Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

A For the 2012 calendar year, or tax year beginning , 2012, and

ending

B Check if applicable: Cc
Pacific Crest Trail Association

1331 Garden Highway
Sacramento, CA 95833

L Address change
| Name change
] Initial return
L Terminated

Amended return

D Employer Identification Number

33-0051202

E Telephone number

916-285-1846

G Gross receipts $

1,923,901.

F Name and address of principal officer:

Same As C Above

|| Application pending Liz Bergeron

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

H(b) Are all affiliates included?
If 'No,' attach a list. (see instructions)

Yes

X No
No

Yes

| Taexemptstatus  [X[501(c)3) [ [501(c) ( )< (insertno) [ [4%47(a)(1)or [ [527
J Website: » www.pcta.org H(c) Group exemption number >
K Form of organization: | X| Corporation I_I Trust U Association U Other ™ l L Year of Formation: 1977 I M State of legal domicile: CA
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities: Tg _protect, preserve and promote the _
@ Pacific Crest National Scenic Trail as an_internatiopally significant resource for _
£ the enjoyment of hikers and equestrians, and for the value that wild and scenic __ _
g lands provide to_all people. _ ________ ___ _ _______ _ ___ o ______
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line1a)................c.oiiiiiiiit. 3 13
':” 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 13
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a).......................... 5 22
;g Total number of volunteers (estimate if necessary)........... ... . ... 6 1.637
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12............ i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.. ... ... ... ... .. . . . i i s, 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ......... .. i i e 1,674,516. 886,058.
2| 9 Program service revenue (Part VI, line2g) ........................ ... 1,254,588. 1,003,225.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 5,329. 19,489.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 3,647. 4,476.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 2,938,080. 1,913,248.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)...................... 8,606. 28,175.
14 Benefits paid to or for members (Part X, column (A), line4)..........................
m 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)... ... 1,209,051. 1,148,217.
§ 16a Professional fundraising fees (Part X, column (A), line 11e).................cvnie. .. 53,193. 67,420.
2| b Total fundraising expenses (Part IX, column (D), line 25) » 370,311. AT N
d 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24€)...............oviei... 838,164. 719,473.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 2,109,014. 1,963,285.
19 Revenue less expenses. Subtract line 18 fromline 12............. ... .. ... . ..o ... 829, 066. -50,037.
Beginning of Current Year End of Year
20 Total assets (Part X, iNe 16} .. ...ttt e 1,425,636. 1,432,283.
21 Total liabilities (Part X, [IN€ 26) . ..o e e 123,874. 124,758.
22 Net assets or fund balances. Subtract line 21 fromline20............................ 1,301,762. 1,307,525.

[Partlli ]| Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is true, correct, and

complete. Declaration of prepanhan officer) is bas% all information of which preparer has any knowledge.
]

N

g Nlpe [ &/¢//3
. ignature of officer ate
Slgn Signature of officer b Dat,
Here Elizppetin BZQq Z,Lo/J /] ss7. Sec Retary
Type or print name and title. (=4 [4
Print/Type preparer's name Prfdrer's signaju Date Check i |PTIN
%d& 4 6/4 ?’, ) 13 o l—ll
Paid Debbie McCardle Ask, C.P.A. |De€bbie McCardle Ask, C.P.A. self-employed P00052634
Preparer Firm's name > John Waddell & Co., CPAs
Use Only |Firm's adaress ™ 3416 American River Drive, #A Firm's EIN > 94-2329070
Sacramento, CA 95864 Phone no. (916) 488-2460

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

|X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD113L 1218112

Form 990 (2012)



Form 990 (2012) Pacific Crest Trail Association 33-0051202 Page 2
artilll 7] Statement of Program Service Accomplishments

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

FOMM 990 08 990-EZ2 . ... 1.\ttt ettt 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 program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3? and 501(c)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

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

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

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

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

BAA TEEA0102l. 08/08/12 Form 990 (2012)



Form990 (2012) Pacific Crest Trail Association 33-0051202 Page 3
[PartIV. | 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)? /f 'Yes,' complete

SChedUIE A. . . ... e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part | ... ... ... ... . i e 3 X
4 Section 501(cX3) organizations  Did the organization engage in Iobbying activities, or have a section 501(h) election

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

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lll. .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

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

= S S O

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

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

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

for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation

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

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

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.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Part V. o e e e e 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. ....... ... ... .. oo i .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl....... ... ... . i i .. 1ec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX. . ... ... . . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl . .. ... . . e e e 12a|] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV .. ... ... . . . . i 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV. ............... .. ... ...... 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV.......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)................. ... oo, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. . ... ... . . . . i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part lll . ... ... ... . . e e e e e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. ........................... 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

BAA TEEAQI03L 12/13/12 Form 990 (2012)



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

|PartlIlVii | Checklist of Required Schedules (continued)

21

22

23

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il .......................... ...

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Ill......... .. . . . i i

Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
gn% f?jrrr;erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
ChedUlE J. . e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding 8rincipa| amount of more than $100,000 as of

the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'INO,'GO 10 line 25 . . . . ... . e e e s

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempPt DONAS T . . e s

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

25a Section 501(c)3) and 501(c)X4) organizations, Did the organization engage in an excess benefit transaction with a

26

27

28

29
30

3
32

33

34

36

37

38

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2? If 'Yes,' complete
Schedule L, Part L. ... ...

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

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV . . ... e

¢ 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? /f ‘Yes,' complete Schedule L, Part IV............................
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 assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M . . ... ... ... . e e
Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part|.......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L ... ... . e e s

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ ..... ... ... . . i s

Waj ‘t/hel.org’anization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Il 1V,
ANV, N L e e 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)? If 'Yes,' complete Schedule R, Part V, line 2..........................

Section 501 (’c)(3) organizations. Did the or’ganization make any transfers to an exempt non-charitable related
organization? I/f 'Yes,' complete Schedule R, Part V, line 2. ... . . . . .. ..

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

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

Page 4

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

27 X

282 X

28b X
28¢ X
29 | X

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

36 X
37 X
38 | X

BAA

TEEAO104L 08/08/12

Form 990 (2012)



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

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPart V............. ... i i i

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings to prize WiNNerS 2. ... ... . . e

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

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 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

2| X |

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCH DIE 2. . . e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the PayOr?. ... e i

5a] | X

5b X
5¢
6a X

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOPM B2827 ..o ittt e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7d| R [ s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S TRQUITBA Y. .t et e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oMM 1008 o it e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . .. ... . e 8
9 Sponsoring organizations maintaining donor advised funds. T S
a Did the organization make any taxable distributions under section 49667 ......... ... ... .. i i 9a

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ................. .. .. i i i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .......... ... 11b
12a Section 4947(a)1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12bl

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .................. ... ..ot
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b

¢ Enter the amount of reserves on hand . ............. .. i 13¢c

b If ‘Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O................

BAA TEEAO105L  08/08/12

Form 990 (2012)



Form 990 (2012) Pacific Crest Trail Association 33-0051202 Page 6
Rart'Vl | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VIL...... ... .. i i

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employee 7. . .. .. i e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filled? .. .. .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. See. Schedule . O... ... . ... .. 6| X
7 a Did the organization have members, stockholders, or_other persons who had the power to elect or appoint one or more

members of the governing body? . .See..Schedule. 6 ........................................................... 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?.. ... ... i i e

8 lt)hid tfh<-|3I organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

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

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ........... .. ... o i i 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 eXemMPt PUIPOSES? . . .. ottt e et e et et e e

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13........... ... .. ... it

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICS 2 . oo e e e e e

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this IS dONE . . . ... .. e e

13 Did the organization have a written whistleblower policy?. ... . .
14 Did the organization have a written document retention and destruction policy?.......... ... ..o i

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

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

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

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

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

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

Own website [] Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

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

BAA TEEAQ106L 08/08/12 Form 990 (2012)



Form 990 (2012) Pacific Crest Trail Association 33-0051202 Page 7

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

Check_if Schedule O contains a response to any questioninthisPart VII............. ... ... . i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the or%anization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist 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 gother than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
Name and Title Assgge g’ogsflf%gg ?ﬁg%gt i%%%zfz{s’%ﬁ?;‘ Ref,%me ResoErz'able Est(ii)ated
hours per compensation from compensation from amount of other
e e ESTSTOI S 2 3] a3 mso S MG s
f%ryrglgtéz oSl & § 2139 § o organization
organiza- | 3 | El @ | 8|2 8|3 and related
ions | & g gl 3 Tal = organizations
s |"2g (5] 3
line) | & @ g
8| & 2
@ g
_()_David E. Allen ~_____ |_ 2.5_
Director 0 X X 0 0 0
_@ John Crawford _ ______|_ 2.5_
Director 0 X 0 0 0
_® Christy Corzine __ __ _ 4-2.5_
Sec/Treasurer 0 X X 0. 0. 0.
_@® David Hanna _________|_ 2.5_
Director 0 X 0. 0. 0.
_©) Denise Gilbert _____ | _2.5_
Director 0 X 0 0 0
_® Barney Mann ________ | _2.5_
Chairman 0 X X 0 0 0
_®_John_Hoffnagle ______ | _2.5_
Director 0 X 0 0 0
_® Eric Ryback ___ _____ | _2.5_
Director 0 X 0. 0. 0.
_©) Terri Shettle ______ | _2.5_
Vice Chair 0 X X 0 0 0
(10)_Scott Jacobsmeyer ___ | _2.5_
Director 0 X 0. 0. 0.
0D_Rick Thalhammer _ __ _ _ | _2.5_
Director 0 X 0 0 0
(2)_Peqgy Willis_ _ ____ __ | ~2.5_
Director 0 X 0 0 0
03)_Sky George _ ________| _2.5_
Director 0 X 0. 0 0
04_Liz Bergeron _____ _ _ | _A40 _
Executive Direc 0 X 120,101. 0. 11,117.

BAA TEEAOI07L 121712 Form 990 (2012)



Form 990 (2012) Pacific Crest Trail Association

33-0051202

Page 8

[Part VII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
Positi
(A) Axerage tgdo notlchec?(s:'r:g?e‘ théant one (D) (E) 1)
. ours ox, unless person is both an Reportabl Estimated
Name and title w%egk officer and a director/trustee) c(:r,:,’:eesgant,aob,l?mm C?T%gﬁgaﬁaoni{pm amof":;n:f ?:_ther
A — = com
Gstany 12 S| Z1 Q| F |3 % 2| W2N0ooMS) | (N-2090MSO) Hom the
(f):rrs 22 g 5ls 123 3 organization
ated [& 2] % |3 |3 2] and related
ol;'eganiza g S = 2|83 organizations
- tions g = b 3
below @) g 1] @
e | 5B
® g
S J
qae
e
qa
qa ] _—
L _—
L N
% ] _—
e ] _—
e N
e _—
ThSubtotal ... > 120,101. 0. 11,117,
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal (add lines Tb and TC). ..o\ttt > 120,101. 0. 11,117.

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 organization list any former officer, director or trustee, key employee, or highest compensated employee

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

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from

the organization and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation 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 highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

.. (B) .
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than (PG (5
$100,000 in compensation from the organization ™

BAA

TEEAQ108L 01/24/13

~“Form 990 (2012)



Form 990 (2012)

Pacific Crest Trail

Association

33-0051202

PartVill] Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl|

CONTRIBUTIONS, GIFTS, GRAN
AND OTHER SIMILAR AMOUN

1a Federated campaigns 1a

A)
Total revenue

11,936.

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

¢ Fundraising events............ 1¢

d Related organizations 1d

e Government grants (contributions) . . . . le

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

874,122,

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

57,181.

h Total. Add lines 1a-1f

- 886,058.

PROGRAM SERVICE REVENU

Business Code

2a Government Grants

900089

953,788.

(B)
Related or
exempt
function
revenue

953,788.

© (D)
Unrelated Revenue
business excluded from tax
revenue under sections

512, 513, or 514

900099

30,000.

30,000.

800098

19,437,

19,437,

f All other program service revenue. . ..

g Total. Add lines 2a-2f

\

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts)

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

5 Royalties.......................L.

interest and

A

19,489.

1,003,225 . |[GHeE

19,489.

v

(i) Real

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

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss)

) Securlt
7 a Gross amount from sales of | Securites

(i) Other

assets other than inventory.

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)........

d Net gain or (loss)

8a Gross income from fundraising events
(not including. $
of contributions reported on line 1c¢).
See Part IV, line 18................ a

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

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

9a Gross income from gaming activities.
See Part IV, line 19................ a

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

¢ Net income or (loss) from gaming activities........... >

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

b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inven

tory.......... >

Miscellaneous Revenue

Business Code

1a Other Income

900099

3.420.

1,056.

e Total. Add lines 11a-11d
12 Total revenue. See instructions........

» 1,913,248.] 1,00

I. 4 ~

6,645,

20,545.

BAA

TEEAGI09L 1211712

Form 990 (2012)



Form 990 (2012)

Pacific Crest Trail Association

33-0051202

Page 10

[I"arﬁlx“';‘"l Statement of Functional Expenses

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

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

Do

not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

|
Program service
expenses

Management and
general expenses
o i O TR S LT

Fundraising

1

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21............................

2 Grants and other assistance to individuals in

the United States. See Part IV, line 22......

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16..

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

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

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

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

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

Other salaries andwages ..................

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

Other employee benefits...................
Payroltaxes..............ccooiiinnnntn,
Fees for services (non-employees):

dblobbying........ ..o i
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)........

Advertising and promotion..................
Officeexpenses..............coivviennen
Information technology. ....................
Royalties. . ...
OCCUPANCY . . oot vt r et
Travel ..o

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

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

Insurance . .........ov i
Other expenses. ltemize expenses not

covered above (List miscellaneous expenses | :

in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.).................. Fir )

a Miscellaneous

28,175.

28,175.|

expenses
T TR TR LW

131,219.

60,492.

28,947,

0.

0.

0

0.

777,788.

560,153.

113,644.

103,991.

67,047,

46,707.

10,645.

9,695.

96,879.

69,464.

13,910.

13,505.

75,284,

52,403.

12,020.

10,861.

16,618.

11,576.

2,626.

2,416.

14,400.

10,031.

2,275.

2,094.

67,420. [0

FUETE

67,420.

56,423.

54,320.

2,103.

231,683.

159,185,

956.

71,542.

20,765.

14,454.

2,470,

3,841.

106,510.

83,179.

11,745.

11,586.

LIS

135,456.

1,124.

14,931.

51,872.

45,584.

5,292,

18,702.

13,028.

4,578.

6,572,

,J-(:_:

44,417.

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

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

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

21,790 18,412,
1,963,285, 1,370,575, 222,399, 370,311,

BAA

TEEAOQ110L 1211812

Form 990 (2012)



Form 990 (2012)

Pacific Crest Trail Association

[Part X |Balance Sheet

Check if Schedule O contains a response to any question inthis Part X. ... o i i

A
Beginning of year

(B
End of) year

w-munny

g b w N =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing. . ........ ... o i i i
Savings and temporary cash investments. . ...
Pledges and grants receivable, net............ ... i
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L... ...

Notes and loans receivable, net. . ........ ... ... ..
Inventories for Sale Or USe. .. ... e e
Prepaid expenses and deferred charges. .......... .. ... . i i e

Complete Part VI of Schedule D.................... 165, 309.

159,771.

234,083.

501,895.

147,241.

134,180.

HlwiN|=

WiiN|®

E=ed

s

136,380.

32,879.

28,929,

Investments — publicly traded securities.................oo
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assels. ......... . i e
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34).......................

564,286.

904,226.

1,425,636.

1,432,283.

[7:] 1 anke Rant subul < + b hand o

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part |l of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25............... .. ... .o il

123,874.

123,078.

1,680.

_123,874. X

VMOZPr>W OZCy V0 VM =imz

27
28
29

30
A
32
33

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets............ oo i
Temporarily restricted netassets. . .......... .. ... i
Permanently restricted net assets................c i
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34,

Capital stock or trust principal, or currentfunds............ ... .. ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances
Total liabilities and net assets/fund balances.................. ... . ... .. ...

T
'l_\)

[N S e S S P T

L talt

341,170.

27 276,126.

86,802.

113,369.

—_873,790.

918, 030.

TET|

Elbmieyo

1,301,762.

1,307,525,

1,425,636.

1,432, 283.

2

TEEAQI1IL 01/03/13

Form 990 (2012)



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

Page 12

IPé‘ift_w‘Xl _|Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XlL....... ... ... it

1 Total revenue (must equal Part VIII, column (A), line 12).. ... ..o i s 1 1,913,248.
2 Total expenses (must equal Part IX, column (A), line 25). ... 2 1,963, 285.
3 Revenue less expenses. Subtract line 2 from line 1., ... i i e 3 -50,037.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 1,301,762.
5 Net unrealized gains (Josses) on investments. . ... ... i e 5 55,800.
6 Donated services and use of facilities. . ........ ... e e e 6
7 INVESHMENE EX PSS . . ittt ittt e e 7
8 Prior period adjustments . ... ... e e 8
9 Other changes in net assets or fund balances (explainin Schedule O)................. ...t 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMIN (B ) . v v o vttt e e e 10 1,307,525.

PartXll | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIl......... ... .o it

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

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

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

D Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T1337 ... i e e e e e e s

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

3a X

3b

BAA

TEEAQ112L.  08/09/11

Form 990 (2012)



SCHEDULE A

(Form 890 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)1) nonexempt charitable trust.

D Bevan o Sorase™ > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Internal Revenue Service

OMB No. 1545-0047

i

U
 Foh =t (S

Name of the organization

Pacific Crest Trail Association

Employer identification number

33-0051202

[Partl | 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)X(AXii). (Attach Schedule E.)

3 [|A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).

4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)}1)}AXiii). Enter the hospital's

name, city, and state:

1 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

in section 170(b)}(1)}AXvi). (Complete Part [I.)
A community trust described in section 170(b)(1)}(AXvi). (Complete Part II.)

© ®w NGO u
<

D An or%anization operated for the benefit of a college or university owned or operated by a governmental unit described in section

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and

unrelated business taxable income (less section 511 tax) from
(Complete Part lll.)

10
1
supporting organization and complete lines 11e through 11h,
a DType I b I:]Type 1] c D Type lll — Functionally integrated

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that describes the type of

inesses acquired by the organization after June 30, 1975. See section 509(a)2).

d D Type Il — Non-functionally integrated

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

section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type If or Type Il supporting organization,
ChEC BRS DOX . . ot i e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii) .
below, the governing body of the supported organization?............ ... . .. . i il Mg@®
(ii) A family member of a person described in (i) above?. ... ... 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... ... ... ... il 11 g (jii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization {described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No Yes No
A
(B
©
()
(E)
Total L 5 e : 3

BAA For Paperwork Reductioﬁ Act

Nd-tiée, see the.lnstruction.s f6r Form 990-6t.‘>9I90-EZ.

TEEAQ401L 08/09/12

Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-E7) 2012 Pacific Crest Trail Association 33-0051202 Page 2
Partilll| Support Schedule for Organizations Described in Sections 170(b)(1)A)iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the
organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership, fees received. (Do not
include any ‘unusual grants.’). . ... .. 1,561,244.{1,667,948.|2,102,750./2,897,396.|1,839,846.{10,069,184.

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

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

4 Total. Add lines 1 through 3... {1,561,244.|1,667,948.|2,102,750.|2,897,396.|1,839,846.]110,069,184.
5 The portion of total TR Tt 0l DT ol Les Tk ] [Ty g A ] LSy e i mg S 2] o 9
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on line 1 I_-
that exceeds 2% of the amount

shown on line 11, column (f)... | 688,039.
6 Public support. Subtract line 5 |
fromlined................... 9,381,145.
Section B. Total Support
gg;?,’:gﬁf pias (or fiscal year (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 () Total
7 Amounts fromline4.......... 1,561,244.]1,667,948./2,102,750./2,897,396.]1,839,846./10,069,184.

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

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

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

Part V). ... 0.
11 Total supgort. Add lines 7 A SR A ; NN et e [Bastrie

through 1Q............... ... Ao it | R T 1 10,123,379.
12 Gross receipts from related activities, etc (see instructions) 322,580.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... ... . i e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ®). ................ ...l 14 92.67%
15 Public support percentage from 2011 Schedule A, Part I, line 14 .. ... .. .. o i 15 90.54 %
16a 33-1/3% support test — 2012, |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization............... ... o i >

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

17 a 10%-facts-and-circumstances test — 2012, 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 IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

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

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

TEEAQ402. 08/09/12



Schedule A (Form 990 or 990-E2) 2012 Pacific Crest Trail Association 33-0051202 Page 3
Part il | Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5. ..

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

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

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

8 Public support (Subtract line [0 @ o AN g e o S et RS
7cfromline6.)............... IS s e | e i ARG P | iR sl B s

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (M Total

9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. .

c Add lines 10aand 10b........

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

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

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

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... . . . e > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (). ............. ..ot 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15.. ... ... oo i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17........ oo i i 18 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... » H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............
BAA TEEAO403L 08/09/12 Schedule A (Form 990 or 990-E27) 2012




Schedule A (Form 990 or 990-EZ) 2012 Pacific Crest Trail Association 33-0051202 Page 4

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

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. |
Department of the Treasury » See separate instructions. o

Internal Revenue Service i
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activit
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered Yes,' to Forim 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part 1l-A. Do not complete Part II-B.

L4 gec;(icl)ln A‘>01 (€)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete
art lI-A.

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

Pacific Crest Trail Association 33-0051202
Partl-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political @XPenditUrES . . ..o e ]
B VOIUNEEEI MOUIS . .o e e

|Pan]d§] Complete if the organization is exempt under section 501(c)(3).

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955.......................... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... ] 0

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?........... ..o i |:|Yes DNo
QaWas @ CormeCtion Made . .. ... . e e e DYes D No

b If 'Yes,' describe in Part IV.

[Partl-C [ Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ....... >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

FUNCHION ACHIVItIES . . ..o >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
7o 1= 4 TS P ]
Did the filing organization file Form 1120-POL for this year? . ... i e i e |:|Yes D No

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

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
™  pemmmmmmm e
@ e
@  prmmmmemm e
@ = ke ]
G  emmmmmmm e —
®  pemmm——mmmmm o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2Z) 2012
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Schedule C (Form 330 or 3%0-E7) 012 pacific Crest Trail Association 33-0051202 Page 2
]P'a.rt llF-A” | Complete 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) Affiliated
(The term "expenditures’ means amounts paid or incurred.) organization's totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Tota! lobbying expenditures to influence a legislative body (direct lobbying)................ 24,995,
c Total lobbying expenditures (add linestaand 1b)............ ... ... . oL 24,995, 0.
d Other exempt purpose expenditures. . ... e 1,938,290.
e Total exempt purpose expenditures (add lines Icand 1d) .......................ooiuet. 1,963, 285. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both ColUMNS. . 248,164,
If the amount on line Te, column (a) or (b) is: The lobbying nontaxable amount is: b b s s L
Not over $500,000 20% of the amount on line Te. L2314
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. i
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f). .......... ... ... oL
h Subtract line 1g from line 1a. If zero or less, enter -0-......... ... ... ... it

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

Lobbying Expenditures During 4-Year Averaging Period

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

2 a Lobbying non-taxable
amount . ............. _ 235, 250.

i Sl [

260,254.|  255,451.|  248,164. 999,119,

b Lobbying ceiling
amount (150% of line

2a, column (&))...... 1,498,679.
¢ Total lobbying

expenditures . ....... 26,212, 87,379.
d Grassroots nontaxable

amount ............. 249,781.
e Grassroots ceiling .' . ) :

amount (150% of line el e | K Pl e AN

2d, column (e))...... s N e 374,672.
f Grassroots lobbying

expenditures ........ 11,182. 47,646.

BAA Schedule € (Form 990 or 990-EZ) 2012
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SchequleC(Form9900r990-EZ)2012 Pacific Crest Trail Association 33-0051202 Page 3

Part | 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 to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

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

A VOlUNIEEIS 7 . o e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? .......

b If 'Yes,' enter the amount of any tax incurred under section 4912............ ... BUs e
c If 'Yes,' enter the amount of any tax incurred by organization managers under section4912........... RS gl

=A'| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or “
section 501(c)(6).

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

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

1 Dues, assessments and similar amounts frommembers. ........ ... .. i 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). B
A UMMt YA L o e e e e e 2a
b Carryover from Jast Yan . ... e e 2b
C TOtal. L o e e e 2¢c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues.......... 3
4 [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess .
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political =

eXPENAItUNE NMEXt YEaIT . L e e 4

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

[PartIV. [Supplemental Information

Complete this part to provide the descrir)tions re<:1uired for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list);
Part II-A, line 2; and Part [I-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-E2) 2012
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OMB No. 1545.0047

SCHEDULE D . -
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes,' to Form 990,
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
Pacific Crest Trail Association 33-0051202

“:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

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

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

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... ... . . s DYes D No
Part || Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .......... ... . e 2a

b Total acreage restricted by conservationeasements.................. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin @) ............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register.......... ... . . i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?......... ... i i DYes D No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170() @) BN, ... ... ..o e [Jyes [ ]No

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

Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

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

() Revenues included in Form 990, Part VIII, line 1... ... .. ... >3
(i) Assets included in Form 990, Part X ... ... .. i i e >3

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

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




Schedule D (Form 990) 2012 Pacific Crest Trail Association 33-0051202 Page 2
|pa'ﬁ lii’ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 lEm\t/it)j(e”la description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... Yes D No

]p'aﬁ:m' | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part [V, line 9, or
reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON Form 900, Part X 2. . e e D Yes D No

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

Amount

e Beginning balance. ... ... e e 1c

d Additions during the year. . . ... .. e 1d

e Distributions during the year. .. ... i le

f ENding Dalance. ... ... e 1f
2 a Did the organization include an amount on Form 990, Part X, [ine 212, . ... . it e D Yes No

b If 'Yes,' explain the arrangement in Part XllI. Check here if the explantion has been provided inPart XIll....................... H

[PartV. | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

TaBeginning of year balance...... 398,0099. 96,959. 87,178. 79,294. 73,126.

b Contributions. ................. 403,930. 281,976. 6,309. 4,500. 2,198.

¢ Net investment earnings, gains,

and l0SSes ........coivininn.. 15,256. 19,164. 3,472. 3,384. 1,890.
d Grants or scholarships.........
e Other expenditures for facilities
and programs ................. 0.

f Administrative expenses .......

gEnd of year balance ........... 877,285. 398,099. 96, 959. 87,178. 77,214.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > 2.24%

b Permanent endowment > 97.76 %

¢ Temporarily restricted endowment » %

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

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

organization by: Yes No

() unrelated Organizations. . ... .. .. . e 3a(i) X

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

4 Describe in Part Xl the intended uses of the organization's endowment funds. See Part XIIT

]T’artv_ﬂ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basid  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Tabland........ooo i RN N

bBuildings............... .. o

¢ Leasehold improvements...................

dEquipment ... 153,148. 136, 380. 16,768.

eOther............cooi i 12,161. 12,161.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(©).) ................... > 28,929.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Pacific Crest Trail Association 33-0051202 Page 3
Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ™ i Tai A '
Part VIIl}| Investments — Program Related. See Form 990, Part X, line 13. N/A

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

M
@
3)
@)
®)
(6)
O]
®
©)
(0)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ™|

|P;af 'EIXﬁl Other Assets. See Form 990. Part X. line 15.
(a) Description (b) Book value

)
)
3
@)
5)
©®
%)
)
€))
(10)
Total (Co/umn ) must equa/ Form 990, Part X, column (B), line 15.). .. ..ot >

(a) Descrlptlon of liability (b) Book value
(1) Federal income taxes

@
3
@)
&)
(6)
@)
®
©)
(10)
an

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

2. FIN 48 (ASC 740) Footnote. In Part X!l provide the text of the footnote to the organization's financial statements that reports the orgamzatwn s I|ab|||ty for uncertam tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl . ... ... oo e

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Pacific Crest Trail Association 33-0051202 Page 4
[Part X' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements.................................. 1 2,299,346.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: Y

a Net unrealized gains on investments.................... ... 2a 55,800.] 1

b Donated services and use of facilities..................... ... 2b 319,645.]|

c Recoveries of prioryeargrants . ........... ... . i i 2¢c 7

d Other (Describe in Part XIi1.)..See Part. XITI .......................... 2d 10, 653. [

eAddlines 2athrough 2d. ... .. ... . s 2e¢ 386,098.
3 Subtract line 2 from liNe .. ... . i e 3 1,913,248.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XULY .......o.vot e 4b S

cAddlines da and b . ... .. . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). .. ... \oviiiieiiein. .. 5 1,913,248.

{Part XIl'] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements............ .. ... o i 1 2,293,583.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: TH

a Donated services and use of facilities........................... ... . 2a 319,645.4

b Prior year adjustments. ... ......... ... i 2b s

COther 10SSes. ... .o 2c it

d Other (Describe in Part XIIl)..See . Part. XIIL.......................... 2d 10,653.]

e Add lines 2a through 2d. .. ... ... . . 2e 330,298.
3 Subtract line 2e from line ... ... 3 1,963,285.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: YT

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

b Other (Describe in Part XUIY ... i 4b i

cAddlines da and b .. ... .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)...............c.coua... 5 1,963,285.

[Part XilI] Supplemental Information

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

BAA Schedule D (Form 990) 2012
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2012 Schedule D, Part XlII - Supplemental Information Page 5

Client 57175 Pacific Crest Trail Association 33-0051202

8/01/13 02:18PM

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

COSt O SALeS .. i $ 10,653.
Total $ 10, 653.

Schedule D, Part XlI, Line 2d
Other Expenses And Losses Per Audited F/S

COSE Of SALES .. i $ 10,653.
Total $ 10, 653.




OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 2

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

%%?3%’2?‘&253252‘%1’5?2: i > Attach to Form 990 or Form 990-EZ, > See separate instructions. et
Name of the organization Employer identification number
Pac1f1c Crest Trail Association 33-0051202

=1 Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
— Form 990-EZ filers are not required to complete this part.

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

a [X] Mail solicitations e [X] Solicitation of non-government grants
b [X] Internet and email solicitations f [X] Solicitation of government grants
¢ [X] Phone solicitations g [ ] Special fundraising events
d [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 SEIVICeS? ..neveennns .. .Yes DNo

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

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
) See Part
Majorgiving.com v X 700,064, 39,798. 660,266.
2
3
4
5
6
7
8
9
10
Total. .. e > 700,064. 39,798. 660,266.
3 LIS} all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2012
TEEA3701L  01/0713



Schedule G (Form 990 or 990-E2Z) 2012 Pacific Crest Trail Association

33-0051202

Page 2

(Partll']

Fundraising
1

more than

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
None through column (c))
E (event type) (event type) (total number)
v
5 1 Grossreceipts........................
u
E
2 Less: Charitable contributions..........
3 Gross income (line 1 minus line 2).. ...
4 Cashoprizes.............coocvvivnnn..
5 Noncashprizes.......................
D
& | 6 Rentffacility costs.....................
E
c
T 7 Foodandbeverages..................
E
X | 8 Entertainment........................
E
2 9 Other direct expenses.................
E
S
10 Direct expense summary. Add lines 4 through 9incolumn (d)......... ...t >
11 Net income summary. Combine line 3, column (d), and line 10.......... ...t

Partilil]|

Gaming. Complete if the organization answered 'Yes' to Form 990, Part |V, line 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c)
N
u
E 1 Grossrevenue..............cocvuvnnn.
2 Cashoprizes..................cooont.
b X
& Bl 3 Non-cashoprizes......................
EN
cSs
T E| 4 Rent/facility costs.....................
5 Other direct expenses.................
Yes % Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)............ ..o, .
8 Net gaming income summary. Combine lines 1, column ({d)andline 7.............. ... .. iiiiiinn..
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ............... ..ol D Yes DNo
blf No,' explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?............. _[j Yes _E_N; -

b If 'Yes,' explain:

TEEA3702L 01/07/13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Pacific Crest Trail Association 33-0051202 Page 3
11 Does the organization operate gaming activities with nonmembers?........ ... .. ... . i i D Yes D No

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

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . ..., e e
b AN OUESIAE faCility. . . ..ot 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

jry
w
i)
ow

Name»>
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization™> $ and the amount

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

16 Gaming manager information:

Description of services provided *»

[ ] Director/officer [ ]Employee [ ]Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
PartIV. | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

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

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

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

» Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.

el Ravenus Sorvice” > Attach to Form 990. pectit
Name of the organization Employer identiﬂt.:-a.n.I;n_r_l;u-'.r;ber =
Pacific Crest Trail Association 33-0051202
Wﬁt_}fl{"] Types of Property
@@ (b) () (C))
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VI, line 1g

1 At—Worksofart.......................oo0i

2 Art — Historical treasures.......................

3 Art — Fractional interests.......................

4 Books and publications. ........................ X 188.

5 Clothing and household goods.................. X 43,217.

6 Cars and othervehicles........................

7 Boatsandplanes..............................

8 |Intellectual property............................

9 Securities — Publicly traded.................... X 8 13,357.

10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests. .

Securities — Miscellaneous. ....................

-
N

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

-
w

14 Qualified conservation contribution — Other. .. ...

15 Real estate — Residential ......................

16 Real estate — Commercial......................

17 Realestate —Other............................

18 Collectibles.. ...

19 Foodinventory.................ooviiiinininnnn. X 2 419,

20 Drugs and medical supplies....................

21 Taxidermy.........ooiiii i

22 Historical artifacts................... ... ... ...

23 Scientificspecimens...........................

24 Archeological artifacts..........................

25 Other» __ Yoo
26 oter» (__ Yoo
27 oter» ____ ) A
28 Other™ ( IEE
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement.................... ... ...t 29

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

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

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

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

TEEA4601L  12/10/12




Schedule M (Form 990) 2012 Pacific Crest Trail Association 33-0051202 Page 2

[Rartll'| Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M - Additional Information

BAA TEEA4602L. 12/10/12 Schedule M (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on

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

~'OpentoPublic
Department of the Treasury > Attach to Form 990 or 990-EZ. | Inspection’ |
Name of the organization Employer identification number
Pacific Crest Trail Association 33-0051202

acquisitions to benefit the PCT: Northern California - 640-acre section of land on

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



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

Pacific Crest Trail Association 33-0051202

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

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

Pacific Crest Trail Association 33-0051202

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8/12
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Internal Revenue Service 1-877-829-5500
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033090.202706.0118.003 1 AT 0.384 373 33-0051202
Tax Form: 990
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PACIFIC CREST TRAIL ASSOCIATION
1331 GARDEN HIGHWAY
SACRAMENTO CA 95833-9755

033090

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

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

your return is August 15, 2013.

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

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

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



fom 8868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

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

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

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

> File a separate application for each return.

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

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

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print e . . .
Pacific Crest Trail Association 33-0051202
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for .
fih‘sg ;oir 1331 Garden Highway

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
Sacramento, CA 95833

Enter the Return code for the return that this application is for (file a separate application for each return)................... ... ...
Ap,‘plication Return Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of »  Teresa Fieth

Telephone No. » 916-285-1848 FAXNo. ~ 916-285-1865 __ ___
® |If the organization does not have an office or place of business in the United States, check thisbox .......... ... ... ... ..., >
@ |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

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

the extension is for.

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

The extension is for the organization's return for:

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

2 If the tax year entered in line 1 is for tess than 12 months, check reason: D!nitial return DFinaI return
DChange in accounting period

3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. .. ... ... . . 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit .......................... ... .. 3b|$ 0.

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions.

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



