
M oriV,andPartV,lnet . . . . . . . . . .. e e e e e e 34 X
35a Did the organization have a controlled entity within the meamng ot seotron 512(b)( 13)? e e e e e e . |38a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity wathin the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, lne 2 . . . . . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f "Yes," complete Schedule R, Part V,hne2 . . . . . . . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that s not a related organrzatron
and that is treated as a partnershrp for federal income tax purposes? If "Yes,” complete Schedula R, Part

VI e e s e e e e e e e .. 37 X
38 Didthe orgamzatron complete Schedule O and provrde explanatrons in Schedule O for Part VI Imes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . ..., . 38 | X

Form 990 (2013)




Fomm 990 (2013) Crooked Trails 73-1669742 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Socl o

-3

oo

O .00

12a

13

143

Check if Schedule O contains a response or note to any line in this Part V . . :l
Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapphicable. . . . . . . 1a 0
Enter the number of Forms W-2G included in line 12 Enter -0- if not applicable . . . . . 1b 1] '
Oud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . .. 1c| X
Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by thisretum. . | 2a 3 )
If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? . . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . RN Ja X
If “Yes," has it filed a Form 990-T for this year? if "No”" o line 3b, provide an explanalion in Schedute O . . 3b
At any time durning 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, secunties account, or other financial
account)?. . . . . . . e e e e e e e e e e e s e s e e e 4a X
If "Yes,” enter the name of the forelgn oountry P e
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohtbited tax shelter transaction at any time during the tax year? . . ba X
Did any taxable party notify the organization that it was or is a party to a prohlbited tax shelter transaction? . . §b X
If "Yes" to line 5a or Sb, did the organization file Form 8886-T?. . . . . 5c
Does the organization have annuat gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . .o 6a X
If"Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifis were nottaxdeductible?. . . . . . . . .. ... ... L. 6b
Organizations that may receive deductlble contributlons under sectlon 170(c) !
Oid the orgamzalion receive a payment in excess of $75 made partly as a contnbution and parlly for goods
and services providedfothepayor?. . . . . . . . . . . . . .. e e 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services prowded? b | X
Did the organization sell, exchange, or otherwise dispose of tang|ble personal property {or which it was
required to file Form 82827 . . e e e e e e e e 7c X
If"Yes," indicate the number of Forms 8282 ﬁled dunng the year e e e e e e e l 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
Did the organzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 71 X
If the organization received a contribulion of qualified intellectual property, did the arganization file Form 8899 as required? . . | 7g
It the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7h
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
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . 8
Sponsoring organizations maintaining donor advised funds. '
Did the orgamzation make any taxable distnbutions under section 49667 . . R 8a
Did the organization make a distribution to a donor, donor advisor, or refated person? . Sb
Section 501(c)}(7) organizations. Enter.
Intiation fees and capital contributions included on Part VIl line 12. . . . . . . |10a
Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faulmes .. 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . R 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . 11b o
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon ﬁlmg Form 990 in I-eu of Form 10417 . 12a
if "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . |12b
Section 501{c)(29) qualified nonprofit health insurance Issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O o ! ’
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . e R ki
Enter the amount of reservesonhand . . . . . . . 13c
Did the organization receive any payments for indoor tanmng services dunng lhe tax yean’? ........ 14a X
If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . 14b

Form 990 (2013)



Form 990 (2013) Crooked Trails 73-1669742 Page 6

l WV Governance, WManagement, and Disclosure For each 'Yes® response to fines 2 through 7b below, and for a "No*®

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . e e e e

Section A. Governing Body and Management

Yos | No

ia Enter the number of voting members of the govemning body at the end of the tax year. . 1a 7
i{ there are material differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or simdar
committee, explain in Schedule O. ,

b Enter the number of voting members included in line 13, above, who are independent . . ib 7 .

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . - .

3 Did the organization delegate control over management duties customanly performed by or under the dlrec1
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes o ils governing documents since the prior Form 990 was filed? . . .

§ Did the organization bacome aware during the year of a significant diversion of the organization's assets? . .

6 Did the organization have membersorstaciholders? . . . . . . . . . . . . . . . . ... ...

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemingbody?. . . . . e e e e e e e e 7a

b Are any govemance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the govemningbody?. . . . . . e e e e e e e e e e e . 7b X

8 Dud the organization contemporaneously document the meetings held or wntten actlons undenaken during '

the year by the following i
a Thegovemingbody?. . . . . . Ba| X
b Each committee with authonty to act on behalf of the govemmg body? e e e e e e e 8b| X

9 Isthere any officer, director, trustee, or key employee listed in Part VIi, Section A, who mnnol be reached

at the organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O . . . . ) X

N
X

oo |w
bad Badl 2o ko

x

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

Yas | No
90a Did the organization have local chaplers, branches, or affiliates?. . . . . . .. 103 X
b If"Yes,” did the organization have written policies and procedures goveming the actwmes of such chaplers
affiliates, and branches to ensure their operations are consisten! with the organization's exempt purposes? . . . 10b

i1a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the fom? . [11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. T _7[
i12a Did the organization have a wntten conflict of interest policy? /f "No,"gotolme 13. . . . . . . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts? i2b| X

¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

descnbe in Schedule O how this wasdone . . . . e e e e e e e e e s s N2 X
13 Did the organization haveawnnenwhlstleblowerpohcy? . e e e e e e e 13 X
14 Did the organization have a written document retention and destrudnon pollcy? e e e e e e e e . 14 X
16 Dud the process for determining compensation of the following persons include a review and approval by o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . .. .. 15a X
b Other officers or key employees of the organization. . . . . . . . . e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see tnslmctlons) i T
16a Did the organization invest in, contribute assels to, or participate in a;omt venture or similar arrangement N A
with a taxable entty duringtheyear?. . . . . . . . . . . .. Coe 16a X

b If"Yes," did the organization follow a wntien palicy or pnocedure requmng the orgamzatuon to evaluate |ts T o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard ! '
the omanization's exempt status with respectfosuchamangements? . . . . . . . . . . . . . . . ... i8b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed O WA e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection_indicate how you made these available. Check all that apply.
Own website |:] Another's website Upon request D Other (explain in Schedule Q)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. © Tammy_Leland (206)_383-9828

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

2115 E Mercer St. Seattle, WA 98112

Form 990 (2013)




Form 990 (2013) Crooked Trails

73-1669742

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii .

[

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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 organization's current officers, directors, trustees (wheiher 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 *

= List 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.

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

List persons in the following order: individual trustees or directors; institulional 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.

€l
Posdion
{A) {8} {do not check more than one ({+}] (E) F)
Name and Tille Average box, uniess person ia both an Reportable Reportabla Estmated
hours per officer and a directortrustes) pensation compensation amoun! of
week (istany [o =S| = x{o x| from from reiated other
hours for e § a g 2 g_'g g the orgamzations compensation
related 38 gl sla2 3| organiation | w-2inose-misc) from the
organizations | & Bl o 2% g (W-2/1099-MI5C) orpanization
below dotted 5| & 21 3 and related
ine) @ 'g‘ 3 § organizations
s g
8 2
. DanTravers i 100
President 000] X X
2 Jody Bauseh L] 1.00]
Secretary 000] X X
_3). . GordenHoffman _________ ... 100
Treasurer 0.00] X X
_{4) _SusanBloch o eieenn. [l 1.00
Vice-President 0.00| X X
A8 LaneWilkinson ________ ... 000)
Board Member 000] X
-16)_ChnstneMackay _________ ... ... |........1500
Board Member 0.001 X 20,700
_0)_HowardMcAuntte | 1.00]
B8oard Member 0.00] X
_{8) Tammyleland __ ... e 40.00)
Key Employee 000 X 57,660
L) U NRUUR
L S
K U S
1. N S
B S e
B8 e e

Form 990 (2013)




Farm 990 (2013) Crooked Trails 73-1669742 Pago 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Postion
{A) (B) (do not check more than one {D} (E) (F)
Name and ttle Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a directoritrustee e 1l compensaton amount of
week(istany o zf 5 HE | » from from related other
housrs tor éa 2 g 2 .g_g. § the organizations compensation
related ale|8 3|3 8| 3| orgenization | (W-21099-MISC) from the
erganizations g El 8 2|3 (W-2/1099-MISC) organization
below dotied sle ° § and related
line) §. % 3 2 organizat ons
3 g
2
B PPN R
i ) PSP SR
K L) 4 U SRR
L) PPN SRR
) O A —
$20) et b
L 3 ) U e
L I ]
LX) Y NN ]
12, ) RPN R ]
B2 PN S
b Subtotal. . . . . . . . . . ... L. L 78,3601 0 1]
¢ Total from continuation sheets to Part Vi, SectionA . . . . . . . . . . » o] 0 0
d Total{addlinesibandd¢). . . . . . . . . . . . . . . . .. . .. .W» 78,360| 0 0
2  Totlal number of individuals {including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N
employee on line 1a? If "Yes, " complete Schedule J for such individual . . .. R - 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f “Yes," complete Schadule J for such )
individual . 4 X
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? I/ "Yes, " complete Schedule J for such person . 5 X

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 (8) ©)
Name and business address Descniption of senacas Comgpensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received o B B
more than $100,000 of compensation from the organization _ » 0

Form 990 (z013)



Form 990 (2013) Crooked Trails 73-1669742 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part V. . e e e e e e e e D
- (A) 8 ©) (]
Total revenue Related or Unrelated Revenus
exampt busmness excuded from
function revenus tax under sections
ravenue 512-514
asa 1a Federated campaigns . . 1a 0]
£5 b Membershipdues. . . . 1b )|
".E ¢ Fundraising events . 1c 146,927
g 5l d Related organizations . . id 0]
g E| e Govemnmentgrants (contnbullons) 1e o)
%‘-2 f All other contributions, gifts, grants, and
£ 4 similar amounts not included above . 1t 6,000
5 Bl g Noncash contributions includedin lines ta-1f: & __ | 0
° ®l h_Total. Add lines 1a—1f _. RN 152,927
® 8uslness Code o i )}
g 2a trps forwork, study, travel 561520 280,069 280.069
< U 0
8l e (i
Bl o e ,———— 0
E C 0
E- f Al other program service revenue . 0
o | g Total. Addlines2a-2f. . . . . . . . . . . . > 260,069
3 Investment income (including dividends, interest, and
other similar amounts) . e e e e e . 0
4  Income from investment of tax-exempt bond proceeds . 0
5 Royaflies. . s ._.> 0
() Real (m Personal -
6a Gross rents .
b Less rental expenses
c Rental income or (loss) . 0 0
d Net rental income or (loss) . - . ... > 0
7a Gross amount from sales of () Secunties (i) Othes
assets other than inventory . 0 0
b Less cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (foss) . > 0
$ | 8a Gross income from fundraising
s events (notincluding$ __________._._.0
g of contnbutions reported on line 1¢)
P See Part iV, line 18. a 33,191
£ b Less direct expenses . b 26,677
° ¢ Netincome or (loss) from fundralsmg events > 6,514 6,514
9a Gross income from gaming actvilies ’
See Part IV, line 19. a 0
b Less: direct expenses . b 0
¢ Netincome or (loss) from gammg achvmes . » 0
10a Gross sales of inventory, less N
returns and allowances . a 0
b Less. cost of goods sold . . b 0
¢ _Net income or (loss) from sales of mven!ory ... . > 0
Miscellaneous Revenue Business Code
11a otherrevenue refunds  __________________ 800089 0
D e, 0
G e 0
d All other revenue . . 0
e Total. Add lines 11a-11d, . > 0 _
12 Total revenue. See instructions. . . > 439,510 280,069 6,514

Form 990 (2013)




Farm 990 (2013) Crooked Trails 73-1669742 Page 10
Statement of Functional Expenses

Sectlion 501(c)(3) and 501(c}{4) organizalions mus! complete all columns All other organrations must complete column (A) .

Check if Schedule O conlains a response ornote to any line in thisPartIX. . . . . . . e e e D
Do not include amounts reported on lines 6b, (A) (8) {c) (D)
7b, 8b, 9b, and 10b of Part Vil Toulepenses | mi“ﬂn‘::‘: Fenvenan]
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 45697 45,697
2 Grants and other assistance to individuals in the B
United States. See PartIV,lme22. . . . . . . 0

3 Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, ines 15and 16. . . . . 66,395 66,395
4 Benefits paid to or for members . . e e e 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 78,360 47,016 15672 15,672

6 Compensation not included above, to dlsquallfied
persons (as defined under section 4958(f}(1)) and

persons described in section 4958(c)3XB). . . . . 0
7 Other salaries andwages . . . . .. 9 457 5,674 1,891 1,892
8 Pension plan accruals and contnbuhons (mclude
section 401(k) and 403(b) employeroontnbuhons) . 0
9 Other employee benefils. . . . e 0
10 Payrolitaxes. . . . . . . . e e e 6,841 4,105 1,368 1,368
11 Fees for services (non-employees)
a Management. . . . . . . .. .. ... .. 2,545 2,545
b Legal. . . . 0
¢ Accounting . 0
d Lobbying. . . . 0
e Professional fundraising servu:es See Pan IV llne 17 ] _ ]
f Investment management fees . . 0
g Other. (Ifine 11g amauni exceeds 10% o!lme 25 column
(A) amount, list line 11g expenses on Schedule O.) 0
12 Advertising and promotion. . . . . . e 12,564 7,203 5,361 0
13 Officeexpenses. . . . . . . . . . .. e 7.673 0 7673 0
14 Informationtechnology . . . . . . . . . . . . 0
16 Royalies. . . . . . . . . . . .. .. .. 0
16 Occupancy. . . . . . . . . . . . .. ... 0
17 Travel. . . . . . . . .. e 191,456 191,456 0 (4]
18 Payments of travel or entertamment expenses
for any federal, state, or locai public officials . . . . . 0
18 Conferences, conventions, and meetings. . . . . . 4 553 4,553 0 0
20 Interest. . . 0
21 Payments toafﬁluates C e e 0
22 Depreciation, depletion, and amomzatcon ..... 0 0 0 0
23 Insurance., . . .. 4,345 4,345

24 Other expenses. Itemlze expenses nol covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )

a Interest 4,059 4 059
- U, 0
€ 0
. B 0
e Allotherexpenses ___________ . 0
25  Total functional expenses. Add lines 1 through 24e . 433,945 372,099 42 914 18,932 |

26 Joint costs. Complete this line only if the |
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here >D if
following SOP 98-2 (ASC 958-720)

Form 990 (2013)




Form 990 (2013) Crooked Trails 73-1669742 Page 11
Balance Shest
Check if Schedule O contains a response ornote to any lineinthisPartX. . . . . . . . . . .. D
(A) (8}
Beginning of year End of year
1 Cash—non-interest-beanng . e 33,718] 1 14,213
2 Savings and temporary cash mvestmenls ..... 2
3 Pledges and grants receivable, net. 0l 3 0
4 Accounts recevable, net . . o 4 0
5 Loans and other receivables from current and fon-ner ofr icers, dlrectors '
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L . .. . 5
6 Loans and other receivables from other disqualified persons (as deﬁned under secuon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ benefciary
.‘g organizations (see instructions). Complete Part li of ScheduleL.. . . . . . . . .. 6
21 7 Notesandloansreceivable,net. . . . . . . . . . . ... ... 0 7 0
<| 8 Invenlonesforsaleoruse. . . . . . . . 8
9 Prepaid expenses and deferred charges . . 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D | 10a 0]
b Less: accumulated depreciation . 10b 0 0] 10c 0
11 Investments—publicly traded secunties . ol 11 0
12 Investments—other securities. See Part iV, line 11 0} 12 0
13  Investments—program-relaled See Part IV, line 11 . g 13 0
14 Intangible assets . e e e e e e e e e 0] 14 0
15 Other assets. See Part IV, Ime 11 .. 0 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 33,718| 16 14,213
17  Accounts payable and accrued expenses . 13,270{ 17
18 Grantspayable. . . . . . . . . . . .. 18
19 Deferred revenue . 10.807] 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@[22 Loans and other payables to curent and former officers, directors,
= trustees, key employees, highest compensated employees, and
-"; disqualfied persons. Complete Part i of Schedute L . .o 44,180) 22 43,187
3 )23 Secured morigages and notes payable to unrelated third parties . . 0} 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities (including federal mcome tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete
Part X of Schedule D . e e e e e e e e e 0] 25 0
26 Total liabllities. Add lines 17 through 25 68,257| 26 43187
» Organizations that follow SFAS 117 (ASC 958), check here » [ X] . and
2 complete lines 27 through 29, and lines 33 and 34.
_5 27 Unrestricted netassels . . . -34,539] 27 -28,974
@ |28  Temporarily restricted net assets . . 28
B |29 Permanently restrictednetassets. . . . . . . 29
& Organizations that do not follow SFAS 117 (ASC958), check here > D and
S complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 3
+ |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . -34,539] 33 -28 974
34 Total liabilities and net assets/fund balances 33,718] 34 14,213

Form 990 (2013)




Form 990 (2013)  Crooked Trails
Reconciliation of Net Assets

73-1669742  Page 12

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

[

1  Total revenue {(must equal Part VI, column (A), line 12) . 1 439,510
2 Total expenses (must equal Part IX, column (A), line 25) . e e e e .. 2 433 945
3  Revenue less expenses. Subtractiine 2 fromfine?1. . . . . . . . . .. . .. .. .. .. 3 5,565
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 corumn {A)) . 4 -34,539
6 Netunrealized gains (losses)oninvestments. . . . . . . . . . . . .. .. 5
6 Donaled services and use of facilities . 6
7 Investmentexpenses. . . . . 7
8  Prior period adjustments 8
9  Other changes in net assets or fund balanoes (explaln in Schedule O) . 9
10  Net assels or fund balances at end of year Combine lines 3 through 9 {(must equal Par( X Ilne 33
column (B)) . . e e e e e e e e e e 10 -28,974
Financial Statements and Repomng
Check if Schedule O contains a response or note to any line in this Part XII . D
Yes | No
1 Accounting method used to prepare the Form 990. D Cash IZ] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. 3
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
f"Yes," check a box below to indicate whether the financial statements for the year were compiled or ) )
reviewed on a separate basis, consolidated basis, or both-
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . N 2b X
If “Yes,” check a box below to indicate whelher the financial statements for the year were audited on a
separate basis, consolidated basis, or both
[:] Separate basis [:] Consolidated basis D Both consolidated and separate basis '
c If"Yes" to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of iis financial statements and selection of an independent accountant? . . 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a resull 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-1337 . . 3a X
b If"Yes," did the organization undergo the required audit or auduts? lf lhe ongamzahon dld nol undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to unde ergo such audits . 3b

Form 990 (2013)




| omB No. 15450047

2013

Open to Public

ﬁ:f,:fg:,lf,;o_m Public Charity Status and Public Support

Complete if the organization Is a sectlon 501(c){3) organization or a section
4947(a)(1) nonaxempt charitable trust.

> Attach to Form 930 or Form 980-EZ

Depariment of the Treasury

tntemal Revenue Service »  |nformation about Schedute A (Farm 930 or 330-EZ) and its instructions Is at www.rs.goviform390. Inspection
Name of the organlzation Employer Idantification number
Crooked Trails 73-1669742
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

[_] A school descnbed in section 170(b)(1){A)(Hl). (Attach Schedule E )
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANili). Enter the
hospital's name, city, and state
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in section 170(b){1){A}Iv). (Complete Part ii.)

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

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

[:] A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Panl Il )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 608(a)(2). (Complete Part HI.)

10 I:] An organization organized and operated exclusively to test for public safety. See section 609{a)(4).

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

a D Type | b D Typell ¢ [:] Type li-Functionally integrated d E] Type llI-Non-functionaily integrated

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

f If the organization received a wntten determination from the IRS that itis a Type |, Type lI, or Type Nl supporling
organization, check thisbax. . . . . . . . . . . .. e e e D
g9 Since August 17, 2006, has the orgamzallon accepted any gm or oontnbuhon from any of lhe
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yos | No
and (i) below, the governing bady of the supporied organization? . . . . . . . . . . . . 11g(1)
(i) A family member of a person described in (i) above? . . . . e e e e e e e e e 11g{H)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? ..... e e e . [11g()
h Provide the following information about the supported organization(s)
{l) Name of supported () EIN (itl) Type of organization | {iv) Is the organization (v) O d you notdy {vi) Is the {vil) Amount of monetary
organization (described on lines 1-9 | incol () stedinyour | the organization in organization in col support
above or (RC section goverming document? col (I} of your {l) organized in tha
(soa Instructions}) support? uUs?
Yes No Yes No Yes No
(A)
(8)
<)
(0)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Inatructions for Scheduls A (Form 890 ar 980-EZ) 2013

Form 930 or 9%0-EZ.
HTA




Schedule A (Form 990 or 990-E2) 2013 Crooked Trails 73-1669742 Page 2

Support Schedule for Organizations Described In Sections 170(b){1)(A)(iv) and 170(b){1){A)(vi)

{Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIi. if the organization fails to qualify under the tests listed below, please complete Part ill.)

Saction A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2009 {b) 2010 {c) 2011 {d}) 2012 {e} 2013 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”} . . . . . 0
Tax revenues levied for the organization's
benefit and either pald to or expended on
itsbehalf. . . . . R 0
The value of services or factmles
fumished by a governmental unit to the
organization withoutcharge . . . . . . 0
Total. Add lines 1through3 . . . . . 0 0 0 0 0 0
The portion of total cantributions 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) .

Public support. Subtract Ime 5 from Ime 4 i T - 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

7
8

10

11
12
13

Amounts from lined4 . . . . 0 0 0 0 0 1]
Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources., . . . . .. 0
Net income from unrelated busmess
activities, whether or not the business is
regularly camedon. . . . . 0
Other income. Do not lnclude gam or
loss from the sale of capital assets

14
16
16a

b

(Explain in PartiV.). . . . . 0

Total support. Add lines 7 through 10 . 0

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

First five years. If the Form 990 is for the organization's first, second, third founh or ﬁfth tax year as a sechon 501(c)(3)

organizaton, check this box and stophere . . . . . . . . e e e e e DD
Section C. Computation of Public Support Percentage

Public support percentage for 2013 (line 6, column (f) divided by line 11, calumn (f)) . . . . . . . 14 0 00%

Public support percentage from 2012 Schedule A, Part il line 14. . . . . . . 15 0 00%

33 1/3% support test—2013. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . »

33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton. . . . . . . C e e e e R

17a

18

10%-facts-and-circumstances test—2013. If the arganization did not check a box on line 13, 16a, or 16b and line 14

is 10% or more, and if the arganization 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 o:ganization qualifies as a publu:ly supported
orgamzation . . . . . . L L L L L L L L L L e e e e e e e e e e e e . >
10’/.—facts-and-cln:umstances test—-2012 If the orgamzatlon dld nol check a box on line 13 163 16b or 17a and line

1515 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 ongamzauon qualfies as a publicly

supported organization. . . . . . . . . . . . .. e e e e .DD
Private foundation. if the orgamzallon did not checkabox on lme 13, 163, 16b, 173, or17b check thls box and see
instructions. . . . . . . . L L L 0L s DD

Scheadule A (Form 990 or 930-E2) 2013




Schedule A (Form 990 or 890-€2) 2013 Crooked Tralls 73-1669742 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning In) »| (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1  Gtfts, grants, contribulions, and membership fees
received. (Do not include any "unusual grants.”) 34,662 44,019 63,673 102,359 152,927 397 640
2  Gross recelpts from admissions, merchandise
sold or services performed, or facihlies fumished
In any activity that is related to the
organization's tax-exempt purpose . . . . . 254,275 240,336 345,273 239,546 280,069 1,359,499
3  Gross receipts from activilies that are not an
unrelated trade or business under section 513 . 1,760 45 654 40.511 6,514 94 439
4  Tax revenues levied for the organization's
benefit and elther paid to ar expended on
itsbehalf. . . . .. ... ... 0
&  The value of services or facilities
{urnished by a govemmentat unit to the
organization withoutcharge. . . . . . . . 0
6 Total. Addlines 1throughS. . . . . . . . 288,937 286,115 454,600 382416 439,510 1,851,578
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons . 670 840 3,552 5,062
b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 fortheyear. . . . 5500 9) 8,200 20,000 41,697 75397
c Addlines7aand7b. . . . . . . 6,170 840| 11,752 20,000 41,697 80,459
8  Public support (Subtract line 7c from B C
he6). . . . ... .. ... e i: 1,771,119
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e} 2013 (f) Total
9 Amauntsfromline6. . . . . . . . ... 288 937 286,115 454 600 382,416 439,510 1,851,578
10a Gross income from interest, dividends,
paymenls received on secunlies loans,
rents, royalties and income from similar sources 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after Jure 30,1975 . . . . . . . 0
¢ Addlines10aandi0b. . . . . . . . . 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included n line 10b, whether
or not the business is regularly camed on . . 0
12 Other income. Do not incdude gain or
loss from the sale of capital assets
(ExplaininPartivy). . . . . . . . . . .. 2,702 0 1,189 10,530/ 0 14,421
13  Total support. (Add lines 9, 10c, 11,
and12). . . . ... Lo oL 291,639 286,115 455,789 392 946 439,510 1,865,999
14  First five years. Il the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . . . L e e e e e e e e e e e [ 4 D
Section C. Computation of Public Support Percentage
16  Putlic support percentage for 2013 (line 8, column (f) divided by line 13, column(f)). . . . . . . . . .. 15 94.92%
16 __Public suppori percentage from 2012 Schedule A, Part ill. linet15. . . . . . . . . . . . . . . . 16 97 35%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by tine 13, column (). . . . . 17 0.00%
18  Invesiment income percentage from 2012 Schedule A, Partlll,fine17. . . . . . . . . . . .. ... 18 0.00%
19a 33 1/3% support tests—2013. If the organization did nat check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 Is
not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly suppaorted organization. . . . . . . . . . >
b 33 1/3% support tasts—2012. (f the organization did not check a box on line 14 or line 193, and line 16 Is mare than 33 1/3%, and
ling 18 Is not more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization. . . . . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions . . . . . . . . . > D

Schedule A {Form $90 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 Crooked Trails 73-1669742 Pag; 4

Supplemental Information. Provide the explanations required by Part Ii, line 10; Part i, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information (See instructions).

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

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

Schedule A (Form 980 or 520-EZ) 2013




Schedule F v el . . | omeNo 15450047
(Form 990) Statement of Activities Outside the United States

> Complete if the organization angwered “Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990. » See separate instructions. Open to Public
tntermal Revenue Servce » Information about Schedule F {(Form 990} and lts Instructions Is at www.irs.gov/orm990. Inspection
Name of the orgarzation Employer identification b
Crooked Trails 73-1669742

Part |

"Yes" on Form 990, Part IV, line 14b.

Genera!l Information on Activities Outside the United States. Complete if the organization answered

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees' eligibility for the grants or assistance, and the selection crileria used to award
the grants or assistance? .

Yes B No

2 For grantmakers. Describe in Part V the organization's procedures for menitoring the use of its grants and other
assistance oulside the United States.

3 Activities per Region (The following Par |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b} Number of {c) Number ol {d} Activities conducted i (o) If actiwity listed In (d) i (N Total
officas in the employees region (by type) (e g . a program senvice, expenditures for
region agents, and fundraising, program describe spedfic type of and investmants
independent services, investments, serice(s) in region {n region
coniractors grants to reapients
inregon tocated In the region)
South Asia Grants to organization N/A
(1) 0 2 7,347
South Asia Grants to organizations N/A
(2) 0 4 56,438
Sub-Saharan Afnica Grants to organizations N/A
{3) 0 1 2610
{4)
(6)
(6)
(7)
(8)
%)
{(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal. . . . . . 0 7l 66,395
b Total from continuation
sheetstoPart|. . . 0 0 0
C Totals (sdd knes Ja and 3b) 0 7 o 66,395

For Paperwork Reduction Act Notice, see the Instructlions for Form 990,

HTA

Schedula F (Form 9590) 2013




£40Z (086 Uuod) 4 ojnpayas

4 q @ T TOTT T T Tt T saiju@ 10 Suoi)eZiuedJo Jaylo Jo Jaquunu |Bjo) Jajug ¢
« s maane) Aousjeainda (£)(9)10S uonoas e papiacid Sey [asunod Jo aajuelh ayl ydiym 1o 10 ‘SY) aY) Aq
1dwaxa-xe} se paziubooas ‘Anuncd ubjaso) ay) Aq sanueyd se pazivbodal aie jey) aroqe pajsi suoeziueblo jusidioas Jo Jaquinu [e)o} AU Z

(9L)

' 1G]]

SR TV §

, ) Ach
z1)

. L4

ot)

")

‘ £

R )]

=

o ()

_ (3

0 PEL Asonejs [enxag i FA
143] W61 3 jooyog BISY YInog
i BEV 9S |edan T [ )]
143 ul sjooyos Buippng eisy yinos].

T
‘reseidde
"AW4 "ooq) OUEISESE WowasINgsip (oqeandde p)
uonen@eA QOUBISESE YSLI-UOU J0 ysea-uou yses \uesb yseo wwb NI pUB Uo1e8 vonezuetio
J0 poyop (1) uopdisaq {y) §o junowy {B) jo sauuep ) Jo wnoury (s) jo esoding {p) uoibay (o} opoo Sy (q) Jo owep (v) b

"Papaau SI 90EdS |EUOIIPPE J) paesNdnp 3q Ued || Wed 000 6% UEY) 210l PIAISoS] OUM JUaIdIIa] AUE 10} 'SL oul] "A] MEd
‘066 L0 Uo S A, pasamsue uoneziuebio ay) 1 aja|dwo) “seje)g PajIun L BpISIND sennul Jo suofeziuebiQ 0} IJURYSISSY JAYIO pUE sjuel E
T o%d ZhL6991-EL SIBI] PBYOOID €102 (066 U0) J BNPIYIS




€102 (066 wioy) 4 ojnpayas

(81)

21

(at)

(s4)

()]

()

(€13

(T3]

oy

{6)

(8)

{2)

(9)

{s)

(]

(¢l

@)

(1)

[T
‘Esedde
‘AW "Nooq) SNBSS awasInqsp
UONENBA BIUBISIESY YSBI-UOU JO Ysed-iou ysea el ysed sjuandna)
Jo povia (y) uondpdseq (6) jo wnowy {j) jo J3unep (8} jo unoury (p) jo saqusnp {3} uoiBay (q) aouuisissn Ja Jumib Jo odA) (e)

"Popaau sI 33Eds |EUONIPPE Ji PIjes)dnp oq UES ||| Hed
‘91 8ull "Al Wed ‘066 U0 Uo .SaA, Palamsue uolieziuebio ayl J| ajajdwod “seels PEIUN AU} APISIND s|enplaipul 0) asuersissy Jaulg pue sueig  JITRIEN
e e cribost-el sfied] payoosd £102 (066 uuod) 4 Anpayog




Schedule F (Form 990) 2013 Crooked Trails 73-1669742 Page 4

Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required (o file Form 926, Return by a U S Transferor of Property lo a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . . . . . . . . . . .. .. DYes [Z]No

2 Did the organization have an interest in a foreign trust during the tax year? /f “Yes, " the organization
may be required {o file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With
a U.S Owner (see Instructions for Forms 3520and 3520-A) . . . . . . . . . . . . . . .. D Yes E(] No

3 Dud the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Retumn of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . e e e .. D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Elscting
Fund (see Instructions for Form 8621) . . . . . . . « . . . e e e s DYes No

5 Did the organization have an ownership interest in a foreign parinership during the tax year? /f "Yes,”
the organization may be required to file Form 8865, Retum of U S. Persons With Respect To Certain
Foreign Parinerships (see Instructions forForm8865) . . . . . . . . . . . . . . . . ... [:, Yes No

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? /f
"Yes, " the organization may be required to file Form 5713, International Boycolt Report (see Instructions
forForms5713) . . . . . .o e Oves XIne

Schadule F {(Form 990) 2013



Schedule F (Form 990) 2013 Crooked Trails 73-1669742 Page 5

Supplemental Information
Provide the infarmation required by Part |, ine 2 (momitoring of funds); Part ), line 3, column (f) (accounting method;
amounts of iInvestments vs. expenditures per region), Part Il line 1 (accounting method), Part lll (accounting method),
and Part lll, column (¢) (estimated number of recipients), as applicable Also complete this part to provide any
_additional information (see instructions}

Schedule F (Form 980) 2013




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G

F r 990-EZ Complete If the organization answerad “Yas® to Form 880, Part |V, lings 17, 18, or 19, or if the
{Form 9300 ) organization entered more than $15,000 on Form 930-EZ, (ine 6a.
Depantmant of the Trsasury ® Attach to Form $90 or Form 990-EZ. Open to Public
Internal Revenue Servica » Information about Schedule G {Form 930 or 890-€2) and its Instructions (s at www./rs.gov/orm$50. Inspection
Namse of the organizabon Employer idantification number
Crooked Trails 73-1669742

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.

a [:] Mail solicitations e Solicitation of non-government grants
b [:] Internet and email solictations f D Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2a Dud 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? D Yes D No
b 1f"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{lil) Dxd fundraiser have (v)Amounipaidts |\ 0 2o oint paid o
ettt |y | "R wigmarems | i | U
contnbutions? col. {i) arpamization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

7]
0 0 0

[
0 0 0

6
0 0 0

7
0 0 0

8
0 0| 0

9
0 0| 0

10
0 0 0
Total. . . . . . N 0 0 0

3 List all states in which the organization is registered or icensed to solicit contnbutions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see tho Instructions for Form 890 or 890-E2. Schedule G {Form 990 or 890-E2) 2013
HTA




Scheduls G (Form 990 or 830-EZ) 2013

Crooked Trails

73-1669742  Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part [V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

11

{a) Event #1 (b) Event #2 {c) Other avents (d) Total events
2013 AUCTION OTHERS NONE {edd col (a) through
{evant type) (event typs) {total number) ol (c}
1]
=)
8| 1 Grossreceipts. . 22,947 10,244 0 33,191
()]
(o4
2 Less: Contributions . 0 1]
3 Grossincome (line 1
minus line 2). 22,947 10,244 0 33,191
4 Cashprizes. o 0
§ Noncash pnizes . 0 0
[T
@| 6 Renfaciity costs . 2,000 0 2,000
[
a
gi| 7 Food and beverages . 5,000 0 5,000
T
g 8 Entertainment. 0 0
9 Otherdirect expenses . . 6,718 12,959 0 19.677
10 Direct expense summary. Add lines 4 through 9 in column (d) . > ) 26,677)
Net income summary. Subtract line 10 from line 3, column (d) . » 6,514

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV llne 19 or reporied more

wore | et T oy | Moo e
2
& 1 Gross revenue . 0
§ 2 Cashprizes. 0
f? 3 Noncashprizes. . . 0
E’ 4 Rent/facity costs . . 0
° § _Other direct expenses . . 0
; Yes _______ % ; Yes ______ % ; Yes ____._. %

6 Volunteer labor . |_INo __INo | No

7 Direct expense summary. Add lines 2 through Sincolumn (d). . . > | { 0)

8__ Net gaming income summary. Subtract line 7 from line 1, column (d). . . . > 0

9 Enler the state(s) in which the organization operates gaming activities

a s the organization licensed to operate gaming activities in each of these slates? . .

b

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

b

If “No,” explain

If “Yes," explain-

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

Schedule

G (Form 990 or 990-E2) 2013




Schedule G (Form 930 or 980-EZ) 2013 Crooked Trails 73-1669742 _ Page 3
11 Does the organization operate gaming actities with nonmembers?. . . . . . . . . . . . . . . . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming?. . . . . . . . . . . . . . .. e DYes DNo
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfadility. . . . . . . . . . . . . ... L. . |13 %
b Anoutsdefaclity. . . . . . . . . . . . .. L. oL Lo 13b %
14 Enter the name and address of the person who prepares lhe orgamzahon S gammglspec:al events books
and records’
NI B e ee—— e ———————m e
Address &

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . L L L L L e e e e e e DYesDNo

b if"Yes," enter the amount of gammg revenue recewved by the organlzatlon »s 0 and the
amount of gaming revenue retained by the thirdparty » & ________._._ 0O
¢ If"Yes," enter name and address of the third party.

16 Gaming manager information

Descnption of services provided »

E] Director/officer D Employee |___| Independent contractor

17  Mandalory distnbutions:
a Is the organization required under state law to make charitabte distnbutions from the gaming proceeds to

relain the state gaming license?. . . . . . . . . . . D Yes |___] No
b Enter the amount of distnbutions required under state law to be dislnbuted to other exempt orgamzalmns
or spent in the organization's own exempt activities during the lax year »  § 0

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1i) and (v), and
Part lll, lines 8, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 980-EZ) 2013
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SCHEDULE L Transactions With Interested Persons [ oMBNo 15450047

(Form 990 or 980-EZ) | ,. complete if the organization answered Yes" on Form 830, Part IV, |ine 25a, 26b, 26, 27, 283, 2@ 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b,

Department of the Treasury »Attach to Form 980 or Form 990-E2.  »See separate Instructions. Open To Public
Internal Revenua Service »information about Schedule L (Farm 890 or §90-EZ) and its Instructions Is atwww Irs.gov/form990. Inspection
Namse of the orgamzation Employar Hentification number
Crooked Trails 73-1669742

Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 {a) Name of disqualified person (b} Relationshp b:t;:en:\z::;ual;ﬁed person and (c) Description of transaclion (::‘mc::’
(1
{2)
3)
(4)
{5}
(6}
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersecton4858. . . . . . . . . . . . ... L. e e e e e e e e . >
>

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

$
3

Part il Loans to and/or From interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26, or if the
organization reparied an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of inleresied person | {b) Relatonship (c) Purpase {d) Loan to or {e) Onginat (N Balance due I(g) In defaultq {(h) Approved| (I} Wntten
with orgamzation of loan from the pnnapal amount by board or | agresment?
organization? commities?

From Yes | No | Yes | No
32,000 19,069
10,385 4,127
22,900 19,991

{1) Tammy Leland Employee Support
{2) Chris Mackay Board Support
{3) Dan Travers |Board Support
{4)
{5)
{6)
{7)
{8)
{9)
(10)
Total . . . . . . . L e e e > 3 43,187
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" an Form 930, Part IV, line 27,

x|x|x|3
> |
> > [>
> |x|x |3

{a) Name of interested person (b} Relationship between inlerested | (c) Amouni of assistance {d} Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(6)
(6)
(7
{8)
(9}
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule L {(Form 930 or 990-E2) 2613
HTA
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&4l Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, line 283, 28b, or 28¢

{a) Name of inlerested person {b) Relationship between {c) Amount of {d) Description of transachen {e) Sharing of
interested person and the transaction organization’s
organization revenues?

Yoes | No

)]
{2)
3
{4)
(5)
(6)
{7)
(8)
(9)

10
ﬁ Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

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

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

Schedule L (Form 880 or 990-E2) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omene 15450007

(Form 990 ar 990-E2) Complete to provide information for responses to speciic questions on
Form 980 or 990-EZ or to provide any additlonal Information.
Deparument of the Treasu » Attach to Form 990 or 930-EZ. Open to Public
ry Int, 1 b adut .
intams! Revenue Servica »> sbout § O (Form 930 or 990-EZ) and its Instructions Is at www.irs.gov/Torm990 . Inspection
Name of the organizaton Employer ldentification number

Crooked Tratls 73-1669742

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedula O (Form 880 or 980-E2) (2013)
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Name of the organization
Crooked Trails

)Employer tdentification number
73-1669742

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

Schedule O {Form 990 or 980-E2} (2013)




