990 OMB No. 1545-0047
Form . .

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A _For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B  Check if applicable: D Employer Identification Number
:Address cange |Pacific Crest Trail Association 33-0051202
Name change 1331 Garden nghway E Telephone number
[iisat e [SaCTamento, CA 95833 916-2851846
Terminated
Amended return G Gross receipts $ 2 . 161 , 672.
|| Application pending F Name and address of principal officer: [,1Z Bergeron H(a) Is this a group retum for affiliates? Yes |X|No
Same As C Above H(b) Are all affiliates included? Yes
If 'No," attach a list. (see instructions)
| Taxexemptstatus  [X[501c)3) [ ]501(c) ( )< (insertno) [ la9ar@))or [ |527
J Website: » WWW. pcta .0xrg H(c) Group exemption number ™ ~
Form of organization: mCorpomﬁon I_I Trust [—] Association I_l Other™ | L Year of Formation: 1977 [M State of legal domicile: CA

Partll. | Summary

1 Briefly describe the organization's mission or most significant activities: _To p_rotect _p;gs_e;\_re_ and promote _tI_1e____
g Pacific Crest National Scenic Trail as_an internationally significant resource for
5 the enjoyment of hikers and equestrians, and for the value_ that wild and scenic_ _ _
13 Jands_provide to all peeople. _ _ _ _ _ _ _ _ _ _ _ _ o _ __ oo ____
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a). ............cuvureriiin i, 3 13
2 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 13
5; 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). ......................... 5 23
€| 6 Total number of volunteers (estimate if necessary)..................o i i 6 1,500
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... ..o oiuiirenue i, 7a 0.
b Net unrelated business taxable income from Form 990-T, N€@ 34 . . . ottt ienn ., 7b) 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ... ..ot 901,068. 883,384.
32| 9 Program service revenue (Part VI, N 2g) ... ....oiioe vt 796,448, 1,230,547.
% 10 Investment income (Part VIil, column (A), lines 3,4, and7d)......................... 3,355. 2,121,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 5,397. -1,048.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) .. ... 1,706,268, 2,115,004.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..................... 8,272,
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
v 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . ... 842,991. 1,050,419,
g 16a Professional fundraising fees (Part IX, column (A), line 11e).........................
& b Total fundraising expenses (Part IX, column (D), line 25)» 306,276. | . i
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 116240, .................coo. ... 826, 012 . 1, 099 801.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,705,003. 2,205, 076.
19 Revenue less expenses. Subtract line 18 from line 12................................ 1,265. -90,072.
8§ Beginning of Current Year End of Year
fl:: 20 Total assets (Part X, line 16). ........ooiir i 644,551. 597,363.
<3| 21 Total liabilities (Part X, line 26). .................ooiiiiiiiiiiiiiii 96,997. 138,500.
£§ 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... 547,554, 458, 863.

Under penalties of perjury, | declare aH have xamlned thi retur including ac orn mnylng schedules anE feg\ens and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of pr er (o ,h)an [ |cer) is based on all'information o preparer has any knowle:

97574
1 7

Date

S' Slgnaiur of/officer .
Here Liz Be QMLD,) Asst. Sectetary /ucéc-o%l ve Directo .

Type or print name and tile.

Print/Type preparer's name bg;r r's signature ac/( C’?J Date Check [] it PTIN
Paid Debbie McCardle Ask, C.P.A. bie cCardle Ask, C. P A. 8//3//)1 self-employed P00052634
Preparer Firm's name > John Waddell & Co., CPAs
Use ONlY |rimsaddress ™ 3416 American River Drive, #A Firm's EIN > 94-2329070
Sacramento, CA 95864 Phone no. (916) 488-2460
May the IRS discuss this return with the preparer shown above? (see instructions). .. ................ ... ... ... ......... Iﬂ Yes f_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI3L 1221710 Form 990 (2010)



Form 990 (2010) Pacific Crest Trail Association 33-0051202 Page 2
(Bartill'] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part L. ... ... . . et m
1 Briefly describe the organization's mission:

Anternationally significant resource for the enjoyment of hikers and equestrians, and
for the value that wild and scenic_lands provide to all people. ________________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ2. ..o See.Schedule. O...............cocoviiiinnn. 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 exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations 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 (Coce: I (Expenses $_ 1,145,637, including grants of $ 8,272. ) (Reverue § 1,145,637.)
See Schedwle O _ ________________________

4b (Code: [ERMMEM) (Expenses $ 321, 358. including grants of § ) (Revenue § 39,016.)
See Schedwle O _ ____________________

4c (Code: _) (Expenses $ 260, 308. including grants of $ ) (Revenue $ )
See schedwle O ___ ___________________ _ _

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of & ) (Revenue § )

4e Total program service expenses » 1,727,303.
BAA TEEA0102L  10/06/10

Form 990 (2010)



[Part]V. |

Form 990 (2010) Pacific Crest Trail Association 33-0051202 Page 3
Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f 'Yes, ' complete
SChEdUIB A . .. X
2 Is the organization required 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 opposition to candidates
for public office? If 'Yes, ' complete Schedule C, Part I. ... . . e 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il ...... ... .. i, 4 X
5 |s 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/f 'Yes, ' complete Schedule C, Part il . ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProvi?le advice on the distribution or investment of amounts in such funds or accounts?/f 'Yes, ' complete Schedule D, . X
= A
7 Did the organization receive or hold a conservation easement, including 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 organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,'
complete Schedule D, Part I1. . . ... . e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services?/f ‘Yes,' complete
Schedule D, Part IV. ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?f
'Yes,' complete Schedule D, Part V. . ... ... .. 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. : 7
a Did the organization report an amount for land, buildings and equipment in Part X, line 107f 'Yes,' complete Schedule
D, Part Vi 1al X
b Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VII. . ... ... ... . . . i, 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, line 167 /f 'Yes, ' complete Schedule D, Part VIl ........ ... .. . . . . . . . . . i i, 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... .. . e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25%/f 'Yes,' complete Schedule D, Part X. ... ... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)?f "Yes,' complete Schedule D, Part X. . . .. 11f X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year?f 'Yes, ' complete
Schedule D, Parts XI, XIL, and XL .. ... . e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?r 'Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X|, X!, and X!l is optional . .......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)?/f 'Yes, ' complete Schedule £ .. ..................... 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, and program service activities outside the United States?/f 'Yes,' complete Schedule F, Parts land IV........ 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts lland IV............................. 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts llland IV.......................... 16 X
17 Did 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).............. ..o, 17 X
18 Did 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 ... .. ... . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a%f 'Yes,’
complete Schedule G, Part Il ... ... . . . . . . 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H. ......... ... .. ... ... i 20 X
b if 'Yes' to line 20a, did the organization attach its audited financial statements to this returnNote. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions). . ................. 20b

BAA TEEAO103L 12/21/10

Form 990 (2010)



Schedule

Form 990 (2010) Pacific Crest Trail Association 33-0051202 Page 4
[Part V.| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?/f 'Yes,' complete Schedule |, Parts land Il ............................ 21 X
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 27 If 'Yes,' complete Schedule |, Parts Land 11l ........ ... . . . . . . . i i, 22 X
23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?/f ‘Yes,' complete
SCREAUIE J. ... . 23 X
24a Did the organization 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, 20027/f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'INO,'go o line 25. . .. .. ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-exXemPt DONAS . . .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringtheyear?................. 24d
25a Section 501(c)X3) and 501(c)4) organizationsDid the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ...... ... .. . . . . . . . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7%f 'Yes, ' complete
Schedule L, Part L. ... ... . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?/f 'Yes, ' complete Schedule L, Part Il. ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual?/f 'Yes, ' complete
Schedule L, Part [ .. . 27
RN (P
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV f;_’,“*.at .
instructions for applicable filing thresholds, conditions, and exceptions): G55
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV.................. 28a
b A family member of a current or former officer, director, trustee, or key employee?/f 'Yes,' complete
Schedule L, Part IV. ... .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘'Yes,' complete Schedule L, Part IV. ... ........................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions?/f 'Yes,’ complete Schedule M............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete Schedule M. . ... . . .. . . . . i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?/f 'Yes,' complete Schedule N, Part | .. ... .. 31 X
32 Did the or%’anization sell, exchange, dispose of, or transfer more than 25% of its net assets?f ‘Yes, ' complete
L Part Il 32 X
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 I . ... ... ... ... . . . . . . . i 33 X
34 \INas Ithe organization related to any tax-exempt or taxable entity?/f 'Yes, ' complete Schedule R, Parts Il, lll, IV, and V, o X
8 . e e
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)2. ... ...t 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section % f(b{(B)?/f 'Yes, ' complete Schedule R, Part V, line2............... DYes No
36 Section 501(c)(3) organizations.Did the or%anization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 ... . . ... .. . . . . . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes?/f 'Yes,' complete Schedule R, Part VI...................... 37 _X___
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule Q. ......... ... . ... . i i 38 X

BAA

TEEAO104L 12/21110

Form 990 (2010)



Form 990 (2010) Pacific Crest Trail Association 33-0051202 Page 5
RartVl| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion inthisPart V.. ... ... it I—]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNErS . . . ... e e e e e 1c| X
2a 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 23
b If at least one is reported on line 2a, did the organization file 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 toe-file. (see instructions) m
3a Did the organization have unrelated business gross income of $1,000 or more during the year?....................... 3a X
b If ‘Yes' has it filed a Form 990-T for this year?/f ‘No," provide an explanation in Schedule O........................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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 80-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . .. ... .. . . e 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. .. e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive ayayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payory . .. .. ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B oMM B2 ittt e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear......................... | 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 organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUINE Y. Lo 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008 7 . oo e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizationBid the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

b Did the organization make a distribution to a donor, donor advisor, or related person?. ............ ..o,
10 Section 501(c)7) organizations.Enter:

a Initiation fees and capital contributions included on Part VlIl, line 12 ..................... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations.Enter:

a Gross income from members or shareholders ........ ...t 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.). ....... ... ... ... 11b i

12a Section 4947(a)1) nonexempt charitable trusts.is the organization filing Form 990 in lieu of Form 10412.............. 12a

b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. | 12b| E
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?................. . ... ... . ... .. 13a

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 issue qualified healthplans......................... 13b
c Enter the amount of reservesonhand. ............ . o i 13c t
T4a Did the organization receive any payments for indoor tanning services duringthe tax year?. .. ........................ 14a X
b If ‘'Yes,' has it filed a Form 720 to report these payments?/f ‘No,’ provide an explanation in Schedule O................ 14b

BAA TEEAO105L 11/30/10 Form 930 (2010)



Form 990 (2010) Pacific Crest Trail Association 33-0051202 Page 6

art Vil Governance, 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 inthis Part VL ... ... ... .. i m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b

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 BmMPIOYEE . .. . et

3 Did the organization delegate control over management duties customarily performed by or under the direct 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 4 X
since the prior Form 990 was filed?. . ... ... o
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Does the organization have members or stockholders?... See. Schedule. Q........... ... ... .................. 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?....... .. See. Schedule. O. .. .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

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 mailing address? If 'Yes, ' provide the names and addresses in Schedule Q ............................ 9 X

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

Yes | No

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy?/f No," gotoline 13........ ... .. i iiiiiiiiiiin.

b {\re oﬁ;ilg:etrs?, directors or trustees, and key employees required to disclose annually interests that could give rise
0 oMMl O S T . L

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?f 'Yes, ' describe in
Schedule O how this is dONE. . . . ... . . e

14 Does the organization have a written document retention and destruction policy?............ ... .. oo,

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

a The organization's CEO, Executive Director, or top management official . .See. Schedule. O......................
b Other officers of key employees of the organization...See..Schedule . O.......................................
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? . .o . e

b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . .. .. ... .. ... ...l

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be file®>  CA

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

D Own website D Another's website Upon request

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. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2010)

TEEAQ106L 12/2110



990 (2010)

Pacific Crest Trail Association

33-0051202

Page 7

Form

et

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

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.

® |ist all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0-'in columns (D), (E), and

@)

if no compensation was paid.

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

® | ist 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'sformer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization'sformer directors or trusteesthat 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 followin
employees; and former such persons.

l_l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

A (B8) © (D) E) "
Name and title Average Position (check all that apply) Reportable Reportable Estimated
par sk HEBHEEE R reeg oraanizatons ompereaton,
?ﬂ;ﬁnft;? g g: g & > g_! § é (W-2/1099-MISC) (W-2/1099-MISC) orfr::i‘z‘:;on
related % i § 13 E al a?\d related
organiza- | ° 5 R % S organizations
Suc%r;sdlljrlle % ?,—f ® E
0 g |4
2
_( David E. Allen _____ |
Director 0.5 X 0. 0. 0.
@ Ed Bergeron ________ |
Director 0.5 X 0. 0. 0.
_@) Christy Corzine __ __ _ |
Secty/Treasurer 0.5 X X 0. 0. 0.
_@ Nick Donnelly ______ |
Director 0.5 X 0. 0. 0.
_¢) David Hanna __ ______ |
Chairman 0.5 X X 0. 0. 0.
_€) Denise Gilbert _____ |
Director 0.5 X 0. 0. 0.
_@ Barney Mann ________ |
Director 0.5 X 0. 0. 0.
_@ John Hoffnagle ~_____ |
Director 0.5 X 0. 0. 0.
_© Eric Ryback ________|
Director 0.5 X 0. 0. 0.
0) Terri Shettle _ _____ |
Vice Chairman 0.5 X X 0. 0. 0.
1 Rick Thalhammer __ ___ _
Director 0.5 X 0. 0. 0.
02 Peqgy Willis____ ____ |
Director 0.5 X 0. 0. 0.
3) Liz Bergeron ____ |
Executive Direc 40 X 101,976. 0. 11,824,
Qa8 ]
Qa8 o ___]
Qe
qan o ___]

TEEAO107L 12/21/10

Form 990 (2010)



Form 990 (2010) Pacific Crest Trail Association 33-0051202 Page 8
Part! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B !

A) (B) (©) () (E) )
Name and title A;erage Position (check all that apply) Reportable Reportable Estimated
NI O | x o 2] n | compensation from compensation from amount of other
per week| < HEREIER R the or%ammbon related or%amzahons compensation
a%%icsﬂfl: % g = : =3 g g (W-2/1099-MISC) (W-2/1099-MISC) orfr:rr\ri\zgw'fon
related |3 § §' a 8ol a?\d related
g; :)?115- = g 3 % g organizations
h & ’E’ @ Q
schoy | 8 % g
&
as ___ . __
Q. _____
© L ___
ey ___________
© ____________
@ _____
©s _ _________
@ L _____
29 L ____
°n L ____
28 L _____
@ _____________
ThSubtotal ... ... . . . > 101,976. 0. 11,824.
c Total from continuation sheets to Part VII, SectionA...................... > 0. 0. 0.
dTotal(add lines Tband 1¢). .................... i ... > 101,976. 0. 11,824.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 1

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such individual . . ... .. .. .. 0 . . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensétion from
the ,?rg?jnizc?tioln and related organizations greater than $150,000?/f 'Yes' complete Schedule J for
SUCh INAIVIAUAL . .. . . . e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for SUCh PErSON. .. ..\ oiveuiiiiraanee....
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.

(A L)) , o
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than .
$100,000 in compensation from the organization® 0 el TR iy
BAA TEEAQ108L 12/21/10 Form 990 (2010)




Form 990 (2010) Pacific Crest Trail Association

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1

33-0051202 Page 9

Statement of Revenue

a Federated campaigns.......... la

A)
Total revenue

10,475.

b Membership dues............. 1b

¢ Fundraising events............ 1c

d Related organizations ......... 1d

e Government grants (contributions). . . . . le

f All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f

872,909,

g Noncash contributions included in Ins 1a-1f:  $

11,181.

h Total. Add lines 1a-1f. . ..., >/

PROGRAM SERVICE REVENUE

2a Government Grants

Business Code

900099

883,384,

1,230,547,

(B)
Related or
exempt
function
revenue

1,230,547,

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Unrelated
business
revenue

c

d

e

f All other program service revenue. ..

g Total. Add lines2a-2f . ............................. >

1,230,547.

OTHER REVENUE

4

5

6

7

8

9

10a Gross sales of inventory, less returns

Investment income (including dividends, interest and
other similar amounts). ................. ... ... ..... >

Income from investment of tax-exempt bond proceeds. ™
Royalties. . ... .. i <

2,121.

2,121.

(i) Real

(ii) Personal

a GrossRents.........

b Less: rental expenses

¢ Rental income or (loss). . . .

d Net rental income or (10SS). o

(i) Securities

(iiy Other

a Gross amount from sales of
assets other than inventory.

b Less: cost or other basis
and sales expenses. . . . . ..

c Gainor (loss)........

dNetgainor 10Ss)...........co v >

a Gross income from fundraising events
(not including.

of contributions reported on line 1c¢).
SeePartIV,line 18................ a
b Less: directexpenses.............. b

¢ Net income or (loss) from fundraising events

a Gross income from gaming activities.
SeePart IV, line19................ a

b Less: directexpenses.............. b
¢ Net income or (loss) from gaming activities

andallowances.................... a
b Less: cost of goods sold............ b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a Other Income

900099

> -7,652.

6,604.

-7,652.

6,604.

> 6,604.

> 2,115,004.

1,222,895,

0. 8,725.

BAA

TEEAQ10%L 10/11/10

Form 990 (2010)



Form990 (2010) Pacific Crest Trail Association 33-0051202 Page 10
IPartIX"| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A ®) © D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments 2 . | : |
and organizations in the U.S. See Part IV, ] o | ]
Ne 21 .. 8,272. 8,272. |8 PSRN s ST O W (o)

2 Grants and other assistance to individuals in
the US.See Part IV, line22...............

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16...........

4 Benefits paid to or for members.............

5 Compensation of current officers, directors,

trustees, and key employees. ............... 113,800. 87,626. 14,794. 11, 380.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B). ... ot 0 0 0 0

Other salariesandwages .................. 755, 315. 583,822. 98, 567. 72,926.

8 Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) ....................

9 Other employee benefits ................... 104, 945. 81,111. 13,694. 10,140.
10 Payrolltaxes ........coviiieininnnnn .. 76, 359. 58,995. 9, 960. 7,404.

11 Fees for services (non-employees):

blegal. ..o 11, 945. 1,158.
CACCOUNtING . .ottt et 11,833. 1,147.
dlobbying............. ... . i
e Professional fundraising services. See Part IV, line 17. . . . 46,584. 46,584.
f Investment management fees...............
gOther. ... 93,074. 68,575. 2,493. 22,006.
12 Advertising and promotion. ................. 56,371. 29,200. 27,171.
13 Office eXpenses. ............cccovveevn.... 599, 734. 503, 254. 10, 791. 85, 689.
14 Information technology. .................... 131. 116. 15.
15 Royalties. ............ooiiiiiiiiii. ..
16 OCCUPAMNCY . ..o oot e 87,201. 73,821. 7,675. 5,705.
17 Travel .o 131, 557. 128,204. 1,924. 1,429.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials ............................
19 Conferences, conventions, and meetings. .. .. 40, 657. 39,508. 659. 490.
20 Interest............ . ...
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization. . . .. 24,367. 18,826. 3,178. 2,363.

23 INSUMANCE . ...ttt

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

a MISCELLANEQUS

25 Total functional expenses.Add lines 1 through 24f . . . .. 2,205,076. 1,727,303. 171,497. 306,276.

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

BAA Form 990 (2010)

TEEAQTI0L 12721110



Form 990 (2010) Pacific Crest Trail Association 33-0051202 Page 11
[Pa Balance Sheet

A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . .........ooouu i 172,689.1 1 253,072,
2 Savings and temporary cash investments ................ ... 2
3 Pledges and grants receivable, net . ......... ... .. 3 7,223.
4 Accounts receivable, MEt. ... ..........coiiiiiii i ~__161,028.
5 Receivables from current and former officers, directors, trustees, key employees, : —
and highest compensated employees. Complete Part Il of Schedule L...........
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), [
persons described in section 4958(c (3)28), and contributing emplqyers and
sponsoring organizations of section 501(c)(9) voluntary employees" beneficiary
A organizations (see instructions). . ......... ... i i 6
g 7 Notes and loans receivable, net................ ... o i 7
E 8 INVENtOries for SAlB OF USE . ... ...\ ot 16,058.| 8 12,343.
s | 9 Prepaid expenses and deferred Charges. . ..............ooviieieenienenin.. 25,755.1 9 20,711.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 137,923.
b Less: accumulated depreciation.. .................. 10b 101, 829. 37,925.] 10¢ 36,094.
11 Investments — publicly traded SECUrties. . .............ouiurueeinn i, 310,745.[ 1 106,892,
12 Investments — other securities. See Part IV, line 11........... ... ... ......... 12
13 Investments — program-related. See Part IV, line 11........................... ' 13
14 Intangible a@ssets. ... ... . 14
15 Other assets. See Part IV, line 11, ... . i e 15
16 Total assets Add lines 1 through 15 (mustequal ine 34) . ..................... 644,551.| 16 597, 363.
17 Accounts payable and accrued eXPenses. ... .........ooveeeereenssns . 96,997.|17 138,500.
18 Grantspayable ...... ... i 18
19 Deferred revenUe . ... ..o 19
T 120 Tax-exempt bond fiabilities. . . .............oooeieei 20
é 21 Escrow or custodial account liability. Complete Part IV of ScheduleD.......... 21
:L 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part (I
II_: of Schedule L. ... ... 22
s | 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties.................. 24
25 Other liabilities. Complete Part X of Schedule D............................... 25
26 _Total liabilities.Add lines 17 through 25.......... R 96,997.| 26 138,500.
E Organizations that follow SFAS 117, check here> and complete lines
27 through 29 and lines 33 and 34.
8127 Unrestricted net @ssets . .. .......ooooe e 228,338.| 27 309, 838.
E 28 Temporarily restricted Net @ssets . .. ........ooueunno 233,961.| 28 57,461.
29 Permanently restricted netassets . ......... ... 85,255.| 29 91, 564.
R Organizations that do not follow SFAS 117, check here> D and complete
§ lines 30 through 34.
D | 30 Capital stock or trust principal, or current funds............................... 30
8 31 Paid-in or capital surplus, or land, buiiding, or equipmentfund................. 31
5 32 Retained earnings, endowment, accumulated income, or other funds............ 32
c | 33 Total netassets or fuNd balanCes. ... ......oou et 547,554, 33 458,863.
§ 34 Total liabilities and net assets/fund balances.. ...........oovvievr oo, 644,551.| 34 597, 363.
BAA Form 990 (2010)
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Form 990 (2010) Pacific Crest Trail Association 33-0051202 Page 12

_ [Paft Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| .. ... . . i e m
1 Total revenue (must equal Part VIII, column (A), [INe 12) ... ... ot 1 2,115,004.
2 Total expenses (must equal Part IX, column (A), I 25) . . ...\ttt 2 2,205,076.
3 Revenue less expenses. Subtract ine 2 from liNe 1. .. .. .ttt 3 -90,072.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 547,554.
5 Other changes in net assets or fund balances (explain in Schedule 0). .See..Schedule .0.............. 5 1,381.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
UMD (B)) e 6 458, 863.

| Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part Xl!

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

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 CIrcUIar A- 1332, ... ot ettt et et e e et e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.. . ............... .. ... ..... 3b
BAA Form 990 (2010)

TEEAONI2L 12/21110



| omB No. 1545.00a7

SCHEDULE A P P P
(Form 990 or 590-E2) Public Charity Status and Public Support
Complete if the or%anization is a section 501(c)3) organization or a section
947(a)1) nonexempt charitable trust.
ﬂ?ﬁ%ﬁ“ﬁ&é’ﬁd’l‘%ﬁﬁ?ﬁé‘ v > Attach to Form 990 or Form 990-EZ> See separate instructions. )
Name of the organization Employer identification number
Pacific Crest Trail Association 33-0051202

[Bartil] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described insection 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 insection 170(b)1)}AXiii).
4 A medical research organization operated in conjunction with a hospital described irsection 170(b)1)AXiii) Enter the hospital's

name, city, and state: _ _ .

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
170(bX1XAXiv). (Complete Part 11.)

6 A federal, state, or tocal government or governmental unit described insection 170(b)(1XAXV).

7 [X|An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described

in section 170(b)X1)XAXvi). (Complete Part 11.)

3]

8 A community trust described insection 170(b)}1)XAXvi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. Seesection 509(a)4).
11 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 described in section 509(a)(1) or section 509(a)(2). Sesection 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b |:|Type 1 c D Type lll — Functionally integrated d D Type Ili — Other
e D By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
()

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D

ChBCK HNIS DOX . .o e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) .
below, the governing body of the supported organization? ... ... ... ... . ... i i 11g (i)
(ii) A family member of a person described in (i) @bove?. ... ... . 1149 (i)
(iii) A 35% controlled entity of a person described in (i) or (i) @above? ........... ... ... .. i 114 (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (ili) Type of organization (iv) Is the (v) Did you notify (ui)Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions) your governing your support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAQG401L 12/23110



Schedule A (Form 990 or 990-E2) 2010  Pacific Crest Trail Association 33-0051202 Page 2
FIIE| Support Schedule for Organizations Described in Sections 170(b)(1)(A)v) and 170(b)(1)}AXvi)

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

Section A. Public Support

f:;?ﬂg;‘n'gyf:)',(“ fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts grants contributions, and
membership fees received.

not include 'unusual grantsSD 904,430.|1,582,022.|1,561,244.]1,667,948.|2,102,750.] 7,818,394.

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

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

4 Total. Add lines 1 through 3.. .. 504,430.|1,582,022.|1,561,244.|1,667,948.|2,102,750.| 7,818,394,

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). .. 386,030.
6 Public support. Subtract line 5
fromlined................... 7,432,364.
Section B. Total Support
ggg;:g;:gf;;',<°f fiscal year (2) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 (f) Total
7 Amounts fromline4.......... 904,430.11,582,022.]1,561,244.]11,667,948.]12,102,750.{ 7,818,394.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources............... 3,033. 8,390. 8,687. 3,355. 3,502. 26,967.

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

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

Part IvV.).See. .Part  IV.... 3,750. 11,745. 810.]  6,604. 28, 907.
11 Total support. Add lines 7 I ' " :

through 10................... : ! | : - z :
12 Gross receipts from related actlvmes etc (see |nstruct|ons) ................................................. 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here . .. .. .. ... ... . . e e e e > ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (). .. .. covveviviineinennt., 14 94.4 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 ... ... . . 15 97.9%
16a 33-1/3% support test— 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test— 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here.The organization qualifies as a publicly supported organization. . ............... i D

17a 10%-facts-and-circumstances test— 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box an&top here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization......... > [j

b 10%-facts-and-circumstances test— 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box ancstop here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances’ test. The organization quallfles 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-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Pacific Crest Trail Association 33-0051202 Page 3
1| 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 Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning iny> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e)2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received, (Do not include
any 'unusual grants.} .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts 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
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5.. ..

7a 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
fortheyear..................

cAddlines7aand7b...........

8 Public support (Subtract line
Jcfromline6.)............... ) ]

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e)2010 (f) Total

9 Amounts fromline6..........

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. ..
c Add lines 10aand 10k . .......
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............
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. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . . .. ... . . .. . . . e e e e > I—l

Section C. Computation of Public Support Percentage

18 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (). ...........oovvien.. 15 %

16 Public support percentage from 2009 Schedule A, Part lll, line 15. ... . ...t 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2010 (line 10c, column (f) divided by line 13, column ().................... 17

18 Investment income percentage from2009 Schedule A, Part lll, line 17 ... ... ot 18

%
%
19a 33-1/3% support tests— 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests— 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization. . . .. » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >
BAA TEEAO403L 12/29/10 Schedule A (Form 990 or 990-E2Z) 2010




Schedule A (Form 990 or 990-EZ) 2010 Pacific Crest Trail Association 33-0051202 Page 4

PartIVi| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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2010 Schedule A, Part IV - Supplemental Information Page 5

Client 57175 Pacific Crest Trail Association 33-0051202

9/15/11 11:23AM

Part I, Line 10 - Other Income

Nature and Source 2010 2009 2008 2007 2006

Miscellaneous 6,604, 810. 11,745. 5,998. 3,750.
Total § 6,604. § 810. § 11,745. § 5,998. § 3,750.




OMB No. 1545-0047

2010

SCHEDULE C iti i i iviti
. (o890 o SH0-ED) Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below.

lDrﬁgranr:T;zg:;uﬂlesLﬁ:: i > Attach to Form 990 or Form 990-EZ.> See separate instructions.

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

® gecttiﬁnAsm (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete
art II-A.

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)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization
Pacific Crest Trail Association 33-0051202
IPart IFAl| Complete if the organization is exempt under section 501(c) ot is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political EXPENItUIS . . ...\ oottt e >$

Employer identification number

_| Complete if the organization is exempt under section 501(c)3). .

1 Enter the amount of any excise tax incurred by the organization under section 4955 ........................ >34 0.
2 Enter the amount of any excise tax incurred by organization managers under section4955.................. >3 ] 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . ......... ..ot Yes No
Yes No

) cl Complete if the orgamzatlon 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 contributed to other organizations for section 527 exempt

FUNCHON ACHVIIES . . . ..o . it e >3
3 IT_otal1%(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5

T 7« P
4 Did the filing organization fileForm 1120-POL for thisyear?............ ... ... ... ... .. i, DYes DNo

5 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 directly delivered to a separate political or%anlzatlon such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV
(a)Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. contribuhons received and
none, enter-0-. promptly and directly
delivered to a separate
political organxzahon
If none, enter -0-,

o, e e e e e e

@ e m e s s —

[ ) J N ettt e

L (-

() 7 ittt e

o T e e e e —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2010

TEEA3201L 02/02/11



Schedule C (Form 990 or 990-£2)2010 Pacific Crest Trail Association

33-0051202 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

~ section 501(h)).
A Check » | |if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures a) Filing (b) Affiliated
(The term "expenditures’ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ............. 19,806.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ............... 6,406.
c Total lobbying expenditures (add lines Taand 1b). ........ ..o, 26,212. 0.
d Other exempt purpose expenditlures. . .........oour et e 2,178,864.
e Total exempt purpose expenditures (add lines Tcand 1d). . ........cooviiiiivneinneenn.. 2,205,076. 0.
f tg?ﬁ{g%nqggaxable amount. Enter the amount from the following table in 260,254,
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 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $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 T6). . ... ..oovr it 65, 064. 0.
h Subtract line 1g from line 1a. If zero orless, enter -0-.......... ... .. i, 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter 0= . ... ... it 0. 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

Section 4011 tax for thisS YA . . ... i e e

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
year beginning in)

(a) 2007

(b) 2008 (c) 2009

(d)2010

(e) Total

2a Lobbying non-taxable
amount..............

b Lobbying ceiling
amount (150% of line
2a, column (e)).......

¢ Total lobbying
expenditures.........

239,628.

30,011.

235,250.

20,710.

260,254.

735,132.

1,102, 698.

26,212,

76,933.

d Grassroots nontaxable
amount..............

e Grassroots ceiling
amount (150% of line
2d, column (e)).......

f Grassroots lobbying
expenditures . ........

59, 907.

23,428.

58,813.

16,658.

65,064.

183,784.

275,676.

19,806.

59,892,

BAA

TEEA3202L 10/11/10
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Schedule C (Form 990 or 980-E2)2010 Pacific Crest Trail Association 33-0051202 Page 3

Part1l:BY | Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)

Yes | No Amount

1 During the year, did the filing organization attempt 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:

AV OIUN OIS 7 L o e
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)2. ... ...

¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912..........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?...............

Complete if the organization is exempt under section 501(c)(8), section 501(c)(5), or
section 501(c)(6).

Yes [ No
1 Were substantially all (30% or more) dues received nondeductible by members?. ......... ... ... oo 1
2 Did the organization make only in-house lobbying expenditures of $2,000 ortess?......... ... it nnns
Did the organization agree to carryover lobbying and political expenditures from the prioryear?. ...................... 3
[Partlll-B| Complete if the organization is exempt under section 501(c)@), section 501(c)5), or
section 501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered 'No' OR if Part lll-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members. . ... ... ... i e 1
2 Section 162(e) nondeductible lobbying and political expendituregdo not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUIT BN Y. . . . oo e 2a
b Carryover from Jast year. . ... ... 2b
Lo - T P 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible 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
EXP NN Nt YA . o e e e 4
5 axble amount of lobbying and political expenditures (see instructions). . ........... ... ... 5
[PartlVa] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part lI-B, line 1i.
Also, complete this part for any additional information.
BAA Schedule C (Form 930 or 990-EZ) 2010
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ScheduIeC{Form 990 or 990-E2)2010 Pacific Crest Trail Association 33-0051202 Page 4
: Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE D ]

- (Form 990) Supplemental Financial Statements
» Complete Fi’f thli \?rlganizgti;)nsags:voer_ﬁ:l 'Ye?,z' to Form 990,
artlV, lines 6,7, 8,9, 10, 11, or 12.
ﬁﬁé’f‘n’l’?‘ﬁﬂié’&?l"sli‘éféé‘ i > Attach to Form 990. > See separate instructions.
Name of the organization
Pacific Crest Trail Association _ 33-0051202
Partll] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number atendofyear...............
2 Aggregate contributions to (during year) . ...
3 Aggregate grants from (during year)........
4
5

Aggregate value atend of year.............

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 [:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. ........ ... .. e DYes D No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation 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, . .............. ... .o i 2b
¢ Number of conservation easements on a certified historic structure included in (@)............ 2c
d Number of conservation easements included in (¢) 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 terminated by the organization during the
tax year > 1 See Part XIV

Number of states where property subject to conservation easement is located™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easemengts B HOldS? L e [:] es No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Arrslount 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 requirements of section
170(h)@)(B) (i) and section 170N () BY(INZ . .. -+ .+ v v et ettt [] Yes No

9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnot}(zf%the organization's financial statements that describes the organization's accounting for
conservation easements, See Part

2art 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
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 VI, lIne 1. ... . . >3
(i) Assetsincluded in Form 990, Part X. . ...t S

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) relating to these items:

a Revenues included in Form 990, Part VI, ine 1. ... .. i S
b Assets included in Form 990, Part X. ..ottt )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 930) 2010




Schedule D (Form 9902010 Pacific Crest Trail Association

33-0051202 Page 2

_[Rart iy Or

ganizations Maintaining Collections of Art, 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
b Scholarly research
c Preservation for future generations

']

Other

Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

[_] Yes [_] No

.| Escrow and Custodial Arrangements. Complete if 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 intermediary for contributions or other assets not
included on Form 990, Part X 2. ... e

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

C Beginning balanCe. ... ... e e
d Additions during the year. .. ...
e Distributions during the year. ... .
f Ending balance. ...... .. ..o

DNo

Amount

(a) Current year (b) Prior year (c) Two years back
1a Beginning of year balance. . ... 87,178. 79,294. 73,126.
b Contributions. . ............... 6,309. 4,500. 2,198. |1
c Net investment earnings, gains,
and losses. .................. 3,472. 3,384. 1,890
d Grants or scholarships . .......
e Other expenditures for facilities
andprograms................
f Administrative expenses.......
g End of year balance. .......... 96, 959. 87,178. 17,214.

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment »
b Permanent endowment »™ 97.00%
¢ Term endowment » %

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

organization by:

() unrelated organizations. . .. ... ... i e
(i) related organizZations . ... ... .. i e e

4 Describe in Part XIV the intended uses of the organization's endowment funds.

3.00%

See Part

Yes No

3a(i) X

3a(ii) X

................... 3b X

XIV

Il Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b)Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ...
bBuildings................c
¢ Leasehold improvements..................
dEquipment............................... 137,923. 101, 829. 36,094.
eOther. ... .. i
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) .. ................. > 36,094.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990)2010 Pacific Crest Trail Association

33-0051202 Page 3

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

(a) Description of security or category (b) Book value

(including name of security)

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

(1) Financial derivatives

(2) Closely-held equity interests

Form 990, Part X, line 13) N/A

(b) Book value

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

Other Assets. (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Column (b) must equal Form 990, Part X, column(B), In€ 15)........... ..o, >
| Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount
(1) Federal income taxes
(2
(3)
)
(5)
©)
7
&
©)
(10)
Qn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . . . . >

2.FIN 48 (ASC 740Q) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s flnanmal statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990y2010 Pacific Crest Trail Association 33-0051202 Page 4
art XJ'| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VHI,column (A), N8 12). ... .\ te ittt e ee 2,115,004.
2 Total expenses (Form 990, Part IX, column (A), N8 25). . .. ...\ttt 2,205,076,
3 Excess or (deficit) for the year. Subtract line 2 from lINe 1. . ... ..ot -90,072.
4 Net unrealized gains (I0SSES) ON INVESIMENES. . . ... . e e e
5 Donated services and use of facilities. . . ... ... i i
B INVESHMENt BXP NSO, . . . ittt e
7
8
9
0

Prior period adjustments . . .. .. .o
Other (Describe in Part XIV)...See. Part XIV . . .. ... . 1,381.
Total adjustments (net). Add lINes 4 throUgh 8. . ... ... ittt e e 1,381.
Excess or (deficit) for the year per audited financial statements. Combine lines3and.9......................... -88,691.
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements..................... ... ...t 1 2,353,555,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: i

a Net unrealized gains on INVEStMENtS. . . .. ... oo oot 2a 1,381.

b Donated services and use of facilities. . . .. ......oovor oo 2b 190,502.

c Recoveries of prior year grants. . ............ ... 2c

d Other (Describe in Part XIV)...See. Paxt. XIV........................... 2d 46,668.

e Add liNes 2a through 2d . ... ... .o 2e 238,551.
3 Subtract iNe 2@ from INE .. ... o . 3 2,115,004.
4 Amounts included on Form 990, Part VIII, line 12, but not on linel:

a Investments expenses not included on Form 990, Part VIIl, line7b............ 4a

b Other (Describe inPart XIV.). ... i 4b

CAdd liNes da and Ab. . ... ... e 4c

5 2,115,004.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 2,442, 246.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ...............c..ioiiiiiii, 2a 1380,502.

b Prior year adjustments . .......... ... .. 2b

COther 10SSeS .. oo 2c i

d Other (Describe in Part XIV.).. See. Part XIV........................... 2d 46,668.

@ Add liNES 28 throUgh 2d .« . .o\t 2e 237,170,
3 SUBIract NE 2@ frOM [N L ..ottt ettt e e e e e e e 3 2,205,076.
4 Amounts included on Form 990, Part IX, line 25, but not on linel: '

a Investments expenses not included on Form 990, Part ViIl, line7b............ 4a

b Other (Describe iNnPart XIV.). ... i 4b

cAdd linesda and Ab. ... ... .. e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)..............cc.couuuiu.. 5 2,205,076,

“XIVZl| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA ' TEEA3304L 02/11/11 Schedule D (Form 990) 2010
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|Part XIVi| Supplemental Information (continued)

BAA
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art XIVi| Supplemental Information (continued)
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2010 Schedule D, Part XIV - Supplemental Information Page 4
Client 57175 Pacific Crest Trail Association 33-0051202
9/15/11 11:23AM
Schedule D, Part X|, Line 8
Other Changes In Net Assets Or Fund Balances
Unrealized investment gain.............. ... i $ 1,381.
Total $ 1,381.
Schedule D, Part XIl, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
Cost 0f Sales ... ... $ 46,668.
Total $§ 46,668.
Schedule D, Part Xlli, Line 2d
Other Expenses And Losses Per Audited F/S
Cost Of Sales . . oo $ 46,668.
Total §$ 46,668.




| OMB No. 1545.0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) 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.

Eﬁé’?ﬁ??‘ﬁé‘ié’ﬁuﬁ"slﬁ?;“ v > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number

Pacific Crest Trail Association 33-0051202

Par JIE Fundraising Activities.Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 17.
et v 1 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.

e Solicitation of non-government grants
f Solicitation of government grants

g . 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?.............. ... Yes DNo

b If '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.

(i) Name and address of individual (i) 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
Mail
Rene Simi Solic. X 407,119. 38, 250. 368, 869.
2 Phone
Telefund, Inc. Solic. X 9,400. 8,334. 1,066.
3
4
5
6
7
8
9
10
Total . e > 416,519. 46,584. 369,935,
3 Lislt. all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
CAOR WA __ _ _ o l____
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010

TEEA3701L 03/25/11



Schedule G (Form 990 or 990-E2) 2010 Pacific Crest Trail Association 33-0051202 Page 2

(RPartll| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Edg'(lj'otall ever(1t§
add column (a

through column (c))

(event type) (event type) (total number)

1 Grossreceipts.......................

mczm<m3I

2 Less: Charitable contributions.........

3 Gross income (line 1 minus line 2).....

4 Cashoprizes...................ooooue.

5 Noncashprizes......................

6 Rent/facilitycosts....................

7 Food and beverages..................

Entertainment.......................

D
|
R
E
c
T
E
| 8
E
N
s
E
s

Direct expense summary. Add lines 4- through 9 in column (d) .. ..ot e
Net income summary. Combine fine 3, column (d), and line 10........ ...t
Gaming. Complete if the organization answered 'Yes' to Form 990, Part |V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/grogressive (add column (a)
Y ingo through column (c))
N
E
1 Grossrevenue................c.......
2 Cashoprizes.........................
E
D X
;'g E 3 Non-cashprizes......................
EN
cs
T E 4 RenYfacilitycosts....................
5 Other directexpenses................
| |Yes % || Yes % || |Yes %
6 Volunteerlabor...................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)............ ... i i >
»

]

Net gaming income summary. Combine lines 1, column {d and line 7..................ccccouiiineina...

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?.................. .. ... ... ... D Yes DNo
b If 'No," explain:

BAA TEEA3702L 0113/11 Schedule G (Form 990 or 990-E2) 2010



Schedule G (Form 990 or 990-E2) 2010 Pacific Crest Trail Association 33-0051202 Page 3
11 Does the organization operate gaming activities with nonmembers?......... ... ... ... i |:| Yes DNo

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

13 Indicate the percentage of gaming activity operated in:
a The organization's faCHlity. . . .. ... oottt e e e e 13a %
b AN outside facilily. ... ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special 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 [:] No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party > s
c If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming lICeNSE?. ... ... DYes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
oanization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA ' TEEA3703L 01/13/11 Schedule G (Form 990 or 990-E2) 2010



SCHEDULE | Grants and Other Assistance to Organizations, |_ove No,tsasone7
(Form 990) Governments and Individuals in the United States

Department of the Treasury Complete if the organization»answered 'Yes,' to Form 990, Part IV, lines 21 or 22,

Internal Revenue Service Attatch to Form 990. ;

Name of the organization Employer identification number
Pacific Crest Trail Association 33-0051202

[Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?. ... ... ... . . Yes l:] No

2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States. See Part IV
[Partllll] Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part |l can be duplicated if additional space is Needed ... ... ... ..o ]
v " o= i’ | @hromelehan | @Argp et | Gl e, | oPOIRRL, | O
(1) Coalition of Minority Maintaining
__P.0. Box 1903___ _____ the Pacific
Vancouver, WA 98682 91~1996013|501 (c) (3) 8,272. 0. |FMV Crest Trail
9 _ ____________
e _______
@ _
S ___
®_
9D _ ______
®
2 Enter total number of section 501(c)(3) and government organizations. . .. .. ... ... > 1
3 Enter total number of other Organizations ... ... ... . e e e e e e e e e e et e e e e e e e e e e e e e e e e > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 10/29/10 Schedule | (Form 990) 2010



Schedule | (Form 990) 2010 Pacific Crest Trail Association 33-0051202 Page 2
i|_p‘ ¥ ]

il Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

BAA Schedule | (Form 990) 2010

TEEA3902L 10/29/10



2010 Schedule I, Part IV - Supplemental Information Page 3

Client 57175 Pacific Crest Trail Association 33-0051202
9/15/11 11:23AM

Part IV - Additional Supplemental Information

The purpose of the grant is for the Pacific Crest Trail Association (PCTA) and the
USDA Coalition of Minority Employees to partner for the purpose of maintaining the
Pacific Crest Trail systems located on the Gifford Pinchot National Forest and to
offer urban youth an educational and working experience on the trail through the
National Association for the Advancement of Colored People (NAACP) Rites of Passage
Program. PCTA benefits from this agreement because it promotes the diversity of our
work force and it covers parts of the trail that are not covered by other volunteer
programs. The Coalition benefits from exposure of the kids to our National Trails
System and the volunteers who maintain it and to potential careers in natural

resources and outdoor recreation.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

. (Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

E\?E:nr:rl;';\t/:;ﬁeslﬁcs: i » Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

Name of the organization

Pacific Crest Trail Association

Employer identification number

33-0051202

floods, fire and natural deterioration.

trail is there for generations to come.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/26/10

Schedule O (Form 990 or 990-EZ) 2010



Schedule O (Form 990 or 990-EZ) 2010 Page 2

. Name of the organization Employer identification number

Pacific Crest Trail Association 33-0051202

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L 10/26/10



Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

Pacific Crest Trail Association 33-0051202

__ PCTA promotes the Trail as an international treasure. Promotional activities for

BAA Schedule O (Form 9390 or 990-EZ) 2010
TEEA4902L 10/26/10



Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer identification number

Pacific Crest Trail Association 33-0051202

__ ECTA strives to provide the best possible experience for Trail users. A good deal
__non-wilderness areas. The Trail makes its way through the most natural corridor ___

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10



Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

Pacific Crest Trail Association 33-0051202

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10



Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

Pacific Crest Trail Association 33-0051202

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10



12010 Schedule O - Supplemental Information Page 5
Client 57175 Pacific Crest Trail Association 33-0051202
9/15/11 11:23AM
Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances
Unrealized investment gain..................... ... 1,381.

1,381.




RA 67 201012 670 6845 K 2‘)404-232-763(1:6-1 A0180851

201135 085295 95833 IRS USE ONLY 330051202 TE

Depdrtment of the Treasury For assistance, call:
Intebnal Revenue Service 1-877-829-5500
Ogden UT 84201

Notice Number: CP211A
Date: September 12, 2011

Taxpayer Identification Number:

098883.890912.0339.007 1 AT 0.365 375 33-0051202

(P } n Hilasliadl 1 Tax Form: 990
| T LLED TR PETTTY PR 1TT] L0 (1] P B FLEURUR I | R Tax Poriod: December 31, 2010

PACIFIC CREST TRAIL ASSOCIATION
1331 GARDEN HIGHWAY
SACRAMENTO CA 95833-9755998

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file

your return is November 15, 2011.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

211A



Form 8868 (Rev 1-2011) Page 2
e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box..................... >
Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Iiﬂ'iﬁﬂllﬂl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or o . . .
print Pacific Crest Trail Association 33-0051202

Number, street, and room or suite number. If a P.O. box, see instructions.
File by the

gcgggfgfor John Waddell & Co., CPAs
filing the 3416 American River Drive, #A

{ﬁ;‘{,’{,‘c',f,ies, City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Sacramento, CA 95864

Enter the Return code for the return that this application is for (file a separate application for each return)...........................
Ap'?lication Return ApPIication Return
Is For Code |isFor Code

Form 990 01 | e R e R TR | SRR R
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part i if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® The books are in care of. ™ Teresa Fieth

Telephone No. ™ 916-285-1848 _ ___ _. FAXNo. ™ 916-285-1865
® |f the organization does not have an office or piace of business in the United States, check this box.......................oiin. > D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . If this is for the

whole group, check this box ... » D . If it is for part of the group, check this box .. » D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time untit 11/15 ,2 11
5 For calendar year 2010 , or other tax year beginning _ _ _ _ _ _ __ _ ,20 _,andending__ ______ ,20__
6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return D—Final return

D Change in accounting period
7 State in detail why you need the extension.. INFORMATION NEEDED TO COMPLETE THE RETURN IS NOT YET

AVAILABLE. AN EXTENSION OF TIME IS RESPECTFULLY REQUESTED IN ORDER TO_FILE A

COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSITUCHONS. . ... ... .ottt ettt e et ettt

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 0
pat);]rrlgents r8n8a€(>18& Include any prior year overpayment allowed as a credit and any amount paid previously
WITH FOTM BBB8. . . .ottt sttt et e e e e et iiiieiiess

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions . . . ..............ooviiviiiinene.ne. 8ci$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form.

Signature > mi‘: /(’{_ &,\)/ (tﬂﬂ‘ Title ™ Date >8/21///

BAA - FIFZ0502L 11/15/10 Form 8868 (Rev 1-2011)
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RA 67 201012 670 6845 K 29404-127-51310-1 A015786]
201120 155562 935833 1RS USE ONLY 330051202 TE
Department of the Treasury For assistance, call:
Internal Revenue Service e — 1-877-829-5500
Ogden UT 84201 { RECEIVED
Notice Number: CP211A
i MAY 31 201 Date: May 30, 2011
BY: N Taxpayer Identification Number:

110789.853298.0370.008 1 AT 0.365 375 33-0051202
Tax Form: 990

Dol 10D b T g0y g ) I
1 L TR | LTL O e L P PR PR T T Tax Period: December 31, 2010

PACIFIC CREST TRAIL ASSOCIATION
1331 GARDEN HIGHWAY
SACRAMENTO CA 95833-9755998

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file

your return is August 15, 2011,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

211A
3



fom 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 15451709
Eﬁé’?n'é'."ﬁg'vé’f\ﬁ';es‘;’ﬁ?ée“ o > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check thisbox..................................... >

® |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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). 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 in Part | or Part |l 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 details 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 (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only.... » [:]

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.

Name of exempt organization Employer identification number
Type or
rint e , , .
P Pacific Crest Trail Association 33-0051202
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date for
ﬁg‘tﬂ?n’."’s“;e 1331 Garden Highway
instructions. City, town or post office, state, and ZiP code. For a foreign address, see tnstructions.
Sacramento, CA 95833
Enter the Return code for the return that this application is for (file a separate application for eachreturn)........................ ..
Application Return | Application Return
Is IPor Code |[Is F-Por Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
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 FAX No. » 916-285-1865
® |f the organization does not have an office or place of business in the United States, check thisbox . .............................. > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box. ™ D . If it is for part of the group, check this box . » D and attach a list with the names and EINs of alt 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
untii _ 8/15 .20 11 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 10 or
> . tax year beginning ,20 _ _ _, and ending , 20

2 if the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:IFinal return
[:]Change in accounting period "

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See inStructions. . ... .. . ..o 3al$ 0.

b If this application is 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 acredit ................................ 3bl$ 0.

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

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZO501L 11/15/10



