Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public,
* [nformation about Form 930 and its instructions is at www.irs.gov/orm990,

OMB No. 1545-0047

A For the 2015 calendar year, or tax year beginnlng

, 2015, and ending

B  Check if applicable:

Amended return
Applicatian pending

c

| [Addresschange  Pacific Crest Trail Association
| _|Name change 1331 Garden Highway

[t returm Sacramento, CA 95833

| Final returny/ terminated

.-F- Name and address of principal officer; Liz Bergeron
Same As C Above

| Tax-exempt stalus

X[501cx3) | 501y ¢ )< (insertno) | [4982(a)(1)ar | [527

|H(a) Is this

H(b) f‘

E) Employer identification number

| 33-0051202

G Gross receipts S

E Telephane number

916-285-1846

2,772,514,

2 group return for subordinates?| |yq

No
. Yes . No

re all subordinales included?
f "No," attach a list. {see instructions)

J Website: » www.pcta. org |H(c) Group exemption number »
K Form of organization: | X| Corporation [_I Trust | I Association l I Other ™ |L Year of formation: 1977 EM Slale of legal domicile: CA

[Parti

| Summary

1 Briefly describe the organization's mission or most significant activities: To protect, preserve and promote the _
@ Pacific Crest National Scenic Trail as a world-class experience for hikers and __ _ _
= equestrians, and for_ all the values provided by wild and scenic lands. _________
E
2| 2 Check this box » [ ] if the organization discontinued ils operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part VI, line 1a).............ooiiiiiiiiiiiiiianans 3 1
ﬁ 4 Number of independent voting members of the governing body (Part VI, line Tb). ..................... [ 4 ﬁ'
2| 5 Total number of individuals employed in calendar year 2015 (Part V,line2a).......................... | B 26
=| & Total number of volunteers {estimate if necessary}.........................ocn. 6 1.875
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12..........ccooiviiiiiiiicinnnnn. | 7 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... i iiiinnii i 7b 0.
Prior Year Current Year
- 8 Contributions and grants (Part VIl line Th)........ ... i e 1,782,584. 1,804, 705.
2| 9 Program service revenue (Part VIll, line 2@) ................ooo i 910, 967. 912.880.
2110 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 29, 172. 25.474.
€ [ 17 Other revenue (Part VIlI, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e)................ 3,974, 23,209.
12 Total revenue — add lines 8 through 11 (must equat Part Vi, column (A), line 12)..... 2,726,697. g , 166,268,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 28,644.
14 Benefits paid to or for members (Part X, column (A), line d) . ........... ...t
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 1,221,898, ;]i . 478,594,
§ 16 a Professional fundraising fees (Part I1X, column (A), line 11e).......... ... ... ... .. 53,407. 42 , 050,
&] b Total fundraising expenses (Part IX, column (D), line 25) » 579,781, (NIRRT Jﬁu Sy e e
i 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e). . .................ocois 914,887. 976,323.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2.190,192. 2. 525,611,
19 Revenue less expenses. Subtract line 18fromline 12.......... ... .. ... o, 536,505. 240,657,
Beginning of Current Year End of Year
E 20 Total assets (Part X, ine 1B ... ... e 2.293 728, 2. 498,038.
‘5.§ 21 Total liabilities (Part X, ine 2B) ... ... i e e e 153, 926. 149,930.
2l 22 Net assels or fund balances. Subtract line 21 fromline 20............................ 2,139,802, 2,348,108,

IPartil’ || Signature Block

Under penaities of perjury, | declare that | have examined lhis return, Including accompanying schedules and stalements, and to the best of my knowledge and belief, it is true, correct, and
complete, Declaration ol preparer {other than officer) is based on all information of which preparer has any knowledge,

Z L [B-9-10
Sign Si re of officer Ry Da N
Here p Teresa Fieth Chief Fin & Adm
Type or prinl name and litle.
PrintType preparer's name Prppager's siqnalu;t &t CA % l:);ie / / Check U it |PTIN

Paid Debbie McCardle Ask, C.P.A. g_gbl’i"e"'ucCardle Ask, C.P.A. >/ sell-employed _ [P00052634
Preparer |Fimsname ™ John Waddell & Co., CPAs
Use Only |rimsaduress ™ 3416 American River Drive, #A Firm's EIN > 94-2329070

Sacramento, CA 95864 Phoneno. 916-488-2460

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

X[ Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) Pacific Crest Trail Association 33-0051202 Page 2
! |!E 'gﬁ ||l 1] Statement of Program Service Accomplishments

Check if Schedule O conlains a response or note to any lineinthisPart IL.. ..o oo D
1 Briefiy describe the organization's mission:

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

FOMM 990 OF 990-EZ7 ... v ev et e e e e e e et e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c§(4) organizations are reguired fo report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § B26, 684. including grants of $ 18,644.) Revenue $ 429,874.)
PRESERVE:

4b (Code: y (Expenses $ 433,642, including grants of $ ) (Revenue § 230,307.)
PROMOTE :

4c {Code: } (Expenses $ 416, 630 . including grants of $ 6,000. ) (Revenue $ 114,607.)

4d Other program services. (Describe in Schedule Q.)
(Expenses § including grants of  $ } (Reverue $ )
4 e Total program service expenses ™ 1,676,956.
BAA TEEAOIOZL 10/12/15 Form 990 (2015)




Form 930 (2015) Pacific Crest Trail Association 33-0051202 Page 3
_[PartiVE[Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? If 'Yes,' complele
B et - T 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ...................0. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complele Schadule C, Part L. .. .. ... i e e e et e 3 X
4 Section 501(c)(3z10rgantzations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il . ... . . .. 4 X
5 s the organization a section 501(c){4), 501 éc)(5 . or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complefe Schedule C, Part ili.. .. . .. 5 X
©& [nd the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;o’vade advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complele Schedule D, X
ar 6
7 Dud the organization receive or hold a conservation eazement, including easements lo preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complele Schedufe D, Part It .. ....... ... ... ......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f 'Yes,'
complela Schadule D, Part i o s i B i v a8 e v v e a ioe s i e e e e s mranrntnsarnnesiiienne il 8 X
8 [Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or deb! negotiation
services? If 'Yes,' complele Schedule D, Part 1V . . ... it et i ittt e e 9 X
10 Dud the erganization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V.. ... iiiiiiviinns X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vii, VIII, IX, '
or X as applicable. b
a Bid };hz o\lﬁanizalion repart an amount for land, buildings and equipment in Part X, tine 107 If 'Yes, ' complete Schedule X
, Pa
b End the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complele Schedule D, Part VIl ... .. .. .. . . J1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its {otal
assets reported in Part X, line 167 If 'Yes, complele Schedule D, Part VIl ... . . i i iiiea s ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lolal assels reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX. . . i i i i i e i MNd X
e Did the organization report an amount for other liabilities in Part X, line 257 i 'Yes," complele Schedule D, Part X. .. ... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X.... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedula D, Parts XI, @nd XiL .. . . .. e ittt et i e e e e 12a} X
b Was the organization included in consolidaied, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xt and Xil is optional. . ............... 12b X
13 s the organization a school described in section 170(b}1)}AXii}? If 'Yes," complete Schedufe E....................... 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service achivities outside the United Sltates, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts 1 and 1V . . . ... i ittt iaieaeins 14b X
15 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 organizatlion? If 'Yes,' complete Schedule F, Parfs land IV. . .. . .. i it er s 15 X
16 Did the organization report on Part 1X, column (A), ine 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 .. ... ... . e 16 X
17 Did the orgamzation 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, FPart | (see instructions). . ... ...t innn, 17 X
18 Did the organization n;.-,port more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes,' complele Schedule G, Part Il .. ... . .. .. 0 et e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? If 'Yes,'
camplete Schedule G, Part L. .. .. i ittt et e e e e 19 X

BAA TEEADI03L 10112115 Form 990 (2015)



Form 990 (2015) Pacific Crest Trail Association 33-0051202 Page 4

; - Checklist of Required Schedules {continued)

27

22

23

24

25

26

27

28

29
30

3N
3z

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (&), line 17 if 'Yes,' complete Schedule |, Paris land ll......................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Parls Tand . ... ... ... i i

Did the organization answer "Yes' to Parl VI, Section A, line 3, 4, or 5§ about compensation of the orgamization's current
gn% f%rr}erJofficers. direclors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
(o] 1= {7

a Did the organization have a tax-exempt bond issue with an outs{andinzg prmtyaal 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 M0 liNe 253 ... ... . e ettt s

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ......... ...l L e o T . 1o

d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year? .................

a Section 501(c)(3}, 501({c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complele Schedule L, Part |...........................

b Is the organization aware that it engaged in an excess benefit transaciion with a disqualified person in a prior year, and
gna’t, tl-ée }rafsa!;:tlc;r} has not been reported on any of the organization's prior Forms 990 or 990-E2Z? If 'Yes,' complete
chadule [, Partl. . ... ... .. oo RS CTIMEEERE R e el e e B0 GBI Y s s e a e e

Did the o;?anizalion report any amount on Part X, line 5, 6, or 22 for receivables from or payables to apry current or
former officers, directors, trustees, key employees, higf'lesl compensated employees, or disqualified persons?
If 'Yes', complele Schedule L, Part H . ... it e e

0id the organization provide a ?ranl or other assistance to an officer, director, trustee, ke{ employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complefe Schedule L, Part Il. .......... .. i i,

Was lhe organizalion a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part V. .................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complele
Schedule L, Part IV. 5. . . 5 sl Soasma e o M | Siied BB Sl | Corb MBe i A BRI L ey e R S

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV............ ... .. oo .
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M..............
Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If ‘Yes,' complele Schedule M . . e ca e e
Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part I.......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complele
T = T ot T 0 A g e B T i 0D Gl et e L e eyt B L et S 0T 08 608 080 00 080 00 0A0 BOB a0 0B

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if 'Yes, complele Schedule R, Part L. ... i i i

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part il, ll, or IV,
and Part V, line 1. . ... couieidussin il « o  oim vl e | o b i D 308 o b0 oA TR o #5 v e v s v s s e eEe e

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)? /f 'Yes,’ complele Schedule R, Part V, line 2 ......................o0.

Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complele Schedule R, Part V, line 2........... PP

Did the organization conduct more than 5% of is activities lhrou?h 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 .....................

Did the organization complete Schedule O and provide explanations in Schedu'e O for Part VI, ines 11b and 197
Note. All Form 920 filers are required to complete Schedule O, . ... ... i e i s

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

28¢c X
29 X

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

36 X
37 X
38 X

BAA

TEEADIDAL 101215

Form 990 (2015)



Form 930 (2015) Pacific Crest Trail Association 33-0051202
. [PartiVi] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note lo any lineinthisPart V... ... i

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 13 31 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... 1b ol

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WhNMErS 2 . ... it e ee e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i { W] et
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 2 6| | |

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. _
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4 3 At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: * _ Bl I i
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) thaliet|
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
¢ If 'Yes,' to line 5a or 5b, did the organization file Form BBBE-T7. . ...t i e e 5¢

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

b If “Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
not tax deductible s i e N I R R B e i 6b

7 Organizations that may receive deductible contributions under section 170(c). 0 [ 'IL
a Did the organization receive a _Paymenl in excess of $75 made partly as a contribution and partly for goods and 5 ol A
SErvices Provided 10 BB PaYOT?. . .ot ittt e e e e e e 7a] X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .. ......... ..o 76| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . isiiess , Satind vt » st B i S R 0 T o TR + v v o Wi SERNEATEVE » Vot R i £t e et e e e e et e e nea s 7c X
d It *Yes, indicate the number of Forms 8282 filed during the year.......................... | 74| B TR
e Did the arganization 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?.............. 7t 2
g If the organization received a contribution of qualified intellectual property, did the organization file Form 889%
as required 7 s im o e  E o e BB S . B BRI e S 79q
h if the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
[ 4B 07 T N

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ..............ooiiiiit

10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.. . . . 10b
11 Section 501(c)}(12) organizations. Enter:
a Gross income from members or shareholders. ...... ... .. i i e 1Ma
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ...t 11b
12a Section 4947(a)1) non-exempi charitable trusts. Is the organization filing Form 990 in lieu of Form 10817..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... E 12b|
13 Section 501{c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans inmore thanone state? ................. .o,
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 health plans. . .................... ... 13b

¢ Enter the amount of reserves on hand . ... ... .o it 13¢

b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................
BAA TEEAQIOSL 10M12115




Form 990 (2015) Pacific Crest Trail Association 33-0051202 Page 6

| Governance, Management, and Disclosure For each 'Yes' response lo 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 conlains a response or nole to any lineinthisPart VI....... . ..o oo,

Section A. Governing Body and Management

No
1 a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 13 el fin
if there are material differences in voting righls among members Tie
of the governing body, or if the governing body delegated broad | !.;; W
autharity to an executive committee or similar committee, explain in Schedule O. ot B R | i
b Enter the number of voting members included in line 1a, above, who are independent ... .. Th 173 [ _ [ 55
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L |3t
officer, director, trustee, or Key eMPloYee T . .. .t i ittt e e e 2 X
3 Dud 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 otherperson? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 900 was filed? ... .. e e e 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 Q... ... ... 6| X
7 a Did the arganization have members, stockholders, or other persons whe had the power to elect or appoint one or more
members of the governing body? ..See. .Schedule. O, . . ... ... 7al 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 e och V.. 7b] X
T L
8 Dd the organization contemporaneously document the meetings held or written aclions undertaken during the year by | R
the following: LR e o
1o LT L= 1 T O ga| X
b Each committee with authority to act on behalf of the governing body? . . ... .o 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct 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 reguests information about policies not reguired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .......... ..o e 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 EXem P PUPOSES T . . L it i i e s e e e 10b
11 a Has the organization provided a camplete copy of this Form 990 to all members of its governing body hefore filing theform?. . .................... Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O L@ | |
12a Did the organization have a writlen conflict of interest policy? If No,'gololine 13......... ... i, 12al X
b Were officers, directors, or trustees, and key employees required lo disclose annually interests that could give rise
oI Te 0 {1 =Y O S 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O How BHis Was G0mE . .. ... . e et e e e e e s 12¢| X
13 Did the organization have a writlen whistleblower policy?. ... ... . e 13 X
14 Did the organization have a written document retention and destruction policy?. . ... v it rernens 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent L] S
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? g i D e
a The organization's CEQ, Executive Director, or top management official.. See .Schedule. .0....................... 15a] X
b Other officers or key employees of the organization...See .Schedule. O................ ... ...l 158 X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). s II* |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a b
taxable entily during the Year?, . o e 16a X
b If 'Yes,' did the organization follow a written palicy or procedure requmnF the organization to evaluate its L ']T g :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the oL e -
organization's exempt status with respect to such arrangements?. ................. ... .. ... . . . .. 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required lo be filed See_Schedule O _ _ _ _ _ o ____

18 Section 6104 requires an orlq_lanizaiion 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 |:| Other (explain in Schedule 0)

19 Describe in Schedule O whether (and if 5o, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule 0

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 TEEAQIOEL 10412115 Form 990 (2015)




Form 990 (2015) Pacific Crest Trail Association _ _ 33-0051202 Page 7
: |Eaﬁ"! -Ii: i| 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 VIl .. ..o i i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabte for all persons required {o 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, truslees (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.’
¢ List the organization's five current highest compensated employees (cther 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 highesl compensated employees who received mere 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 i the following order: individual trustees or directors; institutional trustees; officers; key employees,; highest compensatad
employees; and former such persons.

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

©
) (B) | fran‘one sox. uniess parecn (D) ( _
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directoritrustea) compensalion from compensalion from amount of other
2o B RIS E BT woTEReD | GTWNRST | Cumehe
(list :ny X ‘Z‘- = a2 %3 § organization
h%i;stefg ' g. El= .g '§ bt ofggn‘;:?tfggs
organiza- § =) 2
d?rl.iae)d g g
_@ Chip Rerzig __ ___________/| _3_
Director 0 X 0. 0 0
(@ Priscila Franco __________ | -3
Director 0 X 0 0 0
_® Scott Jacobsmeyer _ _______ | _3_
Vice Chair 1] X X 0. 0 1]
_@ Tim McGuire _ ______________ 3_
Director 0 X 0 0 0
_® Don Ralphs _ _ _ ____________| _3_
Director 0 X 0. 0 0
_® Denise Gilbert ~___________| -3
Sec/Treasurer 0 X X 0. 0 0
_@ John Crawford ____________| -3 _
Chairman 0 X X 0. 0 0
_®_ John Hoffnagle ____________| _3_
Director 0 X 0. 0 0
_®)_Eric Ryback __ ____________| -
Director 0 X 0 0. 0
00 Tom Reveley ____________/| -3
Director 0 X 0 0. 0
01 Barney Mamn ______________| -3 _
Director 0 X 2,500. 0. 0
02) Ken Schwarz __ _ ___________| -3
Director 0 X 0. 0. 0.
03 _Jim Newman __ ____________| _3
Director 0 X 0. 0. 0.
04_Liz Bergeron _____________| 40_
Exec Dir & CEQO 0 X 141,827. 0. 10,440.

BAA TEEADID?L 101215 Form 990 (2015)



Form 920 (2015) Pacific Crest Trail Association ) ]
iPartVIll| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

33-0051202

Page 8

() ©)
(A) A;etage égn notlchepc.i-;s:'trlng?e.thgg  one D () (3]
. Oul X, UNIess person is an i
Name and title w;gr: officer and al'-‘ direclor/trusiee) U?:;';:ﬁ?a'}%ﬂ:gmm o?r{n;::g:ar{ian‘}lneiipm am%ﬁh?r.?f‘%?her
h =] = ol = I . Orl an'za ion rela ? or al:uza igns compensation
(Ihstsuargy ; % @ S 2 g% § (W-21098.MISC) W znogs MISC) mg:mszm
retaled g g &= .g 2 2 & and r'ela‘ged
organiza ] g = organizations
« uons —_—
below E g ‘g g
o5 8g || e
g
03)_Teresa Fieth _____________ _40_
Chief Fin & Adm 0 X 89,734, 0. 11,143.
ae 2 [
O e ————
8y ] ——-
e B
] ————
& e~
2
< ___ ] ___
L S
e ]
ThSub-total. ... ... e L= 234,061, 0. 21,583.
¢ Total from continuation sheets to Part VIl, Section A....................... L 0. 0. 0.
dTotal(add linesTband 1e). ............coiiiiin i i Lot 234,061, 0. 21,583,

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

3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated employee

4

5

on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line ia, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

such individual

Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual

for services rendered to the organization? if 'Yes,' complete Schedule J for such person

Section B, Independent Contractors

1

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

compensation from the gganization.

ar.

{A)
Name and business address

. (8) ,
Description of services

C)
Compensation

2 Total number of independent contractors (including but not limited to those listed abave) who received more than

$100,000 of compensation from the organization ™ 0

BAA

TEEAQIQBL 10/12/15




Form 990 (2015) Pacific Crest Trail Association 33-0051202 Page 9
[}Eﬁ_]ﬁﬂu Statement of Revenue

Check if Schedule O contains a response ornoteto any lineinthisPart VIIL. . ... ... i e |:|
A (B) ©) D)

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

.;E »l 71a Federated campaigns ......... 1a 10,693,
] § b Membership dues............. 1b
?,. 5| cFundraising events............ 1¢ 4,095,
g =| d Related organizations ......... 1d
o E| e Government grants (contributions) .... | 1e |
&
-g 5| 1 Al other contributions, ?iﬂs, grants, and
3= similar ameunts not included above ... | 1f| 1,789,917,
-g 2 g Noncash contributions included in fines 1a-1f: § 53.192.
S 5| hTotalAddlines Ta-16.,.........ooiiiiii i *| 1,804,705.
g Business Code
g 2a Government grants_____|900099 889, 681. 889, 681.
< b Sponsorship revenue _ _ _|900099 11,251. 11,291,
g ¢ Other contract fees _ _ _|900099 10,000, 10,000.
& | 9 Advertising revenue _ _ _1541800 1,908. 1,908.
E| e
% t All other program service revenue. ...
£ | oTotal,Addlines 2a-2f........ccooeveieiieieinnn, - 912, 880.
3 Investment income i[ncluding dividends, interest and
other similar amounts) . ...................oo it i 25,474,
4 Income from investment of tax-exempt bond proceeds..*>
5 Royaltes..... SRR SRR o TR T > 12,229,
(i) Real (i) Personal

6a Grossrents..........
b Less: renial expenses
¢ Rental income or (loss) . ..

d Net rental incomeor (loss) ............ooiivnn
(i) Securities {iiy Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gain or {loss)........
dNetgainor (loss).........cooeiiiiiiiiininrneeennn.

8a Gross income from fundraising events
§ {not including.. $
g of contributions reported on line 1c).
@ | SeePartIV,line18................ a
E b Less: direct expenses.............. b
o ¢ Net income or (loss} from fundraising events ......... Ly
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. . ......... -
10a Gross sales of inventory, less returns
and allowances.................... a 17,167.
b Less: cost of goods sold............ b 6,246,
¢ Net income or (loss) from sales of inventory.......... L 10,921, 10, 921.
Miscellanecus Revenue Business Code
1Ma Qther_Income _ _ _ ____ 900099 59, 59.
b
c

e Total. Add lines 11a-11d ... oooenniinn, - —&_Iq_
112 Total revenue, See instructions...................... *| 2,766,268, 921,893. 0. 39,670,

BAA TEEADIOSL 10/12115 Form 990 (2015)




Form 990 (2015)
|5P§“rﬁlX"'jI Statement of Functional Expenses

Pacific Crest Trail Association

33-0051202

Page 10

Section 501(c}{3) and 501{c)(4} organizations must complete ail colurnns. Al other organizations must complete column {A).

Check if Schedule O contains a response or note to an

v line inthis Part 1. .. ... i

11

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

A)
Total expenses

Program service

(B)

expenses

Management and
general expenses

(D)

Fundraising
expenses

3

10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21..............cocnnnon.

Grants and other assistance to domestic
individuals. See Part IV, line 22 ......_.....

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

Benefits paid to or for members .

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

Compensation not included above lo
disqualified persons (as defined under
sectlon 495 f)('lg) and persons described

in section 4958(c)}{(3)(B e

Other salaries and wages

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

Otheremployeebeneflts...................
Payrolltaxes .. ...........cooiiiiiiiinnna,
Fees for services (non-employees):
aManagement.............cooiiiiiiiiiiian.
b Legal s it o v o v o o R
¢ Accounting. .
d Lebbying. . eyl
e Professional fundra sing services. See Part IV line l?
f Investment management fees .

g Other, (If line 11g amount exceeds 10% uf Ilne 25, r.ulumn

12
13
14
15
16
17
18

19
20

21
22
23
24

25

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

Office expenses ...........ooooiviiiian,
Information technology. . ...................
Royalties............cooooviiii o
OcoUpancy. ... s

Pa ments of travel or entertainment
genses for any federal, state, or local
licofficials. ......... ... oo i

Conferences, conventions, and meetings. ...

Interest ..o e e
Payments to affiliates......................
Depreciation, depletion, and amortization. .. .

INSUMBNCE . ...\t ie it evananns
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 242 amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Sche

a Direct mail

28,644.

28,644.

255,644,

113,270.

0.

0.

957,444,

689,016,

191,869,

45,892,

34,093.

2,174,

9,625.

123,541,

84,517,

16,034.

22,990,

96,073.

64,287,

14,794.

16,992,

518.

365.

70.

83.

15,615,

10,448,

2,363.

2,804,

42,050.

42,050,

126,671,

119,839.

1,811.

205,499,

167,697,

1,449,

34,529.

25,266,

3,796,

120,757,

89,376,

13,545.

180,552,

149,952,

1,505,

51,330,

10,385,

20,730.

10,291.

—_

3,723,
1,84

L

ple Q) ..o |

117,101,

117,101,

92,730.

39,934,

44,828,

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

2,525,611.

1,676,956,

268,874,

579,781,

26

Juint costs. Complete ihis 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). .. .......... ...t

TEEADTIOL 1119115

Form 990 (2015)



Form 990 (2015)

. iPrEiﬁXTI Balance Sheet

Pacific Crest Trail Association

33-0051202

Page 11

Check if Schedule O contains a response or note to any line inthis Part X .. ... . i i

L

A B
Beginning of year End of year
1 Cash —non-interest-Baaring. ... ...t 218,582.] 1 141,749,
2 Savings and temporary cash investments, . ....... ..o 2
3 Pledges and grants receivable, net. ... . ... i iiiie s 70,609.] 3 323,697,
4 Accounts receivable, Met .. ... . ... i e 34,638.] 4 34,793.
5 Loans and other receivables from current and former officers, directors, T R E \F Hilghi i
trustees, key emplo eas. and hnghesl cumpensated employees Cnmpleta i i
Part il of Schedule
6 Loans and other recewables from other dlsqualufled persons (as defined under j s A ]
section 4958(f(1)}, persons desmb.ed in sechgﬂ 4958 5::1 3)()8) and contributing : L il 4 1
employers and spansoring organizalions of section 501(c)(3) volunlary emplo ees i -
beneficiary organizations (see instructions). Complete Part Il of Schedule L... ... 6
£ 7 Notes and loans receivable, net.. 7
§ 8 Invenlories for sale or use. . s 3,471.] 8 1._'2_;559 )
< | 9 Prepaid expenses and deferred charge-s 23,131.1 9 32,665.
10a Land, buildings, and equipment: cost or nther ba'.";ls | : :_ i |
Complele Part VI of Schedule B.. .. ... 10a 181, 939. mara || i A
b Less: accumulated depreciation. . 10b| 154,922, 31,364.j 10c 27,017.
11 Invesimenis — publicly traded se::urlhes - SR Sl 1,911,933.|MN 1,935,558.
12 Investments — other securities. See Part IV Ime 11 i 12
13 knvestmenls—programrelated.SeePartlv,Lne11........................... 13
14 Intangible assets. . 3 14
15 Other assets. SeePartIV Imell : S e 15
16 Total assets. Add lines 1 through 1I'.-'» (must equa1 Ilne 34) 2,293,728.]16 2,4598,038.
17 Accounts payabte and accrued expenses. . HE 142,347.]117 141,302,
18 Granis payable .. 18
19 Deferred revenue . SRV e 11,579.]19 B,628.
20 Tax-exempt bond Ilabliltles S 20
3 21 Escrow or custodial account llablllty Complete Part IV of Schedule D ........... 21
££| 22 Loans and other payables to current and former officers, direclors, trustees, A i l
'3 key ernplo;ees highest compensated employees, and dnsqualmed persons. A L =
3 Complete Part llof Schedule L ... 22
23 Secured mortgages and notes payable o unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. ......_........... 24
25 Other lizbilities (including federal income tax, payables to related third parties,
and other liabilities not included on fines 17-2 ). Complete Part X of Schedule D. 25
26 Total liabilities. Add Jines 17 through 25. ... ... ... ... iiiiiiiiiiiiiiinnninn. 153,926.] 26 149 9&
N Organizations that follow SFAS 117 (ASC 958), check here > and complete Wz _ _'I!Z ' l
8 lines 27 through 29, and lines 33 and 34, ] i
|27 Unrestricted net assets. ... 398,173.| 27 QB, 933 ;
g 28 Temporarily restricted netassets. ... 700,416.| 28 668,028.
o | 29 Permanently restricted netassets.............. ... i 1,041,213.129 1,051,142,
é Organizations that do not follow SFAS 117 (ASC 958), check here » [] G A i N B
5 and complete lines 30 through 34, it - Sy [ | j
ol 30 Capilal stock or trust principal, orcurrent funds. ............ ..ot 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 3
-‘tn 32 Relained earnings, endowment, accumulated income, or other funds............ 32
g 33 Tolalnetassetsorfundbalances......... ... it iiicnranns _ 2,139,802, 33 2, 348_._;08 "
34 Total liabilities and net assetsfund balances. . ................. ... .o 2,293,728.[34 2,498,038,
BAA Form 990 (2015)

TEEADITIL 10A21S



Form 990 (2015) Pacific Crest Trail Association 33-0051202 Page 12
; Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ... . . i i i D
1 Total revenue (must equal Part VIII, column (A), line 12) ... ... .. i i 1 2,766,268,
2 Total expenses (must equal Part IX, column (A), line 25). . ... .....oiiiiiiiiiiiiiir i ea e, 2 2,525,.611.
3 Revenue less expenses. Subtractline 2fromiline 1.... .. .. i i 3 240,657,
4 Nel assels or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)).......ooviean 4 2,139,802,
5 Net unrealized gains (fosses) on iNvestMents. ... ... . i i et 5 -32,351.
& Donated services and use of facilities . .. ... ... i s 6
7 Investment expensesiii. ii. ... % pistic e ia T IR BART, L RN L. B 7
B Prior Period agjUS T IENIS .. ..oyttt e e 8
9 Other changes in nel assets or fund balances (explain in Schedule O} .......... ..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)) .z sl - movaiiss - Spermay sd i SRR Gtie S amdioigle « o« S8 = TR o Tile ofn o v FATANS » o o et s arevnr e 10 2,348,108.

ParteXill| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl. ...,

1 Accounting method used to prepare the Form 990: DCash Accrual |:|0ther

If the or anization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule 0

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

Separate hasis DConsolidaled basis DBoth consolidated and separate basis

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

Separate basis DConsolidated basis DBolh consolidated and separate basis
c If 'Yes' lo line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversnght of the audit,

review, or compllalnon of its financial statements and selection of an independent accountant?................ ... ...

H tls'nehor 1nlzahon changed either its oversight process or selection process during the tax year, explain
in Schedule

3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth in the Single

Audit Act and OMB Circular A-1337 .. i e etatar aereeeaaaaraaaarns

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ................c000uee,

2b| X

o s [
Bt

[
2¢|] X
IR T T

2%

3a X
3b

BAA

TEEAJITZ2L 1072015

Form 990 (2015)



Public Charity Status and Public Support OMB No. 1545-0047

. SCHEDULE A
(Form 890 or 990-E2) Complete if the orgaagral;(a;;?‘ll; I"s‘::1 ::;trilt;rtl Eﬂ;l(’;:t)égi :{aa;ﬂzatlon or a section 201 5

> Attach to Form 990 or Form 990-EZ. i 75"@’?"'? i 5

. * Information about Schedule A {Form 980 or 980-E2) and its instructions is B2 PR R0 - LG CRR

ﬂ?@&%?‘n“ﬂb?ﬁ&ﬂ'slﬁ?c’é’ i at www.irs.gov/form990, |2 hlnig:;c_tiﬁn i1

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

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

The org_anization is not a private foundation because it is; (For lines 1 through 11, check only one box.)

1 | A church, convention of churches, or association of churches described in section 170(b)1XAXi).
2 || A school described in section 170(b)(1)XAXiI). (Attach Schedule € (Form 990 or 990-EZ).)
3 | | A hospital or a cooperative hospital service organization described in section 170(b)1)A)jii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in section
— 170(t3(1 WAXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
7 || An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— In section 170(bYIXAXvi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1XA)vi). (Complete Part I1.)
9 D An orgaruzation that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its exempt functions — subject to certain exceplions, 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 11l.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, lo perform the functions of, or to carBy out the Rurposes of one
9(a}3). Check the box in

or more publicly supported organizations described in section 509(a)(1) or section 509&3)(2). See section 5
lines 11a through 11d that describes the type of supporting organization and complete lines il1e, 114, and 11g.

a D Type . A supporting organizalion operaled, supervised, or controlled by its supported organization(s), iypically by giving the supporled
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. 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.

¢ D Type Il functionally integrated. A supporting organization aperated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Pari IV, Sections A, D, and E.

d D Typelll nnn-lunctionagy 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1, Type |ll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizalions .. .. ... . i e i ]:l

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

@ Nagte of sypporied WEN 0 Tyoo oforganization [ o 05 1o | 0oon e insiactions) | suppart (oee msrtions)
above (see instruclions)) inytt’):crugng;:;ginq
Yes No
A)
(B)
{C}
D)
Total d] il et |

BAA For Paperwork Reduction Act Notice, see the Instructl;:lns for Form 990 or 990-EZ, Schedule A (Form 930 or QQO-EZ) 2015

TEEAQ4DIL 1012115



Schedule A (Form 990 or 990-E2) 2015 Pacific Crest Trall Association 33-0051202 Page 2

; |!I?h'|‘t3lli'|5upport Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {ll. If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (az20m {b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
T Gifts, grants, contributions, and
membership fees received, {Do not

include any ‘unusua! grants.’)........ | 2,897,396.|1,839,846.{2,101,607.|2,685,031.|2,694,386./12,218,266.

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

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

4 Total. Add lines 1 through 3... {2,897, 396.|1,839,846.]2,101,607.|2,685,031.|2,694,386.] 12,218,266.

5 The portion of total |
contributions by each person ||
(other than a governmental : 1 |
unit or publicly supported | |
organization) included on line 1 | !
that exceeds 2% of the amount 1

[F
|
il

I
il

.
10

shown on line 11, column (.. | | 13 53 Ll 620,518.
Pr————r = : == ] E
6 Public support. Subtract line 5 : | [t J
fromlined .. ................. ] (IE2iE : it . | 11,597,748.
. Total Su
gg;eisgfinrgyrnﬂ}r _(_or fiscal year (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (N Total
7 Amounts from lined.......... 2,897,396./1,839,846.12,101,607.|2,685,031.|2,694,386.|12,218,266.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . .............. 19,162, 19, 489. 22,898. 27,672. 37,703. 126,924.

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

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

el B 8aae0ast0caoanaaatnas 0.
11 Total support. Add lines 7 1 .
through 10.........oevvuets, | 112,345,190,
12 Gross receipts from relaled activities, etc. (see instructions) 154,176.
13 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BoX and StOP ReEe. ... ... . et ettt e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 17, column (). . ... 14 93.95%
15 Public support percentage from 2014 Schedule A, Part Il, line 14 . ... i it 15 93.86%

16a 33-1/3% supponrt test — 2015. 1f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. .............. ... i e o

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ....... ... ..o i i i i i > D

17 a 10%-facts-and-circumstances test — 2015. 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. Explain in Part VI how
the organization meels the ‘facts-and-circumstances' test. The organizalion qualifies as a publicly supported organization.......... * D

b 10%-facts-and-circumstances test — 2014. 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 organizalion meets the “acts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘{facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............. L2 H

18 Private foundation. If the organization did not check a box on line 13, 16a, ¥6b, 17a, or 17b, check this box and see instructions ... ™
BAA Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Pacific Crest Trail Association 33-0051202 Page 3

- |Partlllli’ | 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 organizalion failed to qualify under Part Il If the organization fails

to qualify under the tests hsted below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (N 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 organizalion'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
arganization's benefit and
either paid to or expended on
itsbehalf.....................
8§ The value of services or
facilities furnished by a
governmental unit to the
organization without charga . ..

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
fortheyear..................

cAddlines 7aand 7b...........
8 Public support. (Subtract line Il 1! i

Tefromline8.)............... | Lt i kel in e i
Section B. Total Support

Calendar year (or fiscal year beginning in) * {a) 2011 (b)2012 (c) 2013 (d) 2014 (e) 2015 () Total
9 Amounts fromline&..........

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

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

¢ Add lines 10aand 10b........

11  Net income from unrelated business
aclivities not included in ling 10b,
whether or not the business is
regufarly carniedon. .. ............

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

13 Total support, (Add lines 9,
0c, 1T,and 12).0cveenn. ...

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501{c)}(3)
organizalion, check this box and StOP Rere. ©. .. ... . . it it i e et e e e e e e e o |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). ...l 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15.. ... .. ... ..o ittt 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f))..................0. 17 %
18 Investment income percentage from 2014 Schedule A, Part Il line 17. ...t 18 %

19a 33-1/3% support tests — 2015. 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........... = D

b 33-1/3% support tests — 2014. 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 mare 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. ............ L
BAA TEEAMOIL 1012115 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E2) 2015 Pacific Crest Trail Association 33-0051202 Page 4
- [PartilV7| Supporting Organizations

(Complete only if you checked a box in line 11 on Part [. 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 crganization's supported organizations listed by name in the organization's governing documents? T | hes :i 3 g

if ‘No,' describe in Part VI how the supported organizations are designaled. If designated by class or purpose, describe S L
the designation. If historic and continuing relationship, explain. .. .. ... . .. . i i 1

—

—

—

2 Did the organization have any supported organization that does not have an IRS determination of stalus under section
509(a)(}) or (2)? If 'Yes,' explain in Part VI how the organizalion determined that the supported organization was
(e l-T 0ot oY1 W Tt 1o s M o ) BTl ) B e O s e S 2

T

3a Did the organization have a supported organization described in section 501{c}@), (5), or (6)? /f 'Yes," answer (b) .
and (c) belows. . ..... 5. .. G, At R SRR Gl A R L R I L e e 3a

b Did the organization confirm that each supported crganization qualified under section 501(c){4), (5), or (6) and l 15 j
salisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization  [——=F
made the Qelerminalion. . . . i e e e 3b

[ ¥ [ 3 !
¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2)(B) e I
purposes? If 'Yes,' explain in Part Vi what conlrols the organization put in place lo ensure such use................... 3c

o e

4 a Was any supported organization not organized in the United States ('foreign supporled organization’)? If 'Yes' and : i | L
if you checked 11a or 11bin Part l, answer (B) and (C) below. . ... ... .. o i i i i e da

S

b Did the orgamization have ultimate control and discretion in deciding whether 1o make grants to the foreign supported 1 1
organization? If 'Yes,' describe in Part VI how the organization had such conitrol and discrelion despite being conlrolled s
or supervised by or in connection with ils supporled organizalions .. ... ... ... .c. ittt 4h

c Did the organization support any foreign supported organization that does not have an IRS determination under =l )
sections 501¢(c)(3) and 509(a)(1} or (2)? If 'Yes,' expfain in Part VI what controls the organization used fo ensure that  |=——|-
all support to the foreign supported organization was used exclusively for section 170(c)2)(B) purposes ............... 4c

Sa 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 supporled |
organizations added, substituted, or removed; (if) the reasons for each such action; (i) the authority under the Pl |
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by L
amendment to the organizing documIBNt) . .. ... i i et it e e e e S5a

b Typel or Type It only. Was any added or substituled supported organization part of a class already designated in the -
OrQanization's OrganIZING QOCUMENL? . L. ... . . ittt ettt tet e ittt et e e a s e re et e s et enaerar et 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contrel? ...................0. 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to F 1 et \ [
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one | b | [
or more of its supported organizations, or (jii) other supperting organizations that also support or benefit ane or more of e & -
the filing organization's supported organizations? /f 'Yes, provide detail inPartVI. ............. ... iiiiiiiiiiinn,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)}{3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complele Part [ of Schedule L (Form 990 or 990-E2) ... ...................

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f *Yes,’
complete Pari | of Schedule L (Form 990 or 990-E5)

9a Was the organization controlled directly or indirectly at any time dunng 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))7
If 'Yes,' provide detail In Part Vi . .. .. i i i e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide defail in Part VL .. ... ... . o

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? if 'Yes,' provide detailin Part VI.....................

10a Was the organization subject to the excess business holdinFs rules of section 4943 because of section 4943(f) {regarding
certain '%geb lI’supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'ves,'
answer BIOWicr. . v o 55t oiurS0aiate = = = Siiiae = i« 403 W e e e e e e o ua e e e e ARG o o AR SRS A o ¢ e e = e e e e e e e oo PEEATEA -

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o delermine
whether the organization had excess business Roldings.). .. ... ... it i i e

BAA TEEADADAL 101215 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 0r 990-E2) 2015 Pacific Crest Trail Association 33-0051202 Page 5
- [PERIVE] Supporting Organizations {continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following parsons? ] B

a A person who direclly or indirectly controls, either alone or together with persons described in {b) and (c) balow, the =, i

gaverning body of a supported organization? .......... Ma

b A family member of a person described in (@) above?. ... ... it e [ 1B

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVi........ | 1e

Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power lo regularly appont R | | VT
or elect at leas{ a majorily of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in =l f

Part Vi how the supported organization(s) effectively operaled, supervised, or conirolled the organizalion’s activities. Jat

|

lv-—~_-.
j

If the organization had more than one supported organization, describe how the powers to appoint and/or remove Ll
directors or irustees were allocaled among the supported organizations and what conditions or restrictions, if any, "

applied lo such powers during the tax year............ 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) ; | s ! |
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part Vi how providing such RG] [t J i
benefit carried oul the purposes of the supported organization(s) that operaled, supervised, or controlled the ] e
SUPROMtING OrgamiZation . .. . ... oot it et e eerieiseiiiiieiieiiiiriiiiaaes 2

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 Ll
of each of the organization's supported organization{(s}? If ‘No,’ describe in Part Vi how control or management of the -
supporting organization was vesled in the same persons that corlrolfed or managed the supported organization{s) .. .. 1

Section D. All Type Ill 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 thal was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?......... | 1

2 Were an{ of the organization’s officers, directors, or trustees either (i} appointed or elecled by the supported 1 | e s [ N \J
organization(s) or 3!) 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 supporied organization(s)......... ... 2

voice in the organization's investment policies and in directing the use of the organization's income or assels at

all times during the tax year? if ‘Yes,’ describe in Part VI the role the organization's supported organizations played

E LT =T = T e
Section E. Type lll Functionally-Integrated Supporting Organizations

= s P |
3 By reason of the relationship described in (2), did the organization's supported organizations have a significant 8 'i,[__ ' ;
b

T Check the box next to the method that the organization used io salisfy the Integral Part Test during the year (see instructions):
a D The organization salisfied the Activities Test. Complete line 2 below.
b D The organizalion is the parent of each of its supperied organizations. Complele line 3 befow.

c D The organization supported a governmental entity. Describe in Part VI how you supporied a government entily (see instructions).

2 Activities Test. Answer (a} and {b) below.

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of the
supported organizalion(s) to which the organization was responsive? If 'Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive o those supporied organizations, and how the organization determined that these aclivities constifuted
substantially all OF HS ACHVIIES. o cvewawe v e G ve e e e i s e s iambre « e e« mim b o AT BATb 0 6 & &+ 4 bd o B EHER AW S 68 b8 b b e

b Did the aclivities described in (2) constitute activities that, but for the organization’s involverment, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organizalion's position that its supported organization(s) would have engaged in these aclivities but for the
organization's involverment G0 CE a0 oL T OSRERET, L L RN L L R L L

s

3 Parent of Supported Organizations. Answer (a) and (b) befow,

a Did the organization have the power to regulary ap}:oint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide getails inPart V. ..... ... .. i i i

t Did the organization exercise a substantial degree of direction over the policies, programs, and aclivilies of each of its L O
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in thisregard. ................ 3b

BAA TEEADASL 10112115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015

Pacific Crest Trail Association

'PartiVi_ | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

33-0051202 Page 6

1 |:| Check here if the orgamzation salisfied the Integral Part Tesl as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ® (ﬁ‘;ﬁgﬂ‘a};‘-‘a’
1 Netshort-termcapital gain. ...t e 1
2 Recoveries of prier-year distributions. .............. ... .. oo 2
3 Other gross income (see instructions). ................ .. oo i 3
4 Add lines 1 through Js s, s iiithii. - s aiE . v e e o Fae el Fide e e i e e o 4
5 Depreciation and depletion. ... ..ot it i e 5
6 Porlion 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). . .......... ... il i 6
7 Other expenses (see iNStructions). . ... ... ....oieii i iiiiia s 7
8 Adjusted Net Income (subtract lines 5, 6and 7fromlined)y....................... 8

Section B — Minimum Asset Amount

(A) Prigr Year

(B) Current Year
(oplional)

1

Aggregale fair market value of all non-exempt-use assets (see instructions for short
lax year or assets held for part of year):

a Average menthly value of securities. ... ... .. i

e T b
1a

b Average monthly cash DalanCes ... .......oovuitiun ittt iaiaaaianns 1b
¢ Fair market value of other non-exempt-use assets. . ... 1c
d Total (add lines 1a, 1b, and 1€). .. .. coivr it e i e ai et id
r—,'r-g. s uﬂ' ‘;5,|1,,r..- r— T

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

i e
L ﬂ?ﬂliﬁfu'hr\“ﬂ" L\-—!—L 144

2 Acquisition indebtedness applicable to non-exempl-use assets.. ................... 2
3 Subtractline 2fromline 1d. ... ..., s 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for grealer amount,

SRR INSETUCHIONS) . . . ittt e et e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... ]
6 Multiply fine S by 035, ... it e 6
7 Recoveries of prior-year distributions. . .......... .o i i 7
8 Minimum Asset Amount (add line 7toline®)....................... ... ...

Section C — Distributable Amount

-t

Adjusted net income for prior year (from Section A, line 8, Column A)..............

Enter 85% Of lINe 1. ..\ttt et r e i e et e e e ettt ta ey

Current Year

Minimum asset amount for prior year (from Section B, line 8, Column A)...........

Entergreaterof line 2 or line 3. ... . .. i i iiii it it aaanean

Income tax imposed in prior year

L |jwiN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).................. ...

~J

D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supparting organization

(see instructions).

BAA

TEEAQ40BL 1011215

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015  Pacific Crest Trail Association 33-0051202 Page 7
- [PV Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supporteﬂganizations to accomplish exempt purposes........................ R —

2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported organizations,
in excess of income from actvity. .. ... b b e e e et e e e e e e e e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizaiiuns .......................
Amounts paid to acquire exempt-use assels. ... .. ... i
Qualified set-aside amounts (prior IRS approval required) . ... . ... . .o i i
Other distributions {(describe in Part VI). See instructions. . ... ... . i
Total annual distributions. Add lines 1 through 6. ... ... . . i i i iiiia i aiaas

Dustributions to attentive supported organizations to which the organization is responsive (provide details
inPartVI). Seeinstructions . ................ ... ..00iia P e e I

9 Distributable amount for 2015 from Seclion C, liNe B ... . . it e e i e e
10 Line 8 amount divided by Line 9amount .................. SN ene 2o ) e e R S e T g T e SRS e

R - T

_— . . . ) in
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distri({vutable
Distributions Pre-2015 Amount for 2075

1 Distributable amount for 2015 from Section C, line 6.............

Underdistributions, if any, for years prior to 2015 {reasonable
cause required — see instructions). ............... T o i e

3 Excess distributions carryover, if any, to 2015:

a

b

c

d FErom 201350, . i Gaemeaiden
efFrom2M4.........................

fTotalof lines3athroughe. ... ... ..oviiiiiiiiiiiiniiaiinns
g Applied to underdistributions of prioryears. .....................
h Applied to 2015 distributable amount. ... . ..... ... .. ..
i Carryover from 2010 not applied (see instructions). ..............
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f. ................

4 Distributions for 2015 from Section D,
ling 7:

a Applied to underdistributions of prioryears......................
b Applied to 2015 distributable amount. . ...,
¢ Remainder. Subtract lines4aand4bfrom4.................. ...

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions). .. ...

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

7 Excess distributions carryover to 2016. Add lines 3jand 4c......

8 Breakdown of line 7:
a
b
C Excessfrom2013...................
dExcessfrom204...................
e Excessfrom2015...................

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedu'e_ A {Form 990 or 990-EZ) 2015 PM_____JMM@I] 33-0051202 Page 8
PartiVll | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(Sgctiqn ItJ, Ii{l_es 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions,

BAA TEEAGOBL 10N2/15 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE C Political Campaign and Lobbying Activities SBlHo 15000,
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 201 5
» Complete if the organization is described below. * Attach to Form 990 or Form 990-EZ. ——m— T
Department of the Treasury * Information about Schedule € (Form 990 or 990-EZ) and its instructions rgﬁ;mlf@i_a l
niernal Revenue Service is at www.irs.gov/form990. it _lﬁs ction
If the organization answered 'Yes," on Form 990, Part IV, line 3, or Form $30-EZ, Part V, line 46 (Political Campaign Activities), then
® Seclion 501{c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Saclion 501{(c} (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Seclion 527 organizations: Complete Part [-A only.
If the organization answered "Yes,' on Form 980, Patt IV, line 4, or Form 390-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 Il-A. Do not complete Part II-B.
. gec{i?ln EOI(C)(S) organizalions that have NOT filed Form 5768 (election under section 501(h})): Complete Part II-B. Do not complele
art Il-A,
if the organization answered 'Yes,' on Form 980, Part IV, line 5 (Proxy Tax) (see instructions} or Form 930-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then
® Section 501(c)(@), (5), or (b) organizations: Complete Part 1l1,
Name of organizalion Employer identification number
Pacific Crest Trail Associatio 33- 1202
[Partl-A7| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V,
2 Political eXpendiUreS .. e e e e e et >3
B, VOIUNIEEE MOUIS .« e vn s nee o mnisinioinie o oun albgini o oo e s o 5 3om 5 4 iR o e v e, 4Hom o p SR a0 WA W B R
Partil-BT| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955.......................... -} 0.
2 Enter the amount of any excise tax incurred by organization managers under section4955................... -3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. ............ooiiiiiiiiiiiniiionns DYes DNo
AaWas a correction made?. .. ............. . UEEE LLLLoL EL TR EREE CEEEEITA L0 VB OB GBI RS D Yes D No
b If *Yes,' describe in Part IV.
Hia:'ftl{;' |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 ... .... L
2 Enler the amount of the filing organization's funds contributed lo other organizations for section 527 exempt
TUNCHON O VIR . . ..o ettt et et et s ettt et e tet e et ey "5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T2 T= 30 17«78 A > 5
4 Did the filing organization file Form 1120-POL for this year?. .. ...t it ae s DYes D No

5 Enter the names, addresses and employer identification number ﬂEIN) 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 (V.

{a) Name (b} Address {e)EIN () Amount paid from filing {2) Amouni of political
organizalion's funds, If contributions received and
nene, enler-0-, promplly and direct]
delivered to a separale
polilical organization. If
none, enler 0.,
) e
| OO e S e
&) I S e e
@@ @ peeeem—— e
() J
® = pemmmmmmmmmmme e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-£2) 015 pacific Crest Trail Association 33-0051202 Page 2
@erComplete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h}).
A Check » D if the filing organization belongs to an 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) Adfillated
(The term ‘expenditures’ means amounts paid or incurred.) organization's tolals roup totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying). ............... 31,572.
c Total lobbying expenditures (add lines laand Tb)...............coo i, 31,572. 0.
d Other exempt purpose expendilures. . ... ... .o i i 2.494,.039.
e Tolal exempt purpose expenditures (add lines Teand 1d) ...l 2.525. 611, Q.
f Lobbying nontaxable amount. Enter the amount from the following table in
DO COIUITINS. . o v e v v ne reven e o e e o e oo e R SRR e .8 G T M B SA 276,281.
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 le, |
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 1 J
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over 31,000,000 i |
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess aver $1,500,000, . I |
Over $17,000,000 $1,000,000. ' |
g Grassroots nontaxable amount {(enter 25% of line ¥f)................... oo i 69.070. 0.
h Subtract line 1g from line Ta. If zero or less, enter -0-............coviv e inenns 0. 0.
i Subtract line 1f from line 1c. If zeroor less, enter -0-............... ... 0. 1]

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

4-Year Averaging Period Under section 501(h)
(Some crganizations 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 21.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal
vear be{; II'!I"IIS] uin (a) 2012 {b) 2013 {c) 2014 (d)y 2015 {e) Total

2 a Lobbying nontaxable
amotnt ... 248,164, 249,03% _ 259,510, 276, 280. 1,032,986.

b Lobbying ceiling
amount {150% of line ! f
2a, column (g))...... I ! | \ L | 1,549,479,

¢ Total lobbying
expenditures ... ..... 24,995, 21,034, 27,019, 31,572, 104,620.

d Grassrools nontaxable

amount ..., C. e _ 62,041. 62'258'111 64,878. 69,070. 258,247,

e Grassroots ceilin e f | |
amount (150% of line G | ! Al

2d, column {e)). - . ... ; _ | Ak ; ; | 387,371,
f Grassroots Iobbyung
expenditures .. ..... 0.
BAA Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 930 or 590-E2) 2015 Pacific Crest Trail Association 33-0051202 Fage 3

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

{a) (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detaited description
of the lobbying activily. Yes | No Amount

_— T

1 During the year, did the filing organization atlemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a Ieglslatlve matter or referendum, i
through the use of: | Pl

a Volunteers? . . : e

b Paid staff or management (mclude compensatlon in expenses reporled on Imes 1c through !I)" ....... ! |
¢ Media advertisements?. . g T
d Mailings tc members, Ieglslators or the publ|c7

e Publications, or published or broadcast statemenls’

f Grants to other organlzatlons for Iobbymg purposes'?

iOlheractlwtles’ :
jTotaI Addllneslcthroughh TR

A Complete if the orgamzatlon is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were subslantially all (90% or more) dues received nondeductible by members?. . i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or ress7 e P g o et
3 Did the organization agree to carry over lobbying and political expenditures from the prior year7 i 3

[Partii=e | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5). or sectlon 501(c)
(6) and |fde|¢her (a) BOTH Part lll-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. .. ... . i i i e e s 1

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

B UM EI YA ottt i i e e ey 2a

b Carryover from 1ast Year. . .. ... e e e Z2h
S 1 - R 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible seclion 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 i
does the organization agree {o carryover to the reasonable estimate of nondeduchible lobbying and poltical S
Lor o= o [ 0T T G- T 4
Taxable amount of lobbying and political expenditures (see instructions) ................coo 0, 5

]Fai"ﬁl IV [Supplemental Information

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

BAA Schedule C (Form 990 or 990-EZ) 2015
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. . . 1545.0047
. SCHEDULE D Supplemental Financial Statements e
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
PartIV, lineé,7,8,9,1 ,A'lt;la,';l':b.;n, 1919%, e, 111, 12a, or 12b.
= Attach to Form 980, T S e T TR
Department of e Treasury | w Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. u{%penﬁ‘;:_.lhll_c -

Name of the organization Employer identification number

Pacific Crest Trail Association 33-0051202

[Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number alend of year................
Aggregate value of contributions to (during year).......
Angregate value of grants from (duringyear) .........
Aggregate value atend of year.............

n bW =

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

6 Did the or%anizalion 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 benefil?: s . s biba i L i i R s e a s DYes ]:]No

[Partilll || Conservation Easements. )
Complete if the organization answered 'Yes' on Form 990, Part |V, 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) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complele lines 2a through 2d if the arganization 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. ... ... i i i s 2a
b Tota! acreage restricted by conservation easements. .......... ... .o it 2b
c Number of conservation easements on a certified historic structure includedin{a)............. 2c
d Numnber of conservation easements included in (¢) acquired after 8/17/06, and not on a histeric
structure listed in the National Register. ......... ... i 2d|
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning 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,

and enforcement of the conservation easementsitholds?. ... ... ... i i DYes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, handiing of violations, and enforcing conservation easements during the year
-

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

8 Does each conservalion easement reported on line 2(d) above salisfy the requirements of section 170(h)(4 i
and section 170(h)(@BI7. . ..o v i y ............................... ( .).(. )(B)() DYes D No

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

]Eﬁﬁt‘:llll' '|5rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on 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, hislorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, 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 on Form 990, Part Vill, line 1..... ..o i ieas L]
(i) Assets included in Form 990, Part X ... . .o e >3

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

a Revenue included on Form 990, Part VI, line 1 ... it it ittt e ae i arananacanas >3
b Assets included in Form 990, Part X ......ooiiirriiiiiiiie e iaranis R >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 06/03N5 Schedule D (Form 990) 2015




Schedule D (Form 920} 2015 Pacific Crest Trail Association 33-0051202 Page 2
: ie‘é“ﬁﬂlu’ﬂ Organizations Mal'ntaining_Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqunsullon accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply};
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 gro\{lie a description of the organization's collections and explain how they further the organization’s exempl purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D o D .
es 1]

to be sold fo raise funds rather than lo be maintained as part of the orgamzallon scollection?....................

[BEraIVA] Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 30, Pt X7, <ot eeus e etueee e ee st eetaet et ee ettt et e st s sss et s m e a e [JYes  [No

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

Amount

¢ Beginning balance .« e cusis v e s i o 43I0 S0 N i, e e ¢ e e+ v 1€

d Additions during the Year. . . ueisia s aeesis ciamdin g Si o » » desmyoes sameng « sy .| 1d

e Distributions during the Year: ciuac vy v s sims s Sm i i 5as buh o 500Far e eim i ciaiigias]| 18

t Ending balancesss s st 5. i TR RN Do St G e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No

b If "Yes,  explain the arrangement in Part X!ll. Check here if the explanalion has been provided on Part Xill..................... H

|PartVill Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years back {d) Three years back {e) Four years back

12 Beginning of year balance. . ... 1,266, 286. 1,220,309, 877,285, 398,099, 96, 959,

b Contributions. . ................ 9,929, i07,021. 237,457. 403,930, 281,976,

© B locaa o Sarnings. gains, -7,161. 66, 456. 130, 567. 75, 256. 19, 164.

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

S epanalures for Taegles 39,756. 127, 500. 25,000. 0.

f Administrative expenses .......

gEnd of year balance ........... 1,229,298, 1,266,286, 1,220,309. 877,285, 398,098,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * 1.27%

b Permanent endowment * 85.51%

¢ Temporarily restricted endowment » 13.22 %

The percentagas on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() unrelated organizations ias s . . i E i A R S e T R ST B+ v v e - e - - - - e Sumn| Sa() X
(i) related organizations. . A« e oo R . . itz Salil) X
b If 'Yes' on line 3a(ii), are the relaled orgamzatlons Ilsled as requured on Schedule R’ .............................. 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds. See Part XIII
[PagtiVll] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
7aland.. it B

meldlngs

¢ Leasehold mprovemenls G

d EQUIpMent i . aim i e mrtetitea g i s 109,187. 96,596. 12:591;

e Other .. . 72,752, 58,326. 14,426.
Total, Add Ilnes 1a through 1e (Co!umn (d) must equal Form 990, Part X, column (B), line 10c. ) R i - T > 27.017.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Pacific Crest Trail Association 33-0051202 Page 3

|Part"VIl [investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {k) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives.................... ...l
(2) Closely-held equily interests.........................
(3) Other

Total. (Columa (b) must equal Form 990, Part X, column (B) line 12). .. ™| i e i ; i

|P§E‘V||H| Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1]
@
(3
@
5
(6)
()]
@
)]
Q0

Total. Column b) must equal Form 930 Part X, column (B) fine 13.] ..
ther Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

[4))]
2)
3)
4
5)
&)
6]
8)
[€)]
(0
Tota! (Column (b} must equal Form 990, Part X, column (B line 15.). ... ... .. . i i inennns Ld

{PartiX? | Other Liabilities.
Complete if the organization answered 'Yes' on Form 930, Part IV, line i1e or 11f, See Form 990 Part X line 25 :

a) Description of liability (b) Book value
(1) Federal income taxes
@
e
@
G
(&)
&)
&)
(9)
Qo
an
Total. (Column (b) must equal Form 990, Part X, cofumn (B} line 25.). . . . .. L= ! : I
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financeal statements that reporis the org orgamzatlon ] Hablllty for uncertain
tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI1. ... ... o o i e e |:|

BAA TEEA3303L 06/03N5 Schedule D (Form 930} 2015




Schedule D (Form 990) 2015 Pacific Crest Trail Association 33-0051202 Page 4
[Rart:Xl” | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements...............ccoviiiiiivieennnn |1 3,128,286,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: '

a Net unrealized gains {losses) oninvestments. .................cooooiiiiil 2a -32, 351.

b Donated services and use of facilities .. ..................oin e 2b 388,123.

c Recoveries of prior year grants .......... i e 2c 1

d Other (Describe in Part Xi1.)..See Part XITT . . .. ... ... 2d 6,246, |8

@ Add lines 2a through 2d. .. ..........5d. . G, poelilss R SREENR B L AR, SIS L L 2e 362,018,
3 Subtract ling 2e from N8 1. .. .o o et e e e 3 2,766,268,
4 Amounts included on Form 990, Part VIII, line 12, but nol on line 1: [

a Investment expenses not included on Form 999, Part VIIl, line 7b. ............. 4a i

b Other (Describe in Part XI) . ... oot 4b i

C AT ines 83 AN Al . ... e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).............ciiiiiininens -] 2,766, 268 .

[PartXIL:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial stalements . ... ... ... ... . i iiiiiiiiiiiieeiee |1 2,919,980,
2 Amounts included on line 1 but not on Form 990, Part (X, line 25: Pl

a Donated services and use of facilities. . ................. .o i 2a 388,123, |

bPrioryearadjustments. ... i 2b :

COHhEr JOSSBE. . v vy er v e e e e e e RN GATRE ¢ e S v iy T 2c 240wl

d Other (Describe in Part XIN1.) .. 5€e Part XIII . . ... ... 2d 6,246.] J‘l

eAddlines 2athrough 2d. . ... .. .iiiiiii i - 2e 394, 3689.
3 Subtractline 2e from liNe 1. ... . i it e e e e e AT TR e LA I 2.525.611.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: &

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

b Other (Describe inPart XILY .. ... i ciiiiiicieeaeas | 4B I

cAdd inesdaand db ................. 50 SESEEEEERORED o 0RO e SRR TR L SRR R e e e 4c
S Total expenses. Add lines 3 and 4e, (This must equal Form 990, Partl, line 18.)..................coovv. .. 5 2 525I 611.

[PartXiil] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part !V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additiona! 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. This includes expenses
in maintaining or improving the PCT, membership in the PCTA, generating contributions
or gifts to the PCTA, and direct costs incurred in the management and administration

of the endowment fund.

BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2005 Pacific Crest Trail Association 33-0051202 Page 5

* [Part:Xilill] Supplemental Information (confinued)

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

TR - - T = A s et TN $ 6,246.
Total § 6,246,

Schedule D, Part XlI, Line 2d
Other Expenses And Losses Per Audited FIS

COSE OF SaleS . ..ottt e e e e et i et e e e AL A R e g 6,246.
Total 6,246.

BAA TEEA3305L 06/03M5 Schedule D (Form 990) 2015



SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

* Information about Schedule G (Form 990 or 590-EZ) and its instructions is at www.irs.gov/form3990,

» Attach to Form 990 or Form 980-EZ.

OMB No. 1545.0047

2015

Gpenllnjlfubllc

Name of the orgamnization

Employer Identificati
33-0051202

r.m numl:er

Pacific Crest Trail Association

7 Fundraising Activities. Complele if the organization answered "Yes® on Form 990, Part IV, line 7.
Form 990-EZ fiters are not required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check ali that apply.
e Solicitation of non-government grants
f Solicitation of government grants

a [X] Mail solicitations

b Internet and email solicitations
c [¥] Phone solicitations
d [X] . X] In-person solicitations

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

b Iif "Yes,' list the ten highest Sa id individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,

00 by the organization.

g Special fundraising events

Yes DNn

(i) Name and address of individual (ily Actwity (i) Did fundraiser | (iv) Gross receipts (v() Amount paid to | {vi) Amount paid to
or enbty (fundraiser) have custady or control from activity or retained by) (or retained by)
of contributions? fundratser listed in organization
column (i}
Majorgiving.com Yes No
1
See Part
v X 753,069. 20,000. 733,069
Seth Levy
C See part
v X 153,234. 18,508, 134,726
3
4
5
6
7
8
9
10
L1 T T TPPTPTOIe . 506,303, 38,508, 867,795,

3 List all states in which the orgamization 1s registered or licensed lo solicit contributions or has been notified it is exempt from registration

or licensing.

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 NC

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

TEEAIZ01L

12002115

Schedule G {Form 990 or 930-E2) 2015



Schedule G (Form 990 or 990-EZ) 2015 Pacific Crest Trail Association 33-0051202 Page 2

- [Partilll] Fundraising Events. Complete if the organization answered 'Yes' on 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) Cther events {d) Total events
add column za)

None through column (€))
{evenl type) (event typa) {iotal rumber}

-t

Grossreceipls..........cooveiin it

mczm<ma

~n

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

w

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

£

Cashoprizes..............ooviiviiann

W

Noncashprizes.......cooovvvvvnnneen,

1]

Rent/facility costs,....................

~

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

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

w

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

M ZMoXMm —-OmMI=7
o0

10 Direct expense summary. Add lines 4 through 9in column {d) .......oii i i L
11 Net income summary, Subtract line 10fromline 3, column (d) ... i >

Rartilll! Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabsfinstant | (c) Other gaming (d) Total gamin
bingo/progressive {add column (a
iNgo through column (c})

mczm<m3

GrOSS reveNUe. . ..v v e i rninnnnes

-

N

Cashoprizes.................oco0oint

Noncashprizes.............ccveennen,

-OMO=0
tminzZmuxm
w

4 Rentfaciltycosts.....................

o

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

Yes % Yes % Yes % [l 1
Volunteer labor. ... ................ .. No No No fi

-]

~4

Direct expense summary. Add lines 2 through Sincolumn (d) . .......coo i e >

Net gaming income summary. Subtract line 7 from line 1, column {d). . ... oo s »>

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?............ ... ... ... oL, D Yes D No
b 'No/ explain:
102 Were any of the organization's gaming licenses revoked, suspended or terminaled during the tax year?............. ‘D' Yes _G_ﬁ; »

b If "Yes,' explain:

BAA TEEA3702L 06/0215 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 Pacific Crest Trail Association 33-0051202 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . ......ove ot iiiin e cie e iaans |:| Yes D No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enlity formed to
administer charitable gaming?. . & ariiliing .. . . pFiy « Foalovieihe oo e v e veeen b hu e ve oo e oot o o RERANE [JYes [No

13 |Indicale the percentage of gaming activity conducted in:
aThe organiZation's faCHtY .. .. ..o ittt it i e 13a
B AR DUESIHE FACHY. « . .ottt ittt ittt et e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

P

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

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

16 Gaming manager information:

D 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 |:| No
b Enter the amount of distributions required under state law to be distnbuted to cther exempt organizations or spent in the
organization's own exempl activities during the tax year » §
[PariIVi] Supplemental Information, Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part |ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
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.

BAA TEEA3703L,  06/02115 Schedule G (Form 990 or 990-EZ) 2015



Grants and Other Assistance to Organizations, FhE N B

Governments, and Individuals in the United States

Complete if the organization answered *Yes' on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

» Information about Schedule § {(Form 990) and its instructions is at www.irs.gov/form990.

SCHEDULE |
{Form 930}

Depariment of the Treasury
Iniernal Revenue Service

Name of the organization

Pacific Association
[Parfill JGeneral Information on Grants and Assistance
1 Does the organization maintain records to substanhiate the amount of lhe granls or assustance the granlees ellgll::ullty for the granls or assmtance. and

the selection criteria used to award the grants or assistance? .Yes
2 Describe in Part IV the organization’s procedures for monitoring the use of granl funds in the Untted Slales See Part IV

mGrants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

Employer idmliﬂcalion numlur

33-0051202

DNo

1 () Name and address of organtzation (b) EIN {c) IRC seclion {d) Amount of cash grant (e) Amount of non-cash ?l) Method of valualion {g)} Descriplion of (h) Purpose of grant
or govemment if applicable assislance book, FMV appraasal non-cash assistance or assislance
) American Conservation Expnce
_ _ 2900 North Fort Valley Road _ Slerra Buttes
Flagstaff, AZ 86001 37-1473291|501 (c) (3) 18,644. 0. Reallgnment
£2) Southern Oregon_Land Consyncy [Parsons
__P.O. Box 954 _ _ __ _____ Conservation
Ashland, OR 97520 93-0724691|501 (c) (3} 6,000. 0. |Easement
& e __
@ e "
B
® _ e
o _ ________
e _ _________
2 Enter total number of section 501(c)(3) and government organizations listed inthe ltine 1 table .. ... ... .. it iaes - 2
3 Enter total number of other organizations histed inthe INe 1 lable . .. ... ... i e e e i a i aanaaes ® 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAIS0IL 110415 Schedule | {Form 990) (2015)



Schedule 1 (Form 990) (2015) Pacific Crest Trail Association 33-0051202 Page 2
IRE'I—'BIIIF | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes' on Form 990, Part IV, line 22, Part |l
can be duplicated if additional space is needed.

{a) Type of grant or assitance {b} Number of {c) Amount of (d) Amouni of {e} Method of valuation (book, {f) Descriplion of non-cash assistance
recipienis cash grant non-cash assisiance FMV, appraisal, other)}

Supplemental Information. Provide the information required in Part [, line 2, Part lll, column (b), and any other additional information.

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.

Trail maintenance grants: Pacific Crest Trail Association (PCTA) has agreements with
various organizations to promote the diversity of our workforce and to cover parts of
the trail that are not covered by other volunteer programs. To monitor the use of
funds, PCTA provides oversight to the grant recipient including specifications and on
the ground delineation of trail projects and development of specific project plans.
PCTA also provides technical advice during the project by PCTA staff. Project
reports are submitted to PCTA after each project takes place that include participant
names, number of hours worked, and work performed. PCTA provides funding for

reimbursable expenses to the recipient after the project occurs.

BAA Schedule | (Form 990) (2015)

TEEA3Z02L 11/04N15



2015 Schedule |, Part IV - Supplemental Information Page 3

Client 57175 Pacific Crest Trail Association 33-0051202

8none 01:29FM

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. (continued)

Land acquisition grants: 1In some cases PCTA's mission may be best accomplished
through the granting of funds to another qualified conservation organization to
acquire land or interests in land along or near the PCT. PCTA shall only grant funds
to organizations and land protection projects that achieve significant public
benefits, can be accomplished with high ethical standards, conform to federal and
state laws applicable to public charities and public trusts, and meet PCTA's mission

and Strategic Plan goals.

PCTA shall evaluate each potential land protection project grant request to determine
whether to commit the resources of the organization. In each evaluation, PCTA will
use its Project Selection Criteria Policy to weigh the merits of the project. Each
project must be reviewed and approved by Board of Directors prior to the
organization's commitment of resources. Any grant of funds to another non-profit
organization shall be governed by an agreement. At a minimum, this agreement shall
cover the following items: a description of the purpose of the grant and goals of the
project to be funded, the duration of the agreement, indemnification clause, the
conditions that must be met for funds to be paid by PCTA, the fund disbursement
procedure, agreement on communication between the two organizations and the public,
and requirements for acknowledgment of PCTA's role in the project in public
communications. For any project PCTA is providing funding for, it will receive
copies of the following items: any Phase 1 CERCLA report or hazardous materials
assessments, preliminary title reports, appraisals, and baseline reports

(conservation easements only).




SCHEDULE J Compensation Information ONIE N S48 0047

(Form S90) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2015

» Attach to Form 990. | OpenitolPublic
niernal Rovence Soves” | ™ Information about Schedule J (Form 890) and Its instructions s at www.Irs.gov/form990. I - H::B“feﬁliom )
Name of the grganization Employer identification number

acific Crest Trail Association 33-0051202

[Partl| Questions Regarding Compensation

1 a Check the appmfrlate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a, Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel
D Travel for companions DPaymenls for business use of personal residence
[ ] Tax indemnification and gross-up payments [[JHealth or social club dues or initiation fees

D Discretionary spending account DPersonal services {(e.g., maid, chauffeur, chef)

DHousing allowance or residence for personal use

b If any of the boxes on line 12 are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part lll to explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 7a?...................

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Direclor, but explain in Part . Part II

D Compensation committee |:] Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or 2 related organization:

a Receive a severance payment or change-of-control payment? ..................ooiiiiin
b Participate in, or receive payment from, a supplementat nonqualified retirement plan? .............coooin il

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111

Only section 5071{c)(3), 501(cX4), and 501(c}29) organizations must complete lines 5-9,

8 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b Any related organization? ........ ... 8. 5 G EE B L TR D R . B e e g
If "Yes' to line 5a or 5b, describe in Part .

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b Any related organization? . ......................
If *Yes' on line 6a or b, describe in Part 111,

7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,' describeinPart lll......... ... ... .. e

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
I T Lol T - o O | S

9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 93.4958-6(C)7 . .. ..o g e e e e AR S TP ¢ o AT ¢ B e e e e P e R

1b
2
[ PP
figas] st
el L
[ .I !
# furz It
. i
llla X
ab X
4c X
10 | Sea |
.,\'.;II
5al | X
5b A
Y
6a] | X
.1 6b X
T
7 X
8 X
9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980,

TEEA4101L 1072615
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Schedule J (Form 990) 2015

Pacific Crest Trail Association

33-0051202

Page 2

}_P'aT;t'iM Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

= ol

For each individual whose compensation must be reported on Schedule J, re
on row (). Do not list any individuals that are nol listed on Form 990, Part V

ﬁoﬂ compensation from the organization on row (i) and from related organizations, described in lhe instructions,

Note: The sum of columns B)()-(ii) for each histed individual must equal the total amount of Form 990, Part Vli, Section A, line 1a, applicable column (D) and (E) amounts for that individual,

{B) Breakdown of W-2 and/ar 1093-MISC compensation

C) Reti t | (D) Nontaxabl Total of C ti
(A) Name and Title EROE - () Bonus & incentive il Ot O rdomer | © benenie- col(ti)ng(g)(s-@) (") o ®
pensation compensalion conenzation deferred reported as
compensation deferred on prior
Form 950
Liz Bergeron ) _131,827.0 _10,000.} ____ | 0.1 __3.595.( ____845.)] 152,267 ____0.
1 Exec Dir & CEO a0 0. 0. 0. 0. 0. 0. 0.
e __ __l.c-‘ e
2 Gi)
o.____ .+ "\
3 (i)
@ v 1 ol
4 (i)
e ___ - 1r 1 A
5 (i)
@ 1 - -
6 @i
o______ 1 _ -3 -1 _----" 4.~ i
7 @ii)
o _____ 1 - 1+---.-._._1.-..\-\-—"-""4--'e e —_—
8 @i)
o 14—
9 (]
o _ _____ 1 .- Lo —————4 .l
10 (i)
o ____ 1 __ - r- -l
11 i)
o ______'1.-.-.._. .- --....-.-d.eeevite————ideo
12 (i)
o _____ ‘&b e
13 Gi)
o _______ 1 ______-|1----.--41.-4—_
14 @i
o ______ -+ - - - -—""“" 1 .- -~ ‘1. -‘--.-.-.t...--" M-
15 Gi)
o ______ 1 - - l_..-..._.1.--\---"4<-—°-"&"“"1.-\ee(w\——-———_
16 (i)
BAA TEEA410A. 10/26N5 Schedule J (Form 990) 2015




Schedule J (Form 990) 2015 Pacific Crest Trail Association 33-0051202 Page 3
}_'l?_'éiﬂ'l_lji '1Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
cornplete this part for any additional information.

Part |, Line 3 - Methods Used By Related Org. To Establish CEO/Exec. Dir. Compensation

At an executive session of a regularly scheduled board meeting, the PCTA board of
directors determines the salary and bonus of the executive director and Chief
Financial & Administrative Officer based in part on performance measured against
objectives and other factors. In addition, the Board of Directors uses compensation
data from comparable nonprofit organizations as well as a survey of Northern

California nonprofit organizations from the Nonprofit Compensation Associates.

BAA Schedule J (Form 930) 2015
TEEA4103L 10126115



OMB No. 1545.0047

SCHEDULE M Noncash Contributions

Form 990
( ) » Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 5
* Attach to Form 990. T |
'Open To Public
mgﬁ‘wﬁgigrf‘meslﬁia&uw * Information about Schedule M (Form 990) and its instructions is al www.irs.govform990. oL Rk ﬁ.g-i ctfon' '.
Name of the arganization Employer identification number
Pacific Crest Trail Association 33-0051202
[Partl" | Types of Property
(a) (b) (© d
Check if Number of Noncash contribution Methed of(délermining
applicable contributions or amounts reportied | nancash contribution amounts
items contributed on Form 990,

Part VI, line 1g

Art — Works of arl ... ... . siviprmpasig sore i
Art — Historical treasures ......................
Arl = Fracticnal interests. ......................
Books and publications. .. ............... ... 3
Clothing and household goods. .. ............... X | i 17,547.
Carsandothervehicles........................
Boatsandplanes..............ocociiiaieane,
Intellectual property. ..........oooiiiiiiiiinnn,
Securities — Publicly traded . .. ................. X 11 35, 645,
10 Securities — Closely held stock .. .. .............
11 Securities — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous. ....................

0N U b WwN =

w

13 Qualified conservation contribution —
Historic structures ..........

14 CQualified conservation contribution — Cther.. . ...
15 Real estate — Residential ......................
16 Real estate — Commercial......................
17 Realestate—=Cther...................cc00vains
18 Collectibless: ... e on v il S e b i v e i
19 Foodinventory...........coovviivviieiaiiinnn.
20 Drugs and medical supplies....................

21 Taxidermy.........ooiiiiiniiini it
22 Historical artifacts. . ........... ..l
23 Scientificspecimens. ..o
24 Archeological artifacts....................co00
3% other> ) FRERS
2 Oer> (__ Yo
27 Ohee™ (. Yawis
28 QCther™ ( Yoo
29 Number of Forms 8283 received by the organization during the tax year for coniributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. . ..............ccoviiiiiiiainen.. | 28
Yes
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that R |
it must hold for at least three years from the date of the initial contribution, and which is not required to be used | B
for exempt purposes for the entire holding period?. . ... .. ... i e e e 30a
b If 'Yes,' describe the arrangement in Part II. (k] | T
31 Does the organization have a gift acceptance policy thal requires the review of any non-standard contributions?. ... 1 3] X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contribUtonsZeizs . . . . . e siasneo b . el bom sieyts - Sdiis . SESRTVEEEEN L L L e SRR 32a
b If 'Yes,' describe in Part |1 [ |
33 If the organizatien did nol repert an amount in column (c) for a type of property for which column {a} is checked, § |
describe in Part II. | Elis) | 2
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2015}

TEEA4B0IL 1073015



, Schedule M (Form 990) (2015) Pacific Crest Trail Association 33-0051202 Fage 2

|P'aift"!i!f'|5upplemental Information. Provide the information required by Part |, 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. 05128115 Schedule M (Form 990) (2015)



» SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 13450047
(Form 980 or 990-E2) Complete to grovide information for responses to specific questions on 201 5

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ, P T T '
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is i .-F!EE.'.' to Public J
nternal Revenue Service at www.irs.gov/form990. 0 _ﬂs_l?_ecﬁun L4
Name of lhe organization Employer idantification 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 benefiting the PCT to cccur in 2015: 1In
Southern California, the Mojave Desert Land Trust successfully completed the
transfer of 224 acres to the Bureau of Land Management protecting view shed for more
than one mile of the PCT through the San Gorgonio Wilderness area. In Washington,
the U.S. Forest Service acquired %08 acres from the Trust for Public Land to
permanently protect the PCT corridor on the Mount Baker-Snoqualmie and

Okanagan-Wenatchee National Forests.

PCTA also monitored or responded to ongoing threats to the trail, including the
following: Trailwide - timber harvesting, fuels reduétion, reforestation, invasive
plant eradication, watershed, meadow, and fire restoration, illegal use, grazing,
ski resort expansion, commercial competitive events; California - wind development,
solar installation, California High Speed Train, 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 - Joint Base Lewis-McCord Alpine Training Site proposal. In
2015, PCTA staff conducted 472 meetings with government agency partners to plan
field work. About half of these meetings included discussion of protection
activities, Qur 2015 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” ewvent, visiting with federal agency

leaders and Congressional representatives and their staff,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAS0IL 1012115 Schedule O (Form 990 or 990-EZ) (2015)




» Schedule Q (Form 990 or 990-E2) 2015 Page 2

Name of the organization Employer ldentification number

Pacific Crest Trail Association 33-0051202

Program Service Accomplishments Continued: Promote
In 2015, promotional activities included: publishing four issues (46,000 copies) of
the Pacific Crest Trail Communicator magazine, and distributing it to members,
partners and elected officials; publishing an annual calendar; publishing eleven
reqular issues of Trail Dirt, the PCTA’s electronic newsletter. The PCTA responded
to 6,207 inquiries from trail users and the general public; issued 4,462 wilderness
permits; and monitored 2,923,891 website visits and 108,000 Facebook likes.
Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder
Members consist of individuals, asscciations, 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 980, 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 9%0 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 Chief Financial and Administrative
Officer 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.
Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
At an executive session of a regularly scheduled board meeting, the PCTA board of

directors determines the salary and bonus of the executive director and Chief

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 101215



» Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer ldentification number

Pacific Crest Trail Association 33-0051202

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management (continued)
Financial & Administrative Officer based in part on performance measured against
objectives and other factors. In addition, the Board of Directors uses compensation
data from comparable nonprofit organizations as well as a survey of Northern
California nonprofit organizations from the Nonprofit Compensation Associates.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
At an executive session of a regularly scheduled board meeting, the PCTA board of
directors determines the salary and bonus of the executive director and Chief
Financial & Administrative Officer based in part on performance measured against
objectives and other factors. In addition, the Beoard of Directors uses compensation
data from comparable nonprofit organizations as well as a survey of Northern
California nonprofit organizations from the Nonprofit Compensation Assoclates.

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

CA OR 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 WA

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
All documents are available to the public upon regquest. 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 Scheduie O (Form 990 ar 990-EZ) (2015)
TEEA4B02L 10/1215



