Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2014

- . . . . . =

e s ~ Information about For 850 and s intructons it wwow.ro.gow/Farm990. e stong
A For the 2014 calendar year, or tax year beginning , 2014, and ending y
B Check if applicable: [+ D Employer identification numb

:Address change |Pacific Crest Trail Association 33-0051202 _

Name change 1331 Garden Highway E Telephone number

| nitial return Sacramento, CA 95833 916-285-1846

N Final return/terminated '

B Amended return G Gross receipts $ 2 ; 748 i 516.

L

F Name and address of principal officer: L1Z Bergeron

Same As C Above

Application pending

H(a) Is this a group return for subordinates?

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

Yes
Yes

X No
No

| Taceemptstatus  [X[501c)3) [ [501(c) ( )< (insertno) | [4947a)1)or | [527
J Website: > WWW. pcta .0xg H(c) Group exemption number b
K Form of organization: m Corporation U Trust U Association U Other ™ [ L Year of formation: 1977 [ M State of legal domicile: CA
[Partl |Summary ]
1 Briefly describe the organization's mission or most significant activities: To protect, preserve and promote the

@
=
£
% 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)................................... 3 13
‘:” 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 13
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) .......................... 5 24
Z| 6 Total number of volunteers (estimate if necessary)....................coooiiiiiiiiii 6 1,591
E 7a Total unrelated business revenue from Part Vill, column (C), line 12............ ... . i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34......... ... ... ... ... o ... 7b L 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th)............. ... .. . . . 1,127,0009. 1,782,584.
2| 9 Program service revenue (Part VIIl, line 2g)........................... ... ... ... 974,598. 910, 967.
% 10 investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 22,898. 29,172,
o | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)................ 6,672. 3,974.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). .. .. 2,131,177. 2,726,697.
|13 Grants and similar amounts paid (Part X, column (A), lines 1-3)...................... 12,352.
14 Benefits paid to or for members (Part IX, column (A), lined) ......................... N
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,100,627. 1,221,898.
g 16a Professional fundraising fees (Part IX, column (A), line 11€).......................... 37,840. 53,407.
& b Total fundraising expenses (Part IX, column (D), line 25) » 445,455.
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 829,813. 914,887.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,980,632. 2,190,192,
19 Revenue less expenses. Subtract line 18 fromline 12................................ 150, 545. 536,505.
E § Beginning of Current Year End of Year
3;‘; 20 Total assets (Part X, line 16} .......... ... . ..o i 1,728,581. 2,293,728.
53 21 Total liabilities (Part X, line 26) ......... ... 162, 815. 153, 926.
“&| 22 Net assets or fund balances. Subtract line 21 from line 20......................... ... 1,565,766. 2,139,802,

[Partll | Signature Block

Under penaities of perjury, | declare that | have examined this return, incl

uding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration o/fgy*)arer \(%h%than officer) is based on all information of which preparer has any knowledge.

' 4&\/»\,&4‘—-—- | 5/u/,5
Si gn Signaturd-f officer 0 Date * [
Here Liz Bergeron Executive Direc

Type or print name and title.

Print/Type preparer's name Preparer’s signature Date Check U it |PTIN
Paid Debbie McCardle Ask, C.P.A. |Debbie McCardle Ask, C.P.A. self-employed P00052634
Preparer |Firmsname ™ John Waddell & Co., CPAs
Use Only |fims accress ™ 3416 American River Drive, #A Firm's EIN ™ 942329070

Sacramento, CA 95864 Phone no. 916-488-2460

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

[X] Yes [ ]No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 05/28/14

Form 990 (2014)



Form 990 (2014) Pacific Crest Trail Association 33-0051202 Page 2
|Eart III | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Hl.......... .. ... o i, |:|
1 Briefly describe the organization's mission:

wild and scenic lands. ___________________

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 0r 990-EZ2 ... ..o [] ves No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 764,281, including grants of $ ) (Revenue $ 474,802.)
PRESERVE:
In 2014, 1,591 citizen stewards and corps_crew members performed the hard, physical __
labor of annual maintenance and restoration of the PCT. PCTA volunteers contributed __
82,000 service hours_in 2014, an in-kind value of $1.8 million. These hours included _
the completion of 1,712 miles of trail maintenance, 46 miles of trail reconstruction, _
the construction of two trailhead kiosks_and 40 volunteer training events. ___

4b (Code: ) (Expenses $ 514,134, including grants of $ ) (Revenue $ 233,815.)

PROMOTE :

4¢ (Code: ) (Expenses $ 195,125, including grants of $ ) (Revenue §$ 58,702.)
PROTECT:

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

4 e Total program service expenses » 1,473,540.
BAA TEEACI02L 05/28/14 Form 990 (2014)




Form 990 (2014) Pacific Crest Trail Association 33-0051202

[PartlV_[Checklist of Required Schedules

10

1

12

13

15

16

17

18

19

20

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

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 | ... ... ... ... . . . . . . .

Section 501(c)3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .- . ... . .. . . . . . . . . . . . . i

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll. . ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tlg pro/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
A L e e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part IL.........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l . ......... . . .. . . . P

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes," complete Schedule D, Part IV. . ... .. . . . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ...............c.c..ccoiiii...

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

a Bid ,;he o\r/?anization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
L Part Ve

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 16?7 If 'Yes,' complete Schedule D, Part VIl .. ... ... . . . . i

c 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 16? If 'Yes,' complete Schedule D, Part VIIl. .. ... .. .. . . . . . .

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 162 If 'Yes,' complete Schedule D, Part IX . ... .. . . . . . . . . . .

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part 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)? If 'Yes," complete Schedule D, Part X. . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIL . ... ...

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xil is optional.................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [and IV........... . . . . 0.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . ... ... . . . . . e,

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV .. . . . . . .

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). . ..............ccouiuuneinnnennn..

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lIL. . ... ... . . . . .

aDid the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H............................
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................

Page 3

Yes | No
1 X
2 | X|
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 | X
11a| X
11b X
1c X
11d X
1e X
1f X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEACIO3L 05/28/14

Form 990 (2014)



Form 990 (2014) Pacific Crest Trail Association 33-0051202 Page 4
[PartIV_ [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If ‘Yes,' complete Schedule I, Parts land Il. ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts Iand Il ........ ... . . . . . . . . . . . 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? If 'Yes,' complete
Schedule 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, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If NO, ‘GO 10 liN€@ 25a. ... ... .. . .. . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? . .. .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year?................. 24d
25a Section 501(cX3), 501(c)4), and 501(cX29) organizations. Did 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-EZ? If ‘Yes,' complete
Schedule L, Part L. ... .. .. . 25b X
26 Did the o;ganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1. . .. ... . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill......... .. .. .. . . . . . . . . . . . .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V '
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘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, PartIV............................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If '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 . . .. ... ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part [l . .. . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ........ . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, lll, or IV,
aNd Part V, ine 1. . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ............. ... . oot 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line2 ......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... .. . 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? If '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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O....... ... . i 38 X
BAA Form 990 (2014)

TEEAO104L 05/28/14



Form 990 (2014) Pacific Crest Trail Association 33-0051202 Page 5
[Pa_rt V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... .. ... ... . .. .. .. . . i, D
) - Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGSs 10 Prize WiNNerS . . ... .. i 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2aL - 24| ;
b If at least one is reported on line 2a, did the organization file all required federal employmen‘t_t_ax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
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' to line 3b, provide an explanation in Schedule 0. . .. ....... ... .. ... iiiiiiiiiininin. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 43 X
b If 'Yes,' enter the name of the foreign country: » o -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) _
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. ... ... ... . . it 5¢
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 as charitable ‘contributions?.......... ... ... ... ... .. . ... .. ....... 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible . . .. .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... ... 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7bl X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oM 82827 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear. . ........................ | 7d| ] I
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 8839
B8 TEQUITBA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7 . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . .......... ... ... .o i, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ..............co'orri i, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b o
10 Section 501(cX7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ........... ... .. .. . . 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)...... ... ... . . . . . . . 1b
12a Section 4947(a)1) non-exempt 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|
13 Section 501(cX29) qualified nonprofit health insurance issuers. 3
a Is the organization licensed to issue qualified health plans in more than one state? . ................... .00 0 i, 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 reserves onhand . ....... ... . .. . . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b lf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b
BAA TEEAQ105L 05/28/14 Form 990 (2014)




Form 990 (2014) Pacific Crest Trail Association 33-0051202 Page 6

IPart Vi lGovernance, 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 or note to any line inthis Part VI........... ... ... . .. .. . . .. . .. .. i ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. ... la 13
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. ... .. 2 X
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
since the prior Form 990 was flled? . ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?.. .. .. See. Schedule O..... ... ... ... ... 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ..Se€..Schedule. Q.. . . .. . 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, g Sch O
stockholders, or persons other than the governing body?................. ... .. ... ... 8 ee »cn V| 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: ) !
aThe QOVEINING DOAY?. . ..o . e | 8al X
b Each committee with authority to act on behalf of the governing body?.......... ... .. .. i i 8b| X
9 |Is there any officer, director, 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 O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... .. ... . . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUTPOSES? . . . ... o i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O N
12a Did the organization have a written conflict of interest policy? If ‘No,'gotoline 13...... ... ... .. ... . i i iii.. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTlICES . o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this Was dONE .. ....... ... ... e e 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?......... ... ... o it 14 X
15 Did the process for determining compensation of the following persons include a review and approvai by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official. . See . Schedule. .O....................... 15a| X
b Other officers or key employees of the organization...See .Schedule. O................ ... ... 15b| X
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?. ... . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ENER it
organization's exempt status with respect to such arrangements?......... .. ... . . . .. i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » See Schedule O

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

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Teresa Fieth 1331 Garden Hwy Sacramento CA 95833 916-285-1848
BAA TEEAO106L 11/13N14 Form 990 (2014)




Form990 (2014) Pacific Crest Trail Association 33-0051202 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VII. ... .. . .. . o o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie 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's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'
® | 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's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
w (B) | thon one box. uniess person () (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
S BT IR B oD GRS | WIS | T
ist any |, £y 2 F| < 89 3 organization
R elEl SRR orgameations
TR 205
below 8 8
b | 8B £
_M Chip Herzig ______ 3
Director T 7777 S0 X 0 0 0
_@ John Crawford ___________ | _3
Director 0 X 0. 0 0
_® Christy Corzine _______ | _3_
Vice Chair 0 X X 0. 0 0
_@_Tim McGuire _________ | _3_
Director 0 X 0. 0 0
_G)_Don Ralphs _______ | _3_
Director 0 X 0. 0 0
_®_Denise Gilbert = _______ | _3_
Sec/Treasurer 0 X X 0. 0 0
_® Barney Mann ______________ _3_
Chairman 0 X X 0. 0 0
_® John Hoffnagle __________ | _3_
Director 0 X 0. 0 0
_®) Eric Ryback _____ _______ _3_
Director 0 X 0. 0 0
(0_Tom Reveley ___ 3
Director T T T T 0 |x 0. 0 0
(0m_Scott Jacobsmeyer | _3_
Director 0 X 0. 0 0
02_Anne Ewalt __ ___________ | _ 3
Director 0 |x 0. 0 0
(3 Jim Newman = _ 3
Director T T 7777 0 X 0 0 0.
Q4 Liz Bergeron______________| _40_
Exec Dir & CEO 0 X 133,047. 0. 8,904.

BAA TEEAQI107L  02/2714 Form 990 (2014)



Form 990 (2014) Pacific Crest Trail Association

33-0051202

Page 8

[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
Positi
A) Axerage édo notlche&s:'trllg?e_ thgnnt one (D) () F)
- ours 10X, unle: .
Name and title perk Oﬁiceu’ a“%sapgg's:‘?t;m 35“*23‘ com?gggaﬁt?obrlmefrom comggr?:;?obr:tafrom amszg;n;t?)(tjher
weel 0O= th izati |ated izati i
tstery 12 3121215 (3 3] %‘ W2 0OMISO) | Ova 0B o e
for = = g S lag loga organization
related |8 SR [2 5 &2 and related
organiza § 13 = % @ g organizations
- tions s = b g
below & g b3 a
dlptted 32 é
ine) 24 &
Qal
a __________]
qas _ ________
o ______
aO®
qa
@y _____
ey _______
*» 4 ___
@ _o___]
ey 4]
@ ______________ o
TbSubtotal .. ... . > 133,047. 0. 8,904.
¢ Total from continuation sheets to Part VII, SectionA....................... > 0. 0. 0.
dTotal(add linesthand 1¢€)..................... i, > 133, 047. 0. 8,904,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee -
on line 1a? If 'Yes,' complete Schedule J for such individual. . .. ... ... .. . . . . . . . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCH INAIVIAUAL . . . . . e 4 X
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 suchperson.............................. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A . (B) . ©
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 of compensation from the organization ®
BAA

TEEAO108L 03/09/15 Form 990 (2014)



Form 990 (2014) Pacific Crest Trail
Part Vlil| Statement of Revenue

Contributions, Gifts, Grants
and Other Similar Amounts

Association 33-0051202 Page 9

Check if Schedule O contains a response or note to any line inthis Part VIIL......... ... i D
()] (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns ......... Ta 11,723.
b Membershipdues............. 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| 1,770, 861.
g Noncash contributions included in lines 1a-1f: § 289,976.

h Total. Add lines 1a-1f..................

............. " 1,782,584.

Program Service Revenue

Business Code

2a Government Grants ___ [900099 902, 447. 902,447.
b Advertising revenue _ |541800 8,520. 8,520.
[
d_
e

f All other program service revenue. . ..

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

............. - 910, 967.

Other Revenue

3 Investment income (including dividends,
other similar amounts) .................

5 Royalties..............................

4 Income from investment of tax-exempt bond proceeds..™

interest and

............. 27,672.

v

(i) Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss) .............

———
7 a Gross amount from sales of () Securities

(ii) Other

assets other than inventory

15,000.

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

13,500.

¢ Gainor (loss)........

1,500.

dNetgainor (loss)......................

8a Gross income from fundraising events
(not including.. $
of contributions reported on line 1¢).
SeePart |V, line18................ a

b Less: direct expenses.............. b

9a Gross income from gaming activities.
SeePart IV, line19................ a

b Less: direct expenses.............. b

10a Gross sales of inventory, less returns
and allowances.................... a

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

............. >. 1,500. 1,500.

c Net income or (loss) from fundraising events. ... ...... >

c Net income or (loss) from gaming activities........... .

¢ Net income or (loss) from sales of inventory.......... > 3,8717. 3,877.

Miscellaneous Revenue

Business Code

11a Other Income 900099 97. 97.

............. > 97.]
............. " 2,726,697.

BAA

TEEA0109L 11/13/14 Form 990 (2014)



For

m 990 (2014)

Pacific Crest Trail Association

33-0051202 Page 10

[PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX............... ... ....................... |

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIii.

(A)
Total expenses

® © (D)
Program service Management and Fundraising
expenses general expenses expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart!V,line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)3)B).................. ..

Other salariesandwages ..................

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

Other employee benefits...................

Payroll taxes.......................oiu

Fees for services (non-employees):
aManagement.............. ... L

dlobbying............. .. ...l
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

25
26

(A) amount, list line 11g expenses on Schedule 0) . . . ..
Advertising and promotion..................

Officeexpenses..................ccooviunn.

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

Conferences, conventions, and meetings. . ..
Interest. ... ...
Payments to affiliates. .....................
Depreciation, depletion, and amortization. . ..

Insurance ...

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

a Direct mail

141, 951.

59,349. 64,920. 17,682.

0.

0 0. 0.

854,584.

605, 333. 133,692. 115,559.

51,255.

34,972. 9,118. 7,165.

91,879.

65,823. 13,251. 12,805.

82,228.

55,509. 15,467. 11,253.

989.

686. 169. 134.

15,300.

10,609. 2,613. 2,078.

53,407.

53,407.

145, 005.

143,303. 948. 754.

176, 348.

145,683. 989. 29,676.

31,075.

20,222. 3,984. 6,869.

101, 546.

78,272, 12,405. 10,869.

172,626.

153,302. 1,600. 17,724.

60,834.

51,494. 1,279. 8,061.

18, 340.

2,491,

12,717, 3,132.

8,024,

5,564. 1,370. 1,090.

110,565.

110,565.

74,235.

30,702. 6,260. 37,273,

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

Joint costs. Complete this line only if

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

SOP 98-2 (ASC 958-720). .. ................

2,1%0,192.

1,473, 540. 271,197. 445,455.

BAA

TEEAQ110L 05/28/14

Form 990 (2014)



Form 990 (2014) Pacific Crest Trail Association 33-0051202 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X.......... ... .. ... ... . . .. D
Beginni(rfg of year End(é? year
~ [ 1 Cash — non-interest-bearing. .. .. ...........o.oooriie 132,106.| 1 218,582.
2 Savings and temporary cash investments. . ............... ... ... ... . ... ..., 2
3 Pledges and grants receivable, net........... ... . 11,028.| 3 70,6009.
4 Accounts receivable, net ......... ... 101,926.| 4 34,638.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule K ......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958§c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(9) volunta emplo?lees
beneficiary organizations (see instructions). Complete Part il of Schedule L .. . .. 6
B | 7 Notes and loans receivable, net................ .. ... 7
§ 8 |Inventories forsaleoruse............ .. .. . 6,405.] 8 3,471.
< | 9 Prepaid expenses and deferred charges. ..............c..ouuiieiu i .. 28,133.] 9 23,131.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 171,487. i
b Less: accumulated depreciation.................... 10b 140,123. 28,995, | 10¢c 31, 364.
11 Investments — publicly traded securities. ............... ... .. ... ... 1,406,488.| 1 1,911,933.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 |Intangible assets....... ... ... ... 13,500.|14 _
15 Other assets. See Part IV, line 11...... ... .. ... .. . . . . . .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 1,728,581.|16 2,293,728.
17 Accounts payable and accrued expenses...............c.ovveerinnaiariin... 161,330.[17 142,347.
18 Grantspayable .. ... ... ... ... . 18
19 Deferredrevenue . ......... .. 1,485.[19 11,579.
20 Tax-exempt bond liabilities................ ... ... ... 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
g 22 Loans and other pagables to current and former officers, directors, trustees,
a key emplo&ees, highest compensated employees, and disqualified persons.
:g Complete Part Il of Schedule L .......... .. ... ... .. .. . .. 22
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 (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... ........ ... ... .. . . 0 e . 162,815.]| 26 153,926.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
§1| 27 Unrestricted netassets............. ... ... 434,713.| 27 | 398,173.
g 28 Temporarily restricted netassets. ............ ... .. ... . . . 192,976.( 28 700, 416.
o | 29 Permanently restricted netassets............... ... .. 938,077.|29 1,041,213.
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D :
L: and complete lines 30 through 34,
; 30 Capital stock or trust principal, or currentfunds................................ 30
$| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds......... ... 32
‘25 33 Totalnetassetsorfundbalances................. ... .. 1,565,766.|33 2,139,802.
34 Total liabilities and net assets/fund balances........................ . ... .. ..... 1,728,581.| 34 2,293,728.
BAA Form 990 (2014)

TEEAQ111L 05/28/14



Form 990 (2014) Pacific Crest Trail Association 33-0051202 Page 12

[Part Xi_ |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI......... ... ... ... . .. . . . . . . . . D

1 Total revenue (must equal Part VIII, column (A), line 12)....... .. ... ... . 1 2,726,697.

2 Total expenses (must equal Part IX, column (A), iNe 25). ...t i 2 2,190,192.

3 Revenue less expenses. Subtract line 2 fromline 1.... ... .. ... ... ... .. . i 3 536, 505.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,565,766.

5 Net unrealized gains (losses) on investments. ... . ... ... . i i 5 37,531.
6 Donated services and use of facilities. ......... ... . 6
7 INVESIMENt EXPENSES . . e 7
8 Prior period adjustments . .. ... . 8

9 Other changes in net assets or fund balances (explainin Schedule O} .................................... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B ..o 10 2,139,802.
|Part Xl ] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XH........ ... . . D
Yes | No

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... . 25 . . X

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.................................. 2b|] X

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

Separate basis DConsolidated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ... . 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 (2014)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . o . A~ .

Complete if the organization is a section 501(c)3) organization or a section 2 4
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 01

» Attach to Form 990 or Form 990-EZ. o BT

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen b
Intrna Revenue Servce at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Pacific Crest Trail Association 33-0051202

[Part I |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

& w N

w ™ N O

10
1

A church, convention of churches, or association of churches described in section 170(b)}1XAXi).

A school described in section 170(b)(1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1XAXjii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). 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 in section
170(b)(1XAXiv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv).

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

A community trust described in section 170(b)}(1XAXvi). (Complete Part I1.)

E] 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 Iil.)

H An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a)2). See section 509(a)X3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11q.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type IlI functionally
integrated, or Type ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . ....... ... ... . . . l:'

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (@iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

A)
(B) §
©)
©
®
Total _ |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAQ401L  07/16/14



Schedule A (Form 990 or 990-EZ) 2014 Pacific Crest Trail Association

33-0051202

Page 2

(Partl |Support Schedule for Organizations Described in Sections 170(b)X1 XAXiv) 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 Il If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2010

(b) 2011

() 2012

(d) 2013

(e) 2014

(f) Total

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

2,102,750.

2,897,396.

1,839,846.

2,101, 607.

2,685,031.

11,626, 630.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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. ..

2,102,750.

2,897,396.

1,839,846.

2,101, 607.

2,685,031.

11,626,630.

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) ..

626,849.

6 Public support. Subtract line 5
fromlined...................

10,999,781.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

7 Amounts fromline4........ ..

2,102,750.

2,897,396.

1,839,846.

2,101, 607.

2,685,031.

11,626,630.

8 Gross income from interest,
dividends, parments received |
on securities loans, rents,
royalties and income from
similar sources...............

3,502.

19,162.

19,489.

22,898.

27,672.

92,723.

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

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

10

0.

n

Total su?gort Add lines 7
through

11,718,353.

12
13

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

161,338.

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 and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2013 Schedule A, Part Il, line 14

16 a 33-1/3% support test — 2014. |f 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

b 33-1/3% support test —

17 a 10%-facts-and-circumstances test —

b 10%-facts-and-circumstances test —

93.86%

93.54 %

2013. 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

gl

2014. 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 and stop here. Explam in Part VI how
the organlzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization..........

2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts. and-circumstances' test, check this box and stop here. Explaln in Part VI how the
organizatlon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization >

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

BAA

TEEA0402L 07/16/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Pacific Crest Trail Association 33-0051202 Page 3
|Partlll [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 in) » (a) 2010 (b) 201 (c)2012 (d) 2013 (e) 2014 (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. ..

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

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

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

8 Public support (Subtract line
Jcfromline®.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 ..

cAdd lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
requiarly carriedon............. ..

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

13 Total support. (Add lines 9,
10c, 1Mand12)..............

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 and stop here. ... ... ... . . . . . . . . . . . > [_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (). ... ... .ooovevrrrn... ... 15 %
16 Public support percentage from 2013 Schedule A, Part lIl, line 15.. .. ... ... oo, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (§).................... 17 %
18 investment income percentage from 2013 Schedule A, Part I, line 17 ... .. ... . . 0, 18 %
19a 33-1/3% support tests — 2014, 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 and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2013. 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 and stop 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 TEEA0403L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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|Part IV_| Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes

No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If ‘No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. . . ...... ... .. . . . . . . 0 . .

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) OF (2) . ... ..o

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If ‘Yes,' answer (b)
and (€) DeIOW . . ...

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization

made the determination. . . ... .. .. .. . . . . . .

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse...................

3c

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (C) below. . .. ... . . . . . .

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. .. ... ... ... ... ... . . .. i

4a|

4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes...............

4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ij) the reasons for each such action, (jii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing doCUMENT) . . . . . ... . e

b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization’'s organizing doCUMIENE?. .. . ... . e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? .....................

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail inPartVI....................................

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If Yes,' complete Part | of Schedule L (Form 990) ... ......... ... ... i

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (FOrm 990) . . . ... .o e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VL. .. .. ... .. ... . . s

93.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI . . .. ... ... ... . . . . .. . . . . . i |

L

9b|

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in PartVI..................... |

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer (D) BEIOW . . . . . . o

1 0a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). . .. ... ... . . i

;105

BAA TEEAQ404L 07/1714
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[Part IV | Supporting Organizations (continued)

n

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported Organization? .. ... ... .

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVI .. ......

Yes

No

11a

11b

1c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. .. ... . ... .. .. . . . . . . .

Did the organization operate for the benefit of any supported organization other than the supported organization(s)

that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrtiNg Organization . . ........ ... .. . . . . . .

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . .. ..

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............

By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

No

Section E. Type lil Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a |:| The organization satisfied the Activities Test. Complete line 2 below.

b

D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2

Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the

supported organization(s) to which the organization was responsive? /f ‘Yes,' then'in Part VI identify those supported

organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of

3

the organization's supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard

2a

No

2b

3a

3b

BAA
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[PartV. [Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

TEEAQ406L 07/18/14

(optional)
1 Netshort-termcapital gain.......... .. ... . . 1
2 Recoveries of prior-yeér diStBULONS. . ...\ 2 -
3 Other gross income (see instructions)...................... o 3
4 Addlines 1through 3., ... .. 4
5 Depreciation and depletioﬁ ........... e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)............... ... ... ... ol 6
7 Other expenses (see isztructions) ........................................... 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromline4).................... .1 8
Section B — Minimum Asset Amount (A) Prior Year <B>(Sg;i'§gggea'
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities. ... 1a
b ;\verage monthly cash balances .............. . ... .. 1b
cFairmarketvalueofothernon-exempt-useassets................................. 1c B
d Total (add lines 1a, 16, a0d 1)+~ vv oo 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable.to non-exempt-use assets .................... 2
3 Subtractline 2 from fine Td... .. .................. 3
4 Eash deemed held for Ea;e_mpt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). ........ RRRRRERET SRR TR R R R RSN RRRRRE 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line 5 by .035. .. ... . REREEREEE 6
7 Recoveries of prior-year distributions. .. ......... ... 7
8 Minimum Asset Amount (add line 7toline6)................... ... .. ... 8 L
Section C — Distributable Amount Current Year
1 Adjusted.n_et iﬁzome for prior year (from Section A, line 8, Coiumn A:) .............. 1
2 Enter 85% of line 1. ... o 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Enter greater of line2orline3............. “ A_ ........ ....... P_‘ .......... 4 -
5 Income tax imposed inprioryear................ ... .. ... EEEEIEEE '_'-'-'_;';' 5 o
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)...................... SERSETTOIE [RRRRRRRRES 6 S
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E2Z) 2014
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[PartV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to support_ed organizations to accomplish exempt purposes............. e

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . ... o e

Administrative expenses paid to accomplish exempt purposes of supported or(;:]aniz‘atic_)-nlsA L

Amounts paid to acquire exempt-Use assets. .. ... ...

Qualified set-aside amounts (prior IRS approval required) . ........ ... it

Other distributions (describe in Part VI). See instructions.............. e [EETTRTITIN,

Total annual distributions. Add lines 1 through 6....... ... ... . .. . . . .. . . . . .

O N[O bW

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions .. ... . .

9

Distributable amount for 2014 from Section C, line 6. . ... ... ... i

10

Line 8 amount divided by Line 9 amount . ........ ... .

. P , . , @ g
Section E — Distribution Allocations (see instructions) . Excess Underdistributions
Distributions Pre-2014

iii)
Distr&)utable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6.............

2 Underdistributions, if any, for years prior to 2014 (reasonabie

cause required — see instructions). . ................ ... .. ...

3 Excess distributions carryover, if any, to 2014:

O|lo|

d

e

From2013.........................

f Total of lines 3athroughe................... ... ... ...

g

Applied to underdistributions of prioryears......................

h

Applied to 2014 distributable amount. ... .............. ... . .....

Carryover from 2009 not applied (see instructions)...............

j

Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4 Distributions for 2014 from Section D,

line 7:

Applied to underdistributions of prioryears......................

_b Applied to 2014 distributable amount. ................. e

c

Remainder. Subtract lines 4a and4b from4.....................

5

Remaining underdistributions for years prior to 2014, if an_y.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). . ................ .

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2015. Add lines 3jand 4c. . . . ..

Breakdown of line 7:

d

Excess from2013................ ...

e

Excess from2014...................

BAA

TEEAQ407L 10/3114
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[RartVI [ Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b:
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2014
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OMB No. 1545-0047

2014

Open to Public
Inspection

Political Campaign and Lobbying Activities

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

SCHEDULE C
(Form 990 or 990-EZ)

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
> Information about Schedule C (Form 990 or 990-EZ) and it instructions

Department of the Treasury is at irs gov. orm990.

Internal Revenue Service
If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-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 11-A. Do not complete Part |1-B.

L] gecticﬁn 201(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art II-A.
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.
Name of organization Employer identification number
Pacific Crest Trail Association 33-0051202
[T’art I-A ICompIete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures . ... ... >3
3 VOIUNIEEr NOUIS ..
|Part I-ETCompIete 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 ......................... >s 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0

3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year?. . ............ ... ... ... ..o ..

b If 'Yes,' describe in Part IV.
|[PartI-C |Complete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ... ... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities. ... ..o >3
3 Fotaa%empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
N 17D

DYes D No

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 organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(@) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization’s funds. If contributions received and

none, enter-0-. promptly and directly

delivered to a separate

political organization. If

none, enter -0-.

() I T S
@ e
® e
@ e
® e
® b

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

TEEA3201L 06/17/14
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Schedule C (Form 930 or 90-E7) 2014 pacific Crest Trail Association 33-0051202 Page 2
Partll-A_[Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and '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
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 27,019.
c Total lobbying expenditures (add lines Taand 1h). ................. ..., 27,019. 0.
d Other exempt purpose expenditures .............. ... ... 2,163,173.
e Total exempt purpose expenditures (add lines Icand 1d)................................ 2,190,192. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns. ... ... ... . . . 259,510.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f). . ........... ... .. ... ... ..., 64,878. 0.
h Subtract line 1g from line ta. If zero or less, enter -0-.................................... 0. 0.
i Subtract line 1f from line Tc. If zeroorless, enter -0-.................. ... .. . ... ..., 0 0

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
year beginning in)

2a Lobbying non-taxable
amount.............. 255,451, 248,164. 249,032. 259,510. 1,012,157,

b Lobbying ceiling
amount (150% of line

2a, column (e)). ... .. ; 1,518,236.
¢ Total lobbying

expenditures........ 15,462. 24,995. 21,034. 27,019, 88,510.
d Grassroots nontaxable

amount............. 63,863. 62,041. 62,258. 64,878. 253,040.

e Grassroots ceiling
amount (150% of line

2d, column (&))...... 379, 560.
f Grassroots lobbying
expenditures ... ... .. 11,182. 11,182.
BAA Schedule € (Form 990 or 990-E2) 2014

TEEA3202L 06/17114



Schedule C (Form 990 or 990-EZ) 2014 Pacific Crest Trail Association 33-0051202 Page 3

]Part II-B_|Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

€)) (b)
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. 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:

A VOIUN OIS 7 L e
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?.......

[Partll-A"] Complete if the organization is exempt under section 501(cX4), section 501(cX5), or

section 501(cX6).
Yes [ No
1 Were substantially all (90% or more) dues received nondeductible by members?........... ... ... . ... ... .. ... ...... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .............. ..., 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?....................... 3

[Partlll-B |Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
(6) and ifdei$her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,' OR (b) Part lll-A, line 3, is
answered "Yes.'

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

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

ACUITENt YEar. . 2a

b Carryover from last year . ... ... 2b

C Ot 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 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NMext Year?. . ... ... 4

5 Taxable amount of lobbying and political expenditures (see instructions) .................................. 5

[PartIV_[Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 9390 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements ONE Tho, 15452047
(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10‘,\:‘1 a,h11bi__11c, ;;g, 11e, 11f, 12a, or 12b.
> Attach to Form .
Department of the Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. agepgctgozublic
Name of the organization Employer identification number
Pacific Crest Trail Association 33-0051202

lPart i |Organizati.ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear................
Aggregate value of contributions to (during year).. ... ..
Aggregate value of grants from (during year) .........
Aggregate value atend ofyear.............

U & w N =

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

6 Did the organization inform all grantees, donors, and donor advisors 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?. ... .. DYes D No

|Part i lConservation 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 a historically important land area
Protection of natural habitat HPreservation 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. ............ ... .. ... . ... .. ...l 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ......... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 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,

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(h) () B (i) 2. . ..o D Yes |:] No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part_ ] [Organizati.ons 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 X!, 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) Revenue included in Form 990, Part VIIl, line 1.... ... ... i >3
(i) Assets included in Form 990, Part X ... .. ...ttt >3

2 |f 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 Revenue included in Form 990, Part VI, line 1. ... .. . e >3
b Assets included in FOrm 990, Part X . . ....ooutn et e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Pacific Crest Trail Association 33-0051202 Page 2
[Part lil | Organizations 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 d H Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets |:| v I:] N

es 0

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrm 900, Part X7 . o e e D Yes [j No

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

Amount
cBeginning balance. ... . 1c
dAdditions during the year. .. ... 1d
e Distributions during the year. ... . le
f Ending balance. . ... ..o 1f

[PartV._ | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. .. ... 1,220,309. 877,285. 398,099. 96, 959. 87,178.

b Contributions.................. 107,021. 237,457. 403, 930. 281, 976. 6,309.

© B losceanen eamings, gains, 66, 456. 130, 567. 75, 256. 19,164. 3,472.

d Grants or scholarships.........

e Other expenditures for facilities

and programs ................. 127,500. 25,000. 0.

f Administrative expenses........

gEnd of year balance............ 1,266,286. 1,220,309. 877,285. 398,099. 96, 959.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *> 1.23%

b Permanent endowment » 82.22%

¢ Temporarily restricted endowment » 16.55%

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

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

organization by: Yes No

(i) unrelated organizations. ....... ... i 3a(i) X

(i) related organizations. . ... ... . 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... ... i, 3b

4 Describe in Part XIlI the intended uses of the organization's endowment funds. See Part XIII

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland...... .. .. ...
bBuildings........... ...
c Leasehold improvements...................
dEquipment......... .. ... L 105,689. 96,324. 9, 365.
eOther. ... 65,798. 43,799. 21,999,
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .................... > 31, 364.
BAA Schedule D (Form 990) 2014
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[Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ..............................

(2) Closely-held equity interests. ........................

(3) Other

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

Part VIil | Investments — Program Related. N/A
[_‘—-‘IComplete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type - (b) Book value (c) Method of valuation: Cost or end-of-yéar market value

Q)]

_@

A

@

®)

®

@

® _

® =

Y]

Total. (Column (b) must equal Form 990, Part X, column (B)line 13.) ..
[Part X | Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a
@
©)]
@
®
®)
@)
®
®
(10

Total. (Column (b) must equal Form 990, Part X, column (B), fline 15.). ... ... ... . . . i >
[PartX | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(@) Description of liability (b) Book value

'“(1) Federal income taxes
@
3
@)
&)
(6)
Q)
®

O

a0

an

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

2. Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUI. . .. .. .. .. . .. . [:l
BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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[Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................................. 1 3,037,968.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments................................. 2a 37,531.

b Donated services and use of facilities........................... ... 2b 265,421.

c Recoveries of prioryear grants .. ............... . i 2c

d Other (Describe in Part XIIly .. S€e Part XIII 2d 8,319

e Add lines 2a through 2d. ... ... . .. 2e 311,271.
3 Subtract line 2e from liNe 1. ... ... oo e 3 2,726,697.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe in Part XIILY ... o i 4b

cAddlines da and Ab . .. ... 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)............................ 5 2,726,697.

[Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements........... ... ... ... ... ... i, 1 2,463,932.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.................... ... .. ... ... ... 2a 265,421

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

COther 10SSes. . .. .o 2¢c

d Other (Describe in Part XIIl.y..See Part XIII . . . ... ... 2d 8,319

e Add lines 2a through 2d. . ... ... .. 2e 273,740.
3 Subtractline 2e from liNe ... ... i 3 2,190,192.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIILY . ... 4b

cAddlinesda and Qb . ... ... 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 18.)........................... 5 2,190,192.

[Part Xlil | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

To defray normal operating expenses of the PCTA incurred in the furtherance of its

objectives of protecting, preserving, and promoting the PCT, to defray expenses

incurred by the PCTA in maintaining or improving the PCT, and to defray expenses

incurred by the PCTA in promoting use of the PCT, membership in the PCTA,

contributions or gifts to the PCTA, and direct costs incurred in the management and

administration of the endowment fund.

BAA

TEEA3304L 10/28/14

Schedule D (Form 990) 2014
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[Part Xill_| Supplemental Information (continued)

Schedule D, Part X|, Line 2d

Other Revenue Included In F/S But Not Included On Form 990

CoSt Of SaleS .. i $ 8,319.

Schedule D, Part XII, Line 2d

Other Expenses And Losses Per Audited F/S

Total $ 8,319.

Cost Of Sales ... . o $ 8,319.

Total $ 8,319.

BAA

TEEA3305L 08/25/14
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. Open to Public
f the T

%?epranrglnggsgnégesﬁ?cs: v > [nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identificati b

Pacific Crest Trail Association 33-0051202

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2 a 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 (ii) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
. o See Part
Majorgiving.com v X 951,473. 20,000. 931,473.
See part
Farr Associates v X 16, 600
, .
See part
Seth Levy v X 161,476. 15, 466. 146,010.
4
5
6
7
8
9
10
Total..' ........... S SEREETESRSS D S ST RPRp > 1,112,949. 52,066. 1,077,483.
3 Lxs}.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701L  09/16/14
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[Part | | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)

None through column (c))
(event type) (event type) (total number)

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

mczm<mzm

2 Less: Contributions....................

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

4 Cashprizes.....................oo..

5 Noncashoprizes.......................

6 Rentfacilitycosts.....................

7 Foodandbeverages..................

8 Entertainment........................

9 Other direct expenses.................

omnZmexm ~Omy—-0

10 Direct expense summary. Add lines 4 through Qincolumn (d)Y............. .. ... .. ... >
11 Net income summary. Subtract line 10 fromline 3, column (d)............... ... ... ... ... >

[Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, 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/progressive (add column (a)
\E/ bingo through column (c))
N
u
E 1 Grossrevenue................c........
2 Cashoprizes.................ocoiuit
E
b % .
re| 3 Noncashprizes.......................
EN
cs
T El 4 Rentffacility costs.....................
5 Other direct expenses.................
Yes % || |Yes % | | Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d}............ ... . i i >
»

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?.................................. D Yes DNO
b If ‘No,' explain:

BAA TEEA3702L  09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Scheduie G (Form 990 or 990-EZ) 2014 Pacific Crest Trail Association 33-0051202 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... ... ... ... ... ... ... . . . i .. D Yes D No

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

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . ...
bAn outside facility. . . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

-
w
o
o

Name ™ e

Address >

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... ... DYes D 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> $

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

16 Gaming manager information:

Description of services provided ™

[ ] Director/officer [ ]Employee [ ]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? [ ]Yes [ JNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),
andlDanIH,Hnes9,9b,10b,15b,150,16,and17b,asappHcame.ABo;roWdeanyaddMonm
information (see instructions).

Part |, Line 2b - Fundraiser Additional Information
Majorgiving.com advises staff on fundraising strategies. All solicitation,
administrative work, and gift acceptance is performed by PCTA staff.

Seth Levy consults with staff on fundraising strategies for corporate partnerships.
All solicitation, administrative work, and gift acceptance is performed by PCTA
staff.

Farr Associates Consulting LLC works with staff to develop the key messages in the
Case for Support for the Major Gifts Initiative.

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open To Public
Inspection

Name of the organization

Pacific Crest Trail Association

Employer identification number

33-0051202

|Partl | Types of Property

O NG A WN =

0

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art —Worksofart.............................
Art — Historical treasures. . .....................
Art — Fractional interests.......................
Books and publications.........................
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes..............................
Intellectual property. ...........................
Securities — Publicly traded .. ..................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures . ............................
Qualified conservation contribution — Other. .. . ..
Real estate — Residential ......................
Real estate — Commercial. .....................
Real estate — Other............................
Collectibles. . .................... L.

Scientific specimens...........................
Archeological artifacts..........................

Other ™ (Other

Other™ ( ). ...

(@ b
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

()]
Method of determining
noncash contribution amounts

16,868.

14

271,755.

293.

1,060.

29

30a

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?.... | 31 X

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part |V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part I, lines 1-28, that it must

hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If 'Yes,' describe in Part Il
If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

33

describe in Part Il

Yes No

30a| X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 05/28/14

Schedule M (Form 990) (2014)
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IPart Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Schedule M - Additional Information

Column (b) represents number of contributions.

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB o, 15150047

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
Pacific Crest Trail Association 33-0051202

Program Service Accomplishments Continued: Protect

In addition, PCTA advocated for Land and Water Conservation funding for the U.S.
Forest Service and the Bureau of Land Management. PCTA’s advocacy work made it
possible for the following acquisitions benefitting the PCT to occur in 2014: 1In
California, the US Forest Service purchased more than 1,000 acres near Mount Eddy,
west of Mount Shasta, nearly 500 acres of Fleming Ranch in Southern California and
100 acres of Onyx Peak in Southern California. 1In Oregon, the Bureau of Land
Management purchased 160 acres in the Hyatt Lake area. In addition, the Nature
Conservancy purchased nearly 48,000 acres near the Pacific Crest Trail east of

Seattle including tracks within the PCT corridor in the state of Washington.

PCTA also monitored or responded to ongoing threats to the trail, including the
following: Trailwide - timber harvesting, fuels reduction, reforestation, invasive
plant eradication, watershed restoration; California - wind development, solar
installation, California High Speed Train, bankruptcy/selling of Warner Springs
Ranch, Highway 138 expansion, Marine Corps Mountain Warfare Base Expansion, Yellow
Creek bridge expansion, and State Route 89 realignment at Burney Falls State Park;
Oregon - Pacific Connector Natural Gas Pipeline; Washington - ski area expansion,
Suiattle River Road repairs, and Stehekin Valley Road relocation. In 2014, PCTA
staff conducted 528 meetings with government agency partners to plan field work.
About half of these meetings included discussion of protection activities. Our 2014
protection activities also included an annual trip to Washington, D.C. in February
to advocate for federal trail management, operations and land acquisition funding
for the PCT. Volunteers - including youth - and PCTA staff members attended this
"Hike the Hill" event, visiting with federal agency leaders and Congressional

representatives and their staff.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-E2) 2014
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Name of the organization Employer identification number

Pacific Crest Trail Association 33-0051202

Program Service Accomplishments Continued: Promote
In 2014, promotional activities included: publishing four issues (50,000 copies) of
the Pacific Crest Trail Communicator magazine, and distributing it to members,
partners and elected officials; publishing an annual calendar; publishing four
regular issues of Trail Dirt, the PCTA's electronic newsletter. The PCTA received
999 calls to the toll-free Trail Information telephone line; issued 2,627 wilderness
permits; and monitored 1,366,385 website visits and 67,500 Facebook likes. PCTA ran
a national awareness campaign around the theatrical release of the movie Wild to
build awareness for the trail and the PCTA as the only organization dedicated to
preserving the entire length of the PCT.
Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder
Members consist of individuals, associations, clubs, and organizations
Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body
Members have the right to vote on the election of Directors and on other matters
submitted to the membership by the Board of Directors. Each individual member has
one vote and each member group has one vote.
Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders
Members have the right to vote on changes to the bylaws.
Form 990, Part VI, Line 11b - Form 990 Review Process
The 990 is reviewed by the finance committee.
1) The draft Form 990 is e-mailed to the finance committee members for review.
2) The finance committee holds a meeting to discuss the contents of the Form 990.
3) The committee submits review comments to the finance director and makes one of
the following recommendations:

A) File the Form 990 as prepared or

B) Request a meeting with the auditor and staff to discuss potential changes

4) Before the Form 990 is filed, a copy is provided to the Board.

BAA Schedule O (Form 990 or 990-E2) 2014
TEEA4902L 08/18/14
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Name of the organization Employer identification number

Pacific Crest Trail Association 33-0051202

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
At a regularly scheduled board meeting, the PCTA board of directors determines the
salary of the executive director based in part on performance measured against
objectives and other factors. In 2014 the Board of Directors used comparable salary
data from a survey of Northern California non -profit organizations from the
Nonprofit Compensation Associates.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
At a reqularly scheduled board meeting, the PCTA board of directors reviewed and
approved the salary of the Finance Director.

Form 990, Part VI, Line 17 - List of States which this Return is Filed

CA OR WA AK AL AZ AR CO CT FL GA HI IL KS KY LA MA MD ME MI MN MS MO NH NJ NM NY
ND NC OH OK PA RI SC TN UT VA WI WV

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
All documents are available to the public upon request. Form 990 can be found
through guidestar.org and PCTA's website and PCTA's Financial statements can also be

found on their website.

BAA Schedule O (Form 990 or 990-E7) 2014
TEEA4902L 08/18/14



