Form 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2016
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations)
* Do not enter soctal security numbers en this form as it may be made public.

Department of the Treasury

Inlermal Revenue Service * Information about Form 330 and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning . 2016, and ending 0
B Check if applicable: [ - D Employer Identlification number
| _|Adoresschange  |Pacific Crest Trail Association 33-0051202
| | Name change 1331 Garden Highway E Telephane numbar
[ | it euen Sacramento, CA 95833 916-285-1846
|| Final return/termunated
| |Amended retun | G Gross receipts S 3,960,860.
Application pending F Name and address of principal officer: Liz Ber geron H{a) Is this a group return for subordinales?lj\.“ ﬁuo
[ : : :
Same As C Above e e e tongy LY LN

Tax-exempt status _ [X[S01)(3) | | 50He) ( )< (insertno) | [4947Ga)()or | [527

i
J Website: » www.pcta.or H(c) Group exemption number
K Form of organlzation: |X]ICorp0fallun [ [trust | | Association | | otmer™ [ L vear of formation: 21977 | M State of iegat domicite: CA

E_Eéﬁt!@.l Summary

Check this box » D—if the organization disconlinued its operations or disposed of more than 25% of its net assets.

Activities & Governance
[ QT -7 N )

Number of voting members of the governing body (Part VI, line 1a)..........cco i i iiiiananen 3 13
Number of independent voling members of the governing body (Part VI, line 1b). ... iiiinit 4
Total number of individuals employed in calendar year 2016 (Part V, line 2a)............coooviiiiinn 5 29
Total number of volunteers (estimate if necessary)....... ...t 6 2 NR1
7a Total unrelated business revenue from Part VIIl, column (C), line 12........ovvnivinnnniiianan, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.............coovviiiviiniiiinaiians 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line Th). .. ... .o e i ieieas 1,804, 705. 2,570,064,
% 9 Program service revenue (Part VIIL line 20) ... oo it it isricaciaeiaas 912, 880, ‘i, 004,139.
> | 10 Investment income (Part VIII, column {A), lines 3,4, and 7d) . .........cooovvnveinnnnn 25,474. 33,927.
= 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10¢c,and 11e)......covvvnnenn 23,209, 17.006.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12)..... 2,766,268, 3,625,136.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)..........oovviinn. 28,644, 52,450.
14 Benefits paid to or for members (Part IX, column (A), line 4)................c.oia.n.
~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,478,594, 1,692,864.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e)................covvntns 42.050. 34,521.
b Total fundraising expenses (Part IX, column (D), line 25) » 618,532, e | | P P St e T
i 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-248). ........................ 976,323, 1.119,736.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)............. 2,525,611, 2.899.571.
19 Revenue less expenses. Subtract line 1Bfromline 12.............cv it 240,657. 725,565.
ag Beginning of Current Year End of Year
;5 20 Total assets (Part X, line 16} .........ooouviiiiiiniiiiiiii i, 2,498,038, 3,595,103.
37 21 Total liabilities (Part X, line 26)....... R L LR LR LRI RN 149,930, 461,520,
Zg| 22 Net assets or fugd balances. Subtract line 21 fromline20...........coii i iviinnss 2,348,108, _3_f_133 ,583.
Partilll | Signature Block

Under penatiles of perjury, | declare that | have examined this relurn, including accompanying schedules and statements, and to the besl of my knowledge and belief, it Is true, correct, and
complete, Declaralion of preparer (other than officer) is based on all information of which preparer has any knowledge.
P

4 Freil L1 Z /17
Sign ure of officer s N Date =~ °
Here p Teresa Fieth Chief Fin & Adm
Type or print name and tile
Print/Type preparer's name gis—awNM ” Date Check |_|if PTIN

Paid Debbie McCardie Ask, C.P.A. |DEPble McCardie' Ask, C.P.A. fﬁ; li7 sell-employed | PO0052634
Preparer |Fimsname * John Waddell & Co., CPAs
Use Only (fimssoaress ™ 3416 American River Drive, #A Firm's EN » 94-2329070

Sacramento, CA 95864 Phone no. 916-488-2460
May the IRS discuss this relurn with the preparer shown above? (see instructions)................. ... ... ... .. ... ... 1X] Yes [ |No

BAA For Paperwork Reduction Act Notice, see the separate Instructions, TEEADI13L 111616 Form 980 (2016)



Form 990 (2016) Pacific Crest Trail Association 33-0051202 Page 2
[ParGlllL]] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il . ... . s D

1 Briefly describe the organization's mission:

FOMM 990 07 990-EZ2 . ...\ evtteee et ettt et ettt et e e e e e e [] Yes [&] Mo
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?.... f] Yes |Z| No

If "Yes,' describe these changes on Schedule Q.

4 Describe the organizalion's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(::2(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

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

4a (Code: ) (Expenses §
PRESERVE:

920,012, including grants of $ 19,275. ) Revenue $ 481,137.)

BV O S e
4b (Code: ) (Expenses $ 528,341, including grants of $ ) (Revenue $ 264,989.)
PROMOTE :

4¢ (Code: ) (Expenses §
PROTECT :

520,723, including grants of § 33,175, ) Revenue § 124,718.)

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of 5 } (Revenue $ )
4 e Total program service expenses » 1,969,076,
BAA TEEAQIO2L 1171616 Form 990 (2016}




° Form990 (2016) Pacific Crest Trail Association 33-0051202 Page 3
iPartjlV’ | Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complele
SCREALIE A . .. et e e te e ditrarnsasnsntanaeenitiatatasasns s daaidh e e s  Et e s et e tatatatonanrnntatasasaiin 1 X
Is the organization required to complete Schedule B, Schedule of Coniribulors (see insfructions)? .........cocvviininnn 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complale Schedule C, Part L. ... o i i e e e it ar ittt en e 3 X
4 Section 501(:X3Lorganizatlons. Did the organizaticn engacc‘le in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il . 0. .. ... ... i i e 4 X
S 1s the organization a section 501 (c)(tg. 501 éc)(E&, or 501(c){b) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? Jf 'Yes,' complete Schedule C, Partill....... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rilghl
g p;o’wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
B L e e e T e RS TN TR
7 Did the arganization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic struclures? If 'Yes,' complefe Schedule D, Part It ................ ... ... 7 X
8 Did the organization maintain colleclions of works of art, hislorical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Parl Il . ... .o ittt e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hablity, 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,' complefe Schedule D, Part IV . .. ... e i e s | 9 X
10 Did the organization, directly or through a related organization, hold assets in tempagrarily restricied endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.......... ..o iiiiiiiiviennins 10 X
771 If the organization's answer lo any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIII, 1X, ’ ; "*;,:
or X as applicable. iz iz
a Did the o\rﬁanization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes, ' complete Schedule
[l A rrrrarrar s T T T T e . - A - T s AL - i< i T Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complele Schedule D, Part VIl . .. ... .. . i i 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 15 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complele Schedule D, Part VIl .. .. ... it it ieiennans Tc X
d Did the organization report 2n amount for other assels in Pari X, line 15 that is 5% or more of ils tolal assels reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X. .. ... ..ottt ettt e iae i aieiesanes 1d| X
e Did the organizalion report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. .... 1Me X
f Did the organization's separate or consolidated financial stalements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X.... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complele
Schedule D, Parts XEand XIT. .. ... ettt et ee sttt e et ia s s et s et s e mt e s et et s e e e et e e snsennnens 12al X
b Was the organization inciuded in consolidated, independent audited financial statlements for the lax year? /f 'Yes,’ and
if the organization answered ‘No' o line 12a, then completing Schedule D, Parls Xl and Xif is optional. ., ............,. 12h| X
13 Is the organization a school described in section 170{b)(1){AXi}? If 'Yes, ' complete Schedule E................ccevut. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.....................co00 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or mare? /f Yes,' complete Schedule F, Parts land IV........ ... it et 14h X
15 Did the organization report cn Part |X, column (A}, line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? If 'Yes,' complete Schedule F, Parts 1 ang IV ... it i e et e e s raaaas 15 X
16 [id the organization report on Part |1X, column (@). line 3, more than 35,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts ll and IV . .. ... . o i e e e eiiens 16 X
17 Did the orﬁanizatuon report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)................cooii i 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part 1. . ... oo e et e 18 X
19 Did the organization réporl more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? Iif 'Yes,'
complele Schedule G, Part Ml s i o B o b T i e By i Vs v v v e v e e a Wi rwtnneannnaraenns 19 X

BAA TEEADIOIL 1171616 Form 990 (2016)



Form 990 (2016) Pacific Crest Trail Association 33-0051202 Page 4
PartIV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H................coiivein.. 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if 'Yes,' complete Schedule I, Parisfand ll...................... 21 X

22 Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column {A), line 27 If 'Yes,' complete Schedule [, Farts Land . ... . ... . i i e 22 X

23 Did the organization answer 'Yes' to Parl VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn?, fﬂ'ﬂ}er"ofﬁcers. direclors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule J. 2. 3 oo oo TR SR e s s e o 23

24a Did the organization have a tax-exempt bond issue with an oulstandinzg principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and

complete Schedule K. If 'No, G0 10 line 20 . . ... o it it et et s iia i st et aaaneasen 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

T b Ty o a3 I 24c
d Did the organization act as an 'on behalf of’ issuer for bonds outslanding at any time during the year? ................. 24d

25a Section 501(c)3), 501(c}4), and 501(c)29) organizations. Did the organization engage in an excess benefil
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part .. .................covvees 25a X

b Is the organization aware that it engaged in an excess benefit transaclion 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 980-EZ? If 'Yes,' complele
o =T L O 25b X

26 Did the o;?anizalion report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, frustees, key employees, highesl compensaled employees, or disqualified persons?
If 'Yes, complete Schedule L, Part I . .. . i e tree et e e 26 X

27 Did the organizalion provide a Franl or other assistance o an officer, direclor, frusiee, key employee, substantial
contributor or employee thereof, a grant selection commiltee member, or 10 a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part lll. ... ... .. i it i et e

28 Was the organizalion a parly 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, PartiV................ .. | 28a X
b A family member of a current or former officer, direclor, trustee, or key employee? If 'Yes,' complete
BT 1= 1 T o T LN 28b X
¢ An entity of which a current or former officer, direclor, trustee, or key employee (or a family member therecf) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complelte Schedule M . . ... . . . e e ettt et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Partl....... k1] X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If 'Yes,' complete
Schedule N, Part Il .., . it it e e tst s ieetaesaanass et etar et ettt er et e ar ey 32 X
33 Did the organization cwn 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L........ ... it iininrrieiainannns 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part I, Ill, or IV,
LTl = A LA 1T R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7.........ciiiiiiiiiiiiiiiiinan, 35a X
b i "Yas' to line 35a, did the organization receive any payment from or engage in any transaction with a controfled
entity within the meaning of section 512(b){(13)? If 'Yes,' complete Schedufe R, Part V, line 2 .................. ..o 35b
36 Section 501(c)X3) organizations. Did the orﬂanization make any transfers to an exempt non-charitable related
organization? /f 'Yes," complete Schedule R, Part V, N8 2. . . . ittt ittt ittt ta e 36 X
37 D the organization conduct more than 5% of its activities throu?h an enlily that is not a related organization and that ts
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVi...................... 37 X
38 Did the or%anizalton complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... i i iiiininnans 38 X
BAA Form 990 (2016)

TEEADIOAL 1116716



Form 930 (20i6) Pacific Crest Trail Association 33-0051202

iPapt!Vi] Statements Regarding Other Filings and Tax Compl-iance
Check if Schedule O contains a response ornote to any line inthisPart V, ... .. ... i i e
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b

¢ Did the organization comply with backup withhelding rules for reportable payments to venders and reportable gaming
{gambling) wWinnings 10 Prize WinmeIS 7 .. . i ittt a ittt s e it aa e taeaatatarstatesnaarneeiaeseinins

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..... 2a

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securilies account, or other financial account)?......... 4a X

b if *Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax sheller transaction at any time during the tax year? ................... 5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax sheller transaction?............ 5b| X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... ittt it ittt et e naeiaeas Sc

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization

solicit any contributions that were not tax deductible as charitable contributions?. ..............co o, 6a X
b If *Yes,' did the organizalion include with every solicilation an express statement that such contnbutions or gifis were
Lo LA R T 6b

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

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

services provided 10 the PayOry. .. .o e i i i e et R 7al X
b If *ves,' did the organization notify the donor of the value of the goods or services provided? ..............c.ccooiiaen. 7b] X
¢ Did the orgzamzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form BB M o i B e LR B L L SRR L e e e e R 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year. ................0ovien, | 7d!
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7t X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899
as required fr e T T e I TR L I T T e i 79
h If the DB%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1009B-C 2 s e, L i s e« v o o o o By TR a e e e e e e wdiIh 2 310 4 e s e amenncisnnnsnseenscantssannns 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... it e e, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ........cv e i e iaiaans 9a =
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... oh
10 Section 501(c)7) organizations. Enter;
a Initiation fees and capital coniributions included on Part VIIl, line 12...................... 1Da!
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. 10b|
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ........... ... .. il 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).......... .o i iiiiiiii i 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liev of Form 10412.............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)}29) qualified nonprofit heaith insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate? . ....... ..., 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the stales in

which the organization is licensed to issue qualified healthplans.......................... 13bf
¢ Enter the amount of reserves on hand ... .. R P S T i e I 13¢c|
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ....................o00oei 14a X
b If 'Yes," has it filed a2 Form 720 to report these payments? if ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAQIOSL !1/16/16 Form {: }



Form 990 (2016) Pacific Crest Traill Association 33-0051202 Page 6

=T

iVIl'] 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 or note to any line inthis Part V. ... ... i i i e e ans @

Section A. Governing Body and Management

1 a Enter the number of voting members of the ﬁoverning body at the end of the tax year...... 1a
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 ! If "
officer, director, trustee, or key employesT ... ..o e e e s X
3 Did the organization delegate contro! 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 filed? . ... .. i i ittt et r et 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets?. ............. 5 X
6 Did the organization have members or stockholders?. . ... See. Schedule Q... ... 6 | X
7 a Did the orgamization have members, stockholders, or other persons who had the power o elect or appoint one or more
members of the governing body? . .See. . SChedule. 0. .. ... e 7a] X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, S Sch 0
stockholders, or persons other than the governing body?. .. ... e ee och U 7h] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by J b
the following: | [ P
L L r = e - n) L= L= 225 8a| X
b Each committee with authority to act on behalf of the governing body?..... ... ... i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannol be reached at the
L organ_ization's mailing address? If 'Ye_s,'prow'de the names and addresses in Schedule O............cccoviineivneiia. 9 X
Section B. Policies (1his 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, affifiates, and branches to ensure their
operations are consistent with the organizalion’s eXempt PUIPOSEST . . ...\ttt ittt et et e e e e e i e 10b
17 a Has the organization provided 2 complete copy of this Form 990 fo al! members of its governing body before filing the form?. ... ... .. ... .. ... .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form890. See Schedule O || 1
12a Did the organization have a written conflict of interest policy? ff 'No,' gotoline 13. ... ... oo iiiiiiiiiiiiiens 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o CONflIChs 7 e i e, o D B s e bl 0o v ot R c e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how tiS Was QoM . . ... ittt ittt et ettt et e a et et e e 12¢| X
13 Did the organization have a written whistleblower policy?. ......... oo i e 13 X
14 Did the organization have a written document retention and destruction policy?......... .. o it X
15 (Oud the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? il
a The organization's CEQ, Executive Director, or top management official. . See.Schedule .O....................... 15a| X
b Other officers or key employees of the organization. . .See .Schedule. O.............oo i, 15h] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). E ]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a a1 bl
taxable entity during the year?................... — R ————————— 16a X

b If "Yes,' did the organization follow a written policy or procedure requ rlnF the organization to evaluale its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exemEt status with resggcl tosuch arrangements?. .. ... ... . . .. e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required lo be filed > See_Schedule O _ _ _ _ _ _ _ _ _ _________

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own websile [] Another's website Upon requesl [[] Other (explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poicy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
__ Teresa Fieth 1331 Garden Hwy Sacramento CA 95833 916-285-1848
BAA TEEADIO6L 11/16/16 Form 990 (2016}
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Form 990 (2016) Pacific Crest Trail Association a _ 33-0051202 Page 7
[PERVIIL] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl . ... ... ... . . . o i, I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed, Report compensation for the calendar year ending with or within the
organization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual lrustees or directors; institutiona! 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.

©)
) (B) | from e b, e pareon D €)
Name and Titte Average is both an officer and a Repaortable Reportable Estimated
foer WM ckeciiises) ”&“ﬁ?ia:&i‘;&fé‘?.“‘ ri?a’I‘ﬁE&?'ﬁﬁaﬁ%ﬂs opanaation
ey 3, § a a% g §_§ g’ (W-2/1099-MISC) (W-2/1099-M'SC) lromhe
heurs for[z 3 | @ g iz and related
related . g. g g 8 'g =215 organizations
Zaal-1t
e §§ §
line} 8 ﬁ
_ Chip Herzig ______________| _ 3 _
Director 0 X 0 0. 0
_& Priscila Franco ___________| _ 3_
Director 4] X 0 0 0
-&)_Scott Jacobsmever ________ | _ 3_
Vice Chair 0 X X 0. 0 0
~®_Tim McGuire ~_____ _3_
Director 0 X 0. 0. 0
_®) Don Ralphs _ ______________| -3
Director 0 X 0. 0] 0
_© Denise Gilbert ___________| _3_
Sec/Treasurer 0 X X 0. 0 0
_@ John Crawford _ ___________| _3_
Chairman 0 X X 0. 0 0
_® _ John Hoffnagle __________ | 3
Director 0 X 0 0. 0
_©_Rick Thalhammer _ _________ | =3
Director 0 X 0 0. 0
Q0 Tom Reveley ____________| _3_
Director 0 X 0 0 0
0N _Barney Mann _ __ __________ | 3 _
Director 0 X 2,500. 0 0
02 Ken Schwarz _____________ | _3_
Director 0 X 0 0. 0
09 Jim Newman _ ____________/| 3
Director 0 X 0, 0. 0.
04 Liz Bergeron___ ____ ______ | _40_
Exec Dir & CEQ 0 X 145,472, 0. 10,588,

BAA TEEAOIO7L 11A18/16 Form 990 (2016)



Form 990 (2016) Pacific Crest Trail Association 33-0051202 Page 8
[Rart V] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinued)

(B ©
® sl [ e L) & 2
Name and tille per oﬂiéer_a‘nd & directorfirustee) Tﬁ:ﬁ:ﬁ?ﬂ:{mm c?,{.e%:ﬁfa'{ﬁ,?ﬁ{pm am%’u',:'{“&'%?h.,
(|l 4 q = = o -'_-, ?0 I'I.ZB on rela i or| al:!!ﬂ OnSs compensation
;?:Fy g.g Z % 3 3_3 g (W.2/1099.MISC) W-2/1059-MISC) o e
ralated Ig_ g' & ) _g g & @ and rieiazed
organiza B § o 8 organizations
jons = g
below
diked §§ %
g
05 _Teresa Fieth  _ _ _ ________ J_40_
Chief Fin & Adm 0 X 96, 531. 0. 12,086.
08 e do___
L/ S I
o8 e __] ———_
O e dee o
e e ___ ——_
Y ] ——_——
2 e -
B e -
e e __] ———
& ] ——_——
Tl SUBOtAL ... ...t e e iieas > 244,503. 0. 22,674.
¢ Total from continuation sheets to Part VIl, Section A....................... L= 0. Q. 0.
d Total (add lines Thand 1€). . ... ... .. vt i iiaereeinins - 244,503, 0. 22,674.

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

3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensaled employee
on line 1a? If 'Yes,' complete Schedule J for such individual, . ... ... ... . . i i i et ittt i e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the gr,g‘a:pi;;tlc:[n and related crganizations greater than $150,0007 If ‘Yes,' complete Schedule J for
SUCH IRAIVITUAL . . . . . ot e ittt e ittt e st e

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

for services rendered to the organization? If 'Yes,' complete Schedule J for such person.........cciiveiiineiiaiains
Section B. inaepenaent Contractors

1 Complete this table for your five hi&hesl compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) .. (B) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization * 0 >
BAA TEEACI08L 11116416 Form 990 (2016)




Form 990 (2016) Pacific Crest Trail Association 33-0051202 Page 9

PariVlil] Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL . ... .. i iiiieiieena D

(A) (B) (©) (D)

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

1 a Federated campaigns......... Ja 10, 358.
b Membership dues............. 1b
¢ Fundraising events............ Te 3,.391.
d Related organizations......... 1d|
e Government grants (conlributions}.... | Te

t Al other contributions, gifts, grants, and
similar amounts notincluded above ... | 14#] 2 55§, 315,

¢ Noncash conributions included in lines 1a-1f:. § 58,039,
hTotal. Add lines 1a-1f.................c0cevvenunnnn, *| 2. 570,064.

Business Code

2a Government grants 500099 955, 740. 955,740,

b Sponsorship revenue __ _[900099 27,735. 21,735,
¢ Other_contract fees _ _ _|900099 10,000. 10,000.

_________________ 900099 7,182, 7,182,
e Advertising revenue 541800 3,482,

f All other program service revenue. ...
g Total. Add lines2a-2f..................covvnvnnns, 1,004,139,

3 Investment income {including dividends, interest and
other similar amounts) ...........oc i & 32.049.

4 Income from investment of tax-exempt bond proceeds..
5 [MFElEEn0a00a00000000000000n0000000a0a00008a000m00 5,901,

() Real (i} Personal

ontributions, Gifts, Grants
and Other Similar Amounts

Program Service Revenue
o
)
5
.-l-
(m
L]
]
<
@
=
=
D

T

¥

A

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) ..........oooiiiiiiiins. >

7 a Gross amount from sales of @ Securiies el
assets other than inventory 327,933.

b Less: cost or other basis
and sales expenses ...... 326, 055.

¢ Gainor (loss)........ 1,878.
dNetgainor (loss)..............oooiiiiviaainnn - 1.878. 7
Ba Gross income from fundraising events
(not including.. §

of contributions reported on line ic).
SeePart IV, line18................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from fundraising evenis ......... >

Other Revenue

%a Gross income from gaming activities.
SeePart IV, line 19................ a

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

10a Gross sales of invenlory, less returns
and allowances.................... a 20,376.

b Less: cost of goods sold............ b 9,669,

¢ Net income or (loss) from sales of inventory.......... > 10,707. 707
Miscellaneous Revenue Business Code

1Ma Other Income 900099 398. 398,

eTotal. Add lines Mla-11d ...............oiviinaens, L~ 398 .
12 Total revenue. See instructions...................... *I 3.625,136. 983.629. 0. 1] 443.
BAA TEEADIOSL 11/16/16 Form 990 (2016)




Form 990 (2016) Pacific Crest Trail Association 33-0051202 Page 10
iPart X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other arganizations must complete column (A).
eck if Schedule O contains a response or note to any linginthis Part IX.............cciiiiiiiiiiiiiieinnianean, | ]
A) (8) ™
Do not include amounts reported on lines Total gxpenses Program service Management and Fundraisin
6b, 7b, 8b, Sb, and 10b of Part VIil. gxpenses genergl expenses expensesg
1 Grants and other assistance to domestic R T T I e T el | | BT e B e
organizations and domeslic governments.
SeePart IV, line 21........coooiiiiiiiin, 52,450, 52, 450 , |l e | A et
2 Grants and other assistance to domestic - T T T : i
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 267,176. 127,297, 118,591. 20,288.
¢ Compensation not included above, to
disqualified persons (as defined under
section 49 g (1;) and persons described
in section 4958(C)3)BY. . ..o 0. 0. 0. 0.
7 Olhersalariesandwages.................. 1,109,102, 776,203. 109, 765. 223.134.
g Pension plan accruals and contributions
(include section 407(k) and 403(b)
employer contributions) . .................. ' 58, 909. 42,454, 4.075. 12,380
9 COther employee benefils................... 144,373, 98,071. 19,159, 27,143.
10 Payroll tBXes ;. .pissimss - wsimss asioinessss 113,304. 75,835, 17,152. 20,317.
11 Fees for services (non-employees):
aManagement.............cooiii i
blegal .... 5. i, miginmearinsy, | @i, & 3,950, 3,950,
¢ Accounting.............. Pl - I~ e i 16,075. 10,743. 2. 411, 21.
of Lobbying. . WstE b oimay, Saie i 5
e Professional fundraising services. See Part IV, ling 17. .. 34,521.) 34,.521.
f investment management fees . .............
g Other. (If line 11g amount exceeds 10% of line 25, column
A am(ount, Fist?inellg expenses on Schedule 0. . . .. 148,304. 144,135, 1,262 2,907,
12 Advertising and promotion..................
13 Office eXpenses.........oovveevrernenen., 268,726, 233,793, 1,377, 33,556,
14 Information technology. ...l 44,654, 34,254, 4,703, 5,697.
15 Royalties.................oiiiiinat
16 OCCUPANCY ...\t irerraerieianerrnnrrees 135,830. 100,534. 15,192, 20,104.
7 Travel ..o 184,180. 155, 825. 1,912, 26,443 .
18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials........................ ...
19 Conferences, conventions, and meetings. ... 56,819. 46,394, 1,536 8,889,
20 Inferest. .. ... e
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization.. .. 20,415. 13,644. 3,062 3 : 709.
23 INSUraNCE ... ..ottt iriaianeens 1.6 i
24 = € 1%

Other expenses. ltemize expenses not

covered above (List miscellaneous expenses |

in line 24e. If line 24e amount exceeds 10%
of line 25, column SA? amount, list line 24e
expenses on Schedu

L o 3 |

129,992,

3Direct mail ____________
bMiscellaneous__ _________ 98, 934. 45,356, 9,084. 44,494,
c
4 ___
eAllotherexpenses................ociiienn
25 Total functional expenses. Add lines 1 through 24e. . . . 2,899,571, 1,969,076. 311,963, 618,532.

26

Joint costs. Complete this line only if

the organization reported in column (B)

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

SOP 98-2 (ASC958-720)...................

TEEADIIOL 1116116
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Form 930 (2016) Pacific Crest Trail Association 33-0051202 Page 11
|Part?X | Balance Sheet

Check if Schedule O contains a response ornote to any lineinthis Part X. ... ..o i D
A B
Beginni(ng) of year End(02 year

1 Cash — non-interest-bearing. ........coiiiii i 141,, 749.] 1 m, GQL
2 Savings and temporary cash investments. ........... ... .. oL 2
3 Pledges and grants receivable, net. . .............. 323,697.| 3 338.409.
4 Accounts receivable, nel ... . ... i e s 34,7%93.| 4 35,020.
5 Loans and other receivables from current and former officers, directors,

trustees, ke emploEees. and highest compensated employees. Complete
Part llof Schedule L. ... i e e it canaens 5

6 Loans and other receivables from cther disqualified persons (as defined under
section 495B(f)(1)), persons described in section 4958$c)(3%()8), and contributing
employers and sponsoring organizations of section 501(c)(2) voluntary employees'

beneficiary organizations (see instructions), Complete Part I of Schedule L...... 6
8| 7 Notesandloansreceivable, nel..................ooii i 7
§ 8 Inventories forsale or USe. ... ... . i it e i 2,559,] 8 5,159
<L | 9 Prepaid expenses and deferred charges. .......o.v vt 35 665.| 9 42 598
10a Land, buildings, and ecwipment: cost or other basis.
Complete Part VIl of Schedule D . .................. 10a 210,657,
b Less: accumulated depreciation.................... 10b 161,589, 27,017. 10c 49, 068.
11 Investments — publicly traded securities. ............ooviii i 1,935,558.[ N 2,261,358,
12 Investments — other securities. SeePart IV, line 11, ... i, 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. ... ..ot i e e 14
15 Other assets. See Part IV, line 11...... ... .. ... i 15 682,000.
16 Total assets, Add lines 1 through 15 (must equal line 34). . ..................... 2,498,038.]|16 3,595,103.
17 Accounts payable and accrued eXpenses. . ..........coiniiiiiiiiiiiieiaiaiaias 141,302.[17 254.823.
18 Grantspayable...................... AR e e e oA R — 18
19 Deferredrevenive ......... E0 ¢ 0 0 0 a RS o AR « o B e e o o ST AT ¢ 0 o i 8,628.]1¢ 6,697.
20 Tax-exempt bond ligbilities . ....... ... ..ottt i B
.3 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
22 Loans and other payables to current and former officers, direclors, trustees, ad
% key emplo'!lees' highest compensated employees, and disqualified persons. —
9 Complete Part Hof Schedute L....... ..ol iiin it i i i e 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, ‘Fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25, .. ...t iv et iiie i iarans 149,930.| 26 461,520.
. Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 28, and lines 33 and 34.
g 27 Unrestricled net assels. ... e e 628,938. 27 1,315,387,
g 28 Temporarily restricted net assels. . ...... ... i i e, 668, 028 .l 28 755,256,
29 Permanently restricled netassets. .......... .. i 1,0651,142.|29 1,062,940.
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
"s' and complete lines 30 through 34.
& | 30 Capital stock or trust principal, or current funds. ... 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. k)
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Tolalnet assets or fund balances. ... ...ooiv vt ii i ittt ee e 2,348,108.| 33 3,133, 583.
34 Total liabilities and net assets/fund balances. ............coviiiiii i, 2,498,038.| 34 3,595,103,
BAA L Form 990 (2016)
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Form 990 (2016) Pacific Crest Trail Association 33-0051202 Page 12
ParbXll || Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part Xl ... oo e it aerreaees |_[
1 Total revenue {must equal Part VIII, column (A), liNB 12). . ...t i cies e aaaes 1 3,625,136
2 Total expenses (must equal Part IX, cofumn (A), line 25).........oocoiiiiiiiiiiiiiiiiiic i 2 2.899.571.
3 Revenue less expenses. Subtract line 2from line 1 ... .. i i i i i st s s 3 725,565,
4 Net assets or fund balances at heginning of year {must equal Parl X, line 33, column (A)).................. 4 2,348,108,
5§ Net unrealized gains (JOSSES) ON IMVESIMIEOES. . ..o\ttt a i i be e e i br s v e aannrarnrans 5 59,910.
6 Donated services and use of facilities. ... i e s EetEsaatanasirrrannns 6 B )
7 Investment expenses......... P 1 A e RS e e s S s e L 7
B Prior period adjustmients .. . . ccw. s v oiiime v e e i e il o el wierh b i A T « e e e e e s a e 8
9 Other changes in net assets or fund balances (explainin Schedule O) ... iiiriinrirnreerens 9 0.,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
o] 11110 Y (= ) S PP 10 3,133,583.

1 Accounting method used to prepare the Form 990: DCash

Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedute 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:

Separate basis DConsoIidated 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 DConsolidated basis DBoth consolidaled and separate basis

¢ If "Yes' lo line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ...............ooihi 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain i
in Schedule O.

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

Audit Act and OMB CIrCUIRr A- 1337 i s v b i e e v v s/ r e 5 e e L5 0 e e i E 800+ 0 e n b e b avm bm b b s m e et d 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b|

BAA Form 990 (2016)

TEEAO112L 1111616



Public Charity Status and Public Support |__ome o, 1545-0047

SCHEDULE A
(Form 990 or 990-E2) Complete if the org"aglhig(aat%r; ‘:0?1 :::'trilc;? Eﬂ;l(.ﬁ)a(g{:{&aslgzation or a section

» Attach to Form 990 or Form 990-EZ,
Department of the Treasury * |nformation about Schedule A (Form 990 or 980-EZ) and its instructions is
Internal Revenue Service at www.Irs.gov/form990. s
Name of the orgonization Employer identilication number
Pacific Crest Trail Association 33-0051202

iiesmui;i Reason for Public Eharity Status (All o[ganizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}1)A)().

2 A school described in section 170(b)1XAXii). (Altach Schedule E (Form 950 or 590-E2).)

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)XAXiii). Enter the hospital's
name, city, and state: _

5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)&)(iv). (Complete Part 11.)

6 . A federal, state, or local government or governmental unit described in section 170(b)}T{AXv).

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

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

9 D An agricultural research organization described in section 170(b)1XA)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

ip fees, and gross receipis
3-1/3% of its support from gross
rom businesses acquired by the organization after

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membersh f
from activities related lo its exempt functions—subiject to certain exceptions, and 52) no more than
investment income and unrelated husiness taxable income (less section 511 tax)

June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

1 An grganization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusive(lr for the benefit of, to perform the functions of, or to carlr,y out the ﬁurposes of one
or more publicly supporled organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Typell. A supPorting organization su?ervised or controlled in connection with its supported organization(s), by having control or
management of the suRPorti organization vested in the same persons that control or manage the supported organization(s}. You
must complete Part IV, Sections A and C.

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

d{ |Typem non-IunctIonalcl‘y integrated, A supporting crganizalicn gperated in connection with its supported organization(s) that is not
functionally integrated. The organtzation generally must salisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

@ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization,

f Enter the number of supported OrganizZalionS . .. .. ... .ttt e i e I:

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

() Narne of supporled organizalion {IN EIN {ill)Typu of organization {iv}) Is the (v} Amount of menetary {vl) Amount of other
described on lines 1-10 organizalion listed support {see instructions) support (see instruclions)
above (see instructions)) In your gaverning
document?
Yes No
(A)
(8)
)
(D)
(€
Total I

BAA For Paperwork Reduction Act Notica, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 950-E2) 2016
TEEAD40IL 09/28/16



Schedule A (Form 990 or 990-E7) 2016 Pacific Crest Trail Association 33-0051202 Page 2

pport Schedule for Organizations Described in Sections 170(b)(1){AXiv) and 170(b)(1)}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizalion failed to qualify under Part Il If the
organization fails to quabfy under the {ests listed below, please complete Part HI.)

Section A. Public Support

Saterdar yuar for fiscal ysar (2)2012 (b} 2013 () 2014 (d) 2015 () 2016 (M Total
1 (Gifts, grants, contributions, and

membership, fees received. (Do not

include any ‘unusual grants.’). . ... ... 11,839,846.12,101,607.|2,685,031.]2,694,386.13,525,804.]12,846,674.

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
organi2ation without charge ... 0.

4 Total. Add lines 1 through 3...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported {
organization) included on line 1 |
that exceeds 2% of the amount |
shown on line 11, column (f) .. ;

& Public suRport. Subtract line 5 |

fromlined................... 14 112.578.551.
Section B. Total Support
E:gi:ﬁﬁ{gyfrsfi"' fiscal year (2) 2012 (b 2013 (c) 2014 (d) 2015 (e) 2016 M Total
7 Amounts from line 4.......... 1,839,846.12,101,607.|2,685,031.|12,694,386.]/3,525,804.{12,846,674.

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

similar sources ............... 19,489, 22,898, 27,672, 37,703, 37,850. 145,712,

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

10 Other income. Do not include
gain or loss from the sale of
gar:{tal' assets (Explain in

a .

M) o 0.

L = . X —— — N—
11 Total support. Add lines 7 , 1' h i l : uf |55 s [ e
throegh 10, ... N i N L e T e S ;_1 s

12 Gross receipts from related activities, etc. (see InStructions). ... ..ot i i i e e

12,992,386.

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 i i i e e e i i ee it s et et a e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f} divided by line 11, column (D). ................cooviit. 14 96,81 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 ... ... o it e e eieaeneaans 15 93.95 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... oo i i iaes LA

b 33-1/3% support test—2015. 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 ............ oo i > I:]

17a 10%-facts-and-circumstances test—2016. 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 meels the ‘facts-and-circumsiances' lest, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test, The organization qualifies as a publicly supported organization.......... . I:l

b 10%-facts-and-circumstances test—2015. |f 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 'facis-and-circumsiances’ test, check this box and stop here. Explain in Part VI how the
erganization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. L 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 instruclions... ™
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 950 or 990-EZ) 2016

Pacific Crest Trail Association

33-0051202 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization

fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.).........

2 Gross receipls from admissions,
merchandise sold or services

erformed, or facilities :
urmished in any actwul¥ that is
related to the organization's
lax-exempt purpose...........

3 Gross receipts from aclivities
that are not an unrelated trade
or business under section 513.

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

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

6 Total, Add lines 1 through 5. ..

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

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

¢ Addlines7aand 7b...........

8 Public support. (Subtract line
JofromlineB.)...............

{a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

) Total

‘Section B, Total Support

Calendar year (or fiscal year beginning in) ™
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 ..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) ....oooinniiniiiiat.

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

(a)y2012

{b) 2013

{c) 2014

(dy 2015

{e) 2016

(f) Total

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) = D

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, celumn (f} divided by line 13, column {f))
16 Public support percentage from 2015 Schedule A, Part 1ll, line 15

15

16

o o)

Section D, Computation of Investment Income l-’ercent_ag_;e

17 Investment incorne percentage for 2016 (line 10¢, column {f) divided by line 13, column (7))

17

18

N} o

19a 33-1/3% support tests—2016, 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........... > |:|

line 18 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—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
____________ *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
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Schedule A (Form 990 or 990-EZ) 2016 Pacific Crest Trail Association 33-0051202 Page 4
artiiVl | Supporting Organizations
g.‘.om lete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c}{®), (5}, or (6)7 If 'Yes,' answer (b)
and (c) below.

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

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

da Was an% supported organization not organized in the United Stales (‘foreign supported organization')? If "Yes' and
if you checked 12a or 12b in Part I, answer (b) and {c) below.

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

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

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? If 'Yes,' answer (b}
and (c) befow (if applicable). Also, provide delail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii} the reasons for each such action; (iif) the authorily under the
organizalion's organizing decument authorizing such action; and (iv) how the action was accomplished (such as by
amendment lo the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of ils supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing crganization's supported organizations? If 'Yes,' provide delail in Part VI,

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

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-&).

9a Was the organization controlled directly or indirectly al any time during the tax year by one or more disqualified persons
as defined in section 4246 (other than foundation managers and organizations described in section 509(a){1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the

supporting organization had an interest? if 'Yes,” provide detail in Part VI. | 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive anx' personal benefit from, R A
assets in which the supporting organization also had an interest? If ‘Yes,’ provide detail in Part VI, m
T
| 4

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding’
certain '-I"%g% llisupporting organizations, and all Type Il non-functionally integrated supporting crganizations)? If 'Yes,'
answer elow.

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

BAA TEEADA0AL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Pacific Crest Trail Association 33-0051202 Page 5§

{PatitlVe | Supporting Organizations (continued)

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

a A person who direclly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a} above?

¢ A 35% controlled entily of a person described in (a) or (b} above? If 'Yes' {o a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majorily of the organization's directors or trustees at all imes during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
direclors or frustees were allocated among the supporied organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supperting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controifed the
supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type |l Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i} appoinied or elected by the supported
organizalionss) or (ii) serving on the governing body of a supported organization? f 'No," explain in Part VI how
the organizalion maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assels at
all times during the tax year? If 'Yes,' describe in Part V1 the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used lo salisfy the Iniegral Part Test during the year {see Instructions).
a D The organization satisfied the Aclivities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially al! of the organization's activities during the tax year directly further the exempt purposes of the
supparted organization(s) fo which the organization was responsive? if 'Yes,' then in Part VI identify those supported
erganizations and axplaln how these aclivities directly furthered their exempt purposes, how the organizalion was
responisive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activilies.

b Did the activilies described in (a) constitute activities that, but for the organization's involverment, one or more of
the organization's supported organization{s) would have been engaged in? /f 'Yes,’ explain in Part VI the reasons for
the organization's position that ils supported organization(s) would have engaged in these activities but for the
organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supporled organizations? If 'Yes,' describe in Part V! the role played by the organization in this regard.

BAA TEEADMOSL 09/28/16 Schedule A (Form 990 or $90-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 Pacific Crest Trail Association 33-0051202 Page 6
ype lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Parl VI). See
instructions. All other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® (ggzggla Eear

Net short-term capital gain
Recoveries of prior-year distribulions
Cther gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instruclions)

7 Other expenses {see instructions)
8 Adjusted Net Income (sublract lines 5, 6, and 7 from line 4). 8

(LEF- SRR

AlnibL|jwin|-—=

~ |

Section B — Minimum Asset Amount (A) Prior Year @(ﬁgﬁgﬂg,‘)’”

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short VT
tax year or asseis held for part of year):

a Average monthly value of securities l1a
b Average monthly cash balances b
¢ Fair market value of other non-exempt-use assels Te

d Total (add lines 12, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@i |

Section C - Distributable Amount Current Year

-l

Adjusted net income for prior year (from Section A, line B, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

A& WN

[E IR ) LI T T

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type |Il supporting organization
{see instructions).

BAA Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-E7) 2016 Pacific Crest Trail Association 33-0051202 Page 7
iPart¥ | Type lll Non-Functionall 2( g Organizations {continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgamizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions, Add lines 1 through 6.

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

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

N hw

() (i) i
Section E — Distribution Allocations (see instructions Excess Underdistributions Distributable
( ) Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line &

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:
a
b
CFrom2013...............
dFrom2014...............
eFrom20M5...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2016 distributable ameunt
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years pricr lo 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subiract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
Excess distributions carryover to 2017, Add lines 3j and 4c.
8 Breakdown of line 7:

a

b Excess from 2013.......

¢ Excess from 2014.......

d Excess from 2015.......

Excess from 2016 ... ...
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedufe A (Form 990 or 990-EZ) 2016 Pacific Crest Trail Associaticn 33-0051202 Page 8

[PariVA] Supplemental Information. Provide the explanations required by Part Il line 10; Part Il fine 17 or 170:Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, dc, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
(Séacthn lt), Ii{ges 5,) 6, and & and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infermation.
ee instructions.

BAA TEEADA0SL D9/28/16 Schedule A (Form 930 or 990-EZ) 2016



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(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 * Information about Schedule C (Form 990 or 990-E2) and its instructions
Intemal Revenue Service is at www.Irs.gov/form990.
If the arganization answered Yes,' on Form 9930, Part iV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activities), then

® 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 Paris |-A and C below. Do not complete Part 1-B,

® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complele Part |I-B.
'gectllﬁnAEOI(c)(S) organizations that have NOT filed Farm 5768 (election under section 501(h)}: Complete Part 11-B. Do not complete
art II-A.

If the organization answered "Yes,’ on Form 990, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (B) organizations: Complete Part il.

Name of organization Employer Identification number

ific Crest Trail Association 33-0051202
Part |-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.
(see instructions for definition of 'political campaign activities’)

2 Political campaign activity expendilures (see instructions)........... ... . i *5
3 Volunteer hours for political campaign activities (see instructions). . ............oo i

{Partil:B'| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955.......................... ] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... »5 0.
3 I the organization incurred a section 4955 tax, did it file Form 4720 forthis year?. ... ... i iii i e DYes I:l No
Aa-Was 8 COMmaction MAE L. . v . .. ihe . ol - 8 o i Wlirbieiin e o ¢ & 4 s s o o 8 oA TmaEp8mR VIR B0 1 01 01 01 080 s b s anaaassnansssas |:|Yes I:l No

b If 'Yes,' describe in Part IV.

]1_!?5_‘,@ € |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....... > g

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

FUMCEION B IVIIBS . ..o\ttt et e e ee et e e e e e e e et et e e e e e e e e ae et e et e et e e b e et et e >3
3 I['otall ;gempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
{0 W et nrarmr o oI SRR R RN R RO RO N N A A AR O [ (R R R R MR RO i O R ocamo cocscs' 00 0010 0.0 0.0
4 Did the filing organization file Form 1120-POL for this year?. .. ... .. i i e e e DYes D No

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

{a) Name (b) Address {c)EIN {d) Amount paid from filing () Amount of political
organization's funds, If contributions received and
none, enter-0-, ‘frpmptl and directl
elivered lo a separale
political organization. 1
none, enter -0-,
Rl e | B~ o
(2) ____________________
En s | ot oo e
@  peeemmmeememem e
®  pemmmmmmmmeme e
® 0 pemm———mmemmm—eeeee-
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule € (Form 5%0 or 390-E2) 2016 paeific Crest Trail Association 33-0051202 Page 2
|PAFKIIEA" 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 organizalion belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess fobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures {8} Filing () Atfiliated
{The term "expenditures’ means amounts paid or incurred.) organization’s fotals group otals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............

b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 46,472,
¢ Total lobbying expenditures (add lines Taand 1b)............ ..o iiiiiinna, 46,47 5 . 0.
d Other exempl purpose expenditures.......... H00D0DGAE B e H11Eae EEBaDE0E ieieanias it 2,853,099,
e Total exempt purpose expenditures (addlines leand B} ..., 2,899,571, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

bothcolumns...............o oo ininian s b B T T AN e S A e R 294.979.

If the amaunt on line Te, column (2) or (b} is: The lobbying nontaxable amount is: e e T

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over §1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000. S i gl F i Bl
g Grassroots nonlaxable amount {enter 25% of line 1f)..................oocion 73,745. 0,
h Subtract line 1g from line 1a. If zero or less, enter -0-............. o R s Fuxnanss e 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter 0+............. Frbaredieenes e 0. [+
] f there is an amount other than zero on either line Th or {ine 1i, did the organization file Form 4720 reporting

section 4911 tax for thisyear?. . .................. 30GT0 0 o ——— raoar e I I T T R ELEL e 2 al=le ol el DYes DNo

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 separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calend fiscal
ayeenaral:';eygeir?::\i(:gr ill_l-‘sca (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) Total
2 a Lobbying nontaxable
amount.............. 249,032. 259, 510. 276,280. 294,979. 1,079,801.

b Lobbying ceiling
amm']lnt (150% of line

2a, column (e))....., 1,619,702,
¢ Total lobbying

expenditures........ 21,034. 27,019, 31,572. 46,472, 126,097,
d Grassrools nontaxable

amount ............. 62,258. 64,878, 69,070, 73,745, 269, 951.

e Grassroots ceilin
amount (150% of line

2d, column {e)}...... 404, 927.

f Grassroots lobbying
expenditures ........ 0.
BAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule € (Form 990 or 9%0-E2) 2016 Pacific Crest Trail Association 33-0051202 Page 3

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

(a) {b)
Far each 'Yes' response on fines 1a through Ti below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization aHemgl to influence foreign, national, state or local ! - i [ JiiMe
legislation, including any attempt to influence public opinion on a Iegisiatwe matter or referendum, i o MR

through the use of: : e | i
a Volunteers? 3. . pidiisiies 2 dn et resoelil s gl AR Ahd | SR ERIEE T L e
b Faid staff or management {include compensation in expenses reported on lines 1c through 1857 .......
CMedia advertis MBS T, . o ottt et r s

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............
i Other aclivities 2afenmy s, miifn « ovileds U PR TSy | S Tn Saninnens, sooen | go | B hdune ssaus
j Total. Add lines Tc through Vi e st irs wi il Siaas TN Wit o i il ey F
2 a Did the activities in line 1 cause the organization to be not described in section 501(c){3)7.......... AF e i

b If ‘Yes," enter the amount of any tax incurred under section 4912 ... ... .. . i
¢ If 'Yes,' enter the amount of any tax incurred by erganization managers under section4912...........

d If the filing organization incurred a seclion 4912 tax, did it file Form 4720 for thisyear? ............... w
Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or
section 501(c)6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?...............coooiiiiiiiiiiiiinnnn |1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ..........vvviiiiivieinnninnnna | 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?... ... 3

m Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or section 501(c)
(6) and ifd e%her (a) BOTH Part lll-A, lines 1 and 2, are answered "No,’ OR (b} Part lli-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts frommembers...............ooi i 1 |
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political %l
expenses for which the section 527(f) tax was paid). b
A UM PBA. . ..ttt ittt e i i s e etk e e 2a
b Carryover from last Year. . ... i i e e e e e e e 2b
S 1+ -

3 Aggregate amount reported in section 6033{e)}{1)(A) notices of nondeductible section 162(e) dues..........

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
dees the organization agree to carryover lo the reasonable estimate of nondeductible lobbying and political S
EXPENUIUNE MK YOI ot i i i i e e e et 4

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

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

BAA Schedule € (Form 990 or 930-EZ) 2016
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. . OMS No, 1545-0047
SCHEDULE D Supplemental Financial Statements :
{Form 990) » Complete if the organization answered 'Yes' on Form 990 201 6
Part IV, line 6,7, 8, 9, 1 b;lt'tla.“b,}j1c,‘|919%,11e,11f.12a, or 12b.
» Attach to Form 990, P R T
Department of the Treasury |  » |nformation about Schedule D (Form 990) and its instructions s at www.irs.gov/form990, Ff%ﬂhﬁﬂ;ﬁ%"g_]
Name of the arganization Employer identification number
Pacific Crest Trail Association 33-0051202
|Eﬁ'ﬁil_"1..“‘!l 6rganizati_ons Maintaining Donor Advised Funds or Other Similar f-'_ unds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear................

2 Aggregate value of contributions to (during year). ... ...

3 Aggregate value of grants from (during year) .........

4 Aggregate value atendofyear.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advisad funds

are the organizaticn's property, subject to the organization’s exclusive legal control?. ..o DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PrVAE DEMBIIET . ... ..o ittt intets s sninteeerarestsiatneeseansaranesernnnreraeeranes DYes [Two

Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of 1and for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservalion of a cerlified historic structure
Preservation of open space

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

!E If £| Held at the End of the Tax Year
a Total number of conservation BaSemMEeNtS. . ... ...v it iir i i e inr i ranenneeaan 2a

b Total acreage resiricted by conservationeasements............. ... iniin e 2b
c Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed in the National Register . ......coviin i i e i n i iaiiie e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
fax year »

4 Number of states where properly subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic menitoring, inspection, handiing of violations,

and enforcement of the conservation easements it holds? ..............oiiiiiiiiiiiii i Yes []No
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfercing conservation easements during the year
>

B8 Does each conservation easement reported on line 2(d) above saltisfy the requirements of section 170(h}(4)(B){i}
andsectiun170(h)(4)(B)(ii)?......................................f? ............................... (() ..... [[]Yes [ ]No

9 InPart Xlll, describe how the organization reports conservation easements in ils revenue and expense stalement, and balance sheet, and
include, if applicable, the text of the footnote lo the organizalion’s financial statements thal describes the organization's accounting for
conservation easements. = = - -

ll?'imu r;l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X!lI, the text of the footnote to its financial statements that describes these items.

b If the orFanizalian elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating lo these items:

() Revenue included on Form 990, Part VIIL lINe T.....oieiiinininine it ataiaiaia e >3
(it} Assets included in FOrm 990, Part X ... ... uvi it ]

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

a Revenue included on Form 990, Part VI lIne T ..o n i ittt a i mi i ia s ia e ees >3
b Assets included in Form 990, Part X .....ouuviiirsrene ittt iasaaeseansrarsrsamarareirsbassrassetns L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL CANSNE Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Pacific Crest Trail Association 33-0051202 Page 2
amzatlons Maintatnlng Collections of Art, Historical Treasures, or Other Similar Assets (contmuedi

3 Usmg the oriamzallon S acqu:sntlon accession, and other records, check any of the following that are a significant use of its collection

items {check all that apply):
a Public exhibition d Loan or exchange programs
b | | Scholarly research Other

c Preservation for future generations

4 gro\tng!ﬁ“a descriplion of the organization's collections and explain how they further the organizalion's exempt purpose in
ar

5 During the year, did the ort_:{amzahon solicit or receive donations of art, historical treasures, or other similar assels
to be scld to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes
'PartiVi] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not included
on Form 980, Part X555 1. % . . HEWEETH. sis 44 s (20 0%s s o0 s 60w 0o Tl o v s Fow oo sTRATo 0o v e s o s odbBhoBE LT [Jyes  [no

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

Amount

¢ Beginning balance............... CELAT L SRR . RO SRR R 1c

d Additions during the YEar. . . ... .o e it e e 1d

e Distributions during the ¥ear. ... ...t i e e

L == {1y o = - - 11
2a Did the organization include an armount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. E] Yes H Na

b if “Yes,' explain the arrangement in Part Xlli. Check here if the explanation has been providedon Part XIIl. ....................

#V | Endowment Funds. Complete if the organization answered 'Yes' on Form 930, Part |V, line 10.

(a) Current year {b) Priar year {c) Two years back {d) Three years hack (e) Four years back

1 a Beginning of year balance...... 1,229,298, 1,266,286, 1,220,309. 877,285. 398,098,

b Contributions.................. 11,798. 9,929, 107,021. 237,457, 403, 930.

it ot 89,420. -7,161. 66,456. 130, 567. 75, 256,

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

o anaaes for facilties 44, 900. 39, 756. 127, 500. 25, 000.

f Administrative expenses .......

9 End of year balance . ceas 1,285,616. 1,229,298, 1,266,286, 1,220,300, 877,285.
2 Provide the esllmated percenlage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment *» 1.00%

b Permanent endowment » 83.00%

¢ Temporarily restricted endowment » 16.00 %

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

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

organization by: Yes No

(@Y unrelaled organiZations. . it . « i« 4« crRine o e A BT § st o BT Be 4l et v e v sn v e s s sar s e 3a(i) X

(i) related organizalions. . .. .. ... i e e e e e 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as requiredon Schedule R? . .............coiiiiiiiiiinn, 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds. See Pa_rt XI_II
PartiVll] Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (hLCqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
T2 LA, 5 o Pe o LidiTes » o e i s o e NP R S

b Bulldings. i v . o e i - mitveh . fe

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

dEquipment.............oo i 137, 805. 92, 366. 45,539,

e Other L s B . T s 72,752. 69,223, 3,529,
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, colurmn (B), fine 10c.)..................... > 49 068.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Pacific Crest Trail Association 33-0051202 Page 3

[BattiVIll] Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation; Cost or end-of-year market value
(1) Financial derivatives. . .................ivviiiint,
(2) Closely-held equity interests......................00.
(3) Other

Pa "jﬂ]ﬂ nvestents —-F rogram Related N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.

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

column (B) fine 13.) . . ™

Other Assets
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description ook value
(1) LAND HELD FOR CONSERVATION 682,000,
@
{3)
_&
5
&)

ParblX |

8}
)
{10)

To!al (Column (b) must equal Form 990, Part X, column (BY i@ 15.). ... .0 ettt iiennnaianan > 682,000.

i | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability {b) Book value 1

(1) Federal income laxes
2
[€))
)
)

__6)
{7
)]
(8

{10}
(1)
Total, (Column (b) must equal Form 990, Part X, column (B} line 25). . . . ..

2, Liability for uncertain tax positions. In Part XIlt, provide the text of the footnote to the organization’s flnanclal statements thal repurts Lhe urgamzatmn 5 Ilahullty for uncertaln

tax positions under FIN 48 {(ASC 740). Check here if the text of the foolnote has been provided in Part XINL. ... ..o oein e e

BAA TEEAIISL 0B/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Pacific Crest Trail Association 33-0051202 Page 4
-! iXII'] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemenis................c. oo 4,137,683,
2 Amounts included on line 1 but not on Form 920, Part VIII, line 12: 4 B

a Net unrealized gains (losses) oninvestments..............coiieiiiieiinnna, 2a

b Donated services and use of facilities. ...t 2b

c Recoveries of prior year grants . ... ...ttt i 2¢c

d Other (Describe in Part X1y S€€ Part XIII . . ... 2d|

s Lo g T TR a1 o T | T« 2e 512‘ 547.
3 Subltract INe 2e from lNE ... .ottt it it e et e e et 3 3,625,136.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

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

b Other (Describe in Part XIH.) . ...ovi e et ir i ranieaens 4b

C AU liNes A an0 D . .. ... ittt it ettt b e e e a e b aaa 4c
5 Tolal revenue. Add lines 3 and de, (This must equal Form 990, Part I, line 12.)..................ccovuinnn 5 3,625,136,

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

1 Total expenses and losses per audited financial stalements . ..., 1 | 3,352, 208.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: fi

a Donaled services and use of facilities ... ..............oo il 2a 442,968.1

bPrior year adjustments. ..........ccoi i s 2b

€ OEr J05585. . .. ittt i e et a i es 2¢

d Other (Describe in Part XIIt.)y,.S€e Part XIIT ... . ... ... 2d 9. 669 . [

e'Add lines 2a through 2d. Giidsaefaeay. L gl ., B EIRNAED | b | RER EEE. L L L LT L R 2e 452 .637.
3 Subtractline 28 from liNe 1., uuu it iun it anaiansranesinair e am e st n R F s 3 2,899,571.
4 Amounts included on Form 990, Part IX, line 25, but nol on line §: 0

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

b Other (Describe in Part XL . ..ot r i ciier i rsaa i aaaaraeanns 4b

cAdd lines da and Qb .. ... ...t a e s 4c
5 Total expenses. Add lines 3 and 4e, (This must equal Form 990, Part |, line 18.)........................cou 5 2,899,571,

Supplemental Information.

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

Part V, Line 4 - Intended Uses Of Endowment Fund

To defray normal operating expenses of the PCTA incurred in the furtherance of its
objectives of protecting, preserving, and promoting the PCT. This includes expenses
in maintaining or improving the PCT, membership in the PCTA, generating contributions
or gifts to the PCTA, and direct costs incurred in the management and administration

of the endowment fund.

BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Pacific Crest Trail Association 33-0051202 Page$
[PartXill] Supplemental Information (confinued)

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

000 T3 o o T = $ 9,669.
Total $§ 9,669.

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

L0 0L BB . ittt e e e e e ] 9,669,

BAA TEEA3I05L 08NS/16 Schedule D {Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities |__oma . 1545007

SCHEDULE G c Yeg'
omplete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 18, or if the
(Form 980 or 9%0-EZ) P org;gnization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury * Attach to Form 990 or Form 990-EZ.

Internal Ravenue Service » Information about Schedule G (Form 990 or 980-EZ) and its instructions is at www.irs.gov/formg30. |
Name of the organizailon Employer |dentification number
Pacific Crest Trall Association 33-0051202

Fundraising Activities. Complete if the organization answered 'Yes' on Form 930, Part IV, line 17.
2 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 Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d 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 Vi) or entity in connection with professional fundraising services? ................. Yes D No

b If 'Yes,' list the 10 highest gaid individuals or enlities (fundraisers) pursuant to agreements under which the fundraiser is o be
ccmpensated at least $5,000 by the organization.

s . . (v) Amount paid to .
(i) Name and address of individual i (iif) Did fundraiser | Gv) Gross receipts tained b (vi) Amount paid to
T ey o e Mol | wedgarteelln | G
Majorgiving.com Yes No
1 See Part
v X 689, 383. 20,000. 669,383.
Seth Levy
2 See part
v X 240,809. 12,733. 228,076.
3
4
5
6
7
8
9
10
Tolal........ . SBEScE. S 8. & DR S L B L e > 930,192, 32,733, 897,459,
3 Lis}_aﬂ states in which the organization is registered or licensed to solicit contributions or has been nolified it is exempt from registration
or licensing.
CA OR WA AK AL AZ AR CQ CT FL _GA HI IL KS KY LA MA MD ME MI MN MS MO NH NJ NM _NY NC __
ND OH OK PA RI SC TN UT VA WI WV _ _ _ e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 Pacific Crest Trail Association 33-005120 Page 2

[}ggmw_ll Fundraising]Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 {c) Other events ?1) Total evenls
N add column Ea)
one through column (c))
HE {event type) {event lype) (total number)
v
E 1 Grossreceipls.........oooiiiiiiannn
E
2 Less: Conmtributions....................
3 Gross income {ine 1 minus line 2).....
4 Cashoprizes.........cciiiiininiinnnns
%5 Noncashprizes.................c.ovus
D
a | 6 Rentfacility costs.....................
E
c
T 7 Foodandbeverages..................
E
X | 8 Entertainment........................
E
E g Other direct expenses.................
s
10 Direct expense summary. Add lines 4 through Sincolumn (d) ... >
11 Net income summary. Subtract line 10 from line 3, column (d). ... i >
I Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
£ (b) Full tabsfinstant . (d) Total gamin:
R (2) Bingo bingolgrogressive (c) Other gaming (add column (a
v ingo through column ()}
;
v
2 1 GroSSrevenuUB...........ccvevnvncennns
2 Cashoprizes...........coiviiiiviinnnns
b X
4 Bl 3 Noncashprizes.......................
EN
€S
TEl 4 Rentfacilitycosts.....................
5§ Ofther direct expenses. ................
| |Yes % (|| Yes % | Yes % i
6 Volunteerlabor....................... No No No
7 Direct expense summary, Add lines 2 through Sincolumn (@) ............coi i L3
8 Net gaming income summary. Subtract line 7 frem line 1, column{d). ..o, L
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed o conduct gaming activities in each of these states?. ................... il |:| Yes |:|No
bIf 'No/ explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?............. [ |Yes [ |No

b If "Yes,' explain:

BAA TEEA3702L 0972316 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 Pacific Crest Trail Association 33-0051202 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ...........o o i e |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or 2 member of a partnership or other entity formed to
administer Chariable GAMINGT. . ... .. ...t inn e ottt e e e ettt ettt a ettt st e aea e aaetaeaaeeeaanannns D Yes D No
13 Indicale the percentage of gaming activity conducted in:
a The organization's Facility .. ....oovvurnnnn oo SEREIVER. oo« 5, GETVEEIRE , - 205 SEIIREL s s vt crnsia e 13a %
b AN oUtside fACHILY. . .. ..o ettt et e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™ e
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...... DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

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

76 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contraclor

17 Mandatory distributions
a Is the organization required under slale law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes |:| No
b Enter the amount of distributions required under state law to be distribuled to other exempt organizations or spent in the
organization's own exempt aclivities during the tax year » §

[PamIVe] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (V);
and Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

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

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

BAA TEEA3703L 09/23/16 Schedule G (Form 920 or 990-EZ) 2016



SCHEDULE | Grants and Other Assistance to Organizations, |__owe to. 1545007
(Form 950) Governments, and Individuals in the United States

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

. s » Attach to Form 990.
|nl§am'g|"§:5enue sorvica” * information about Schedule | {Form 990) and its instructions is at www.irs.gov/form980.
‘Name of the organization

Pacific Crest Trai

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the granis or assistance, and
the selection crileria used {0 award the Qrants OF ASSISIANCE T .. ... .. i ittt ittt ettt aen s e ettt ea e e eaeaeaaeaaeatasnsanererararrrenaenannnan Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Uniled States. See Part IV

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

ization EIN IRC sect Amount of cash grant Amoun Method of valuation tion of P of grant
1 {8) Nare aymmaddles;eo;tmgamza & ‘:l)f applimble'o}" @ <" i asségn'c'gﬂ rcash igook. FMV, aﬁlru:lsal. mncash(g) Desg;';lstame L) orua;mgissetam%mn
4] T,
£ usba Fs-Willamette NE _ ____
—..3106 Pierce Parkway, Ste D _ _ [#illamette NF
Springfield, OR 97477 72-0564834 15,275. 0. NEPA and OLR
2 Anza Borrego Foundation _ _ _
__587 Palm Canyon Drive _ _ _ _
Borrego Springs, CA 95200 33-0334338{501 {c) {3) 8,175. 0. Land purchase
) The Trust for Public Land _ _ Trinity Divide
__101 Montgomery St, Ste 900 Land Protection
San Francisco, CA 94104 23-7222333]501 {(c) (3} 25,000. 0. Proj
W ___
B
e _ _
L0
® el
2 Enter total number of section 501({c)(3) and government organizations listed inthe line 1table .. .. ......... . .. oo i iiiiiiiiaaiiaainanans - 3
3 Enter total number of other organizations listed inthe line T able . ... i i e > 0

BAA For Paperwork Reduction Act Notice, see the Instructicns for Form 990. TEEA3Z0IL 11/03116 Schedule | (Form 990} (2016)



Schedule | (Form 990) (2016) Pacific Crest Trail Association 33-0051202 Page 2
Parilllll] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part |V, line 22. Part |li
can be duplicated if additional space is needed.

(s) Type of grant or assustance ) Number of {c) Amount of (d} Amount of (e) Method of valuation (book, {f) Descripbon of noncash assistance
tecipients cash grant noncash assistance FMV, apprasal, other)

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

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

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

reimbursable expenses to the recipient after the project occurs.

BAA Schedule | (Form 930) (2016)

TEEA3902L 111316



2016 Schedule |, Part IV - Supplemental Information Page 3

Client 57175 Pacific Crest Trail Association 33-0051202

51117 01:07PM

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

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

and Strategic Plan goals.

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

(conservation easements only).




SCHEDULE J Compensation Information | ome no. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

» Complete if the organization answered 'Yes' on Form 990, Part 1V, line 23,
Depariment of the Treasury > Attach to Form 990.
Internal Reveriue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form890. ||
Name of the organizalion Employer identification number

33-0051202

Questions

Yes | No

1 a Check the approrriale box{es) if the organization provided any of the following to or for a person listed on Form 390, Part
VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions [:| Payments for business use of personal residence
|:| Tax indemnification and gross-up paymenlts D Health or social club dues or iniliation fees

|:| Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain. ............... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the filin organization used to establish the compensation of the or?anizat:'on'_s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lIl,

; ) , Part II
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensalion survey or study
Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed on Ferm 990, Part VII, Section A, line 1a, with respect 1o the filing
organization or a related organization:

a Receive a2 severance payment or change-of-control payment? . ... i e s
b Participate in, or receive payment from, a supplemental nongualified retirement plan? ........... U R L L PRI

If "Yes' {o any of lines 4a-c, list the persons and provide the applicable amounts for each itern in Part NI,

Only section 501(c)3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.

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

a The organization?. ............... D el e e et L e e mear e fa ettt HTeLa bt oLl e Lol e e e e e

b Any related organization? .. . i . sucoc g . sue s Eimn e s e R R R A0 EATR BALED 2 4 @ e o v e e 4 a s e e e e e s
If "Yes' on line 5a or 5b, describe in Part [Il.

6 For Persons listed on Form 930, Part VI, Section A, line 1a, did the organizalion pay or accrue any compensation

contingent on the net earnings of: ik

a The organization?. .. .. o o i, - e B, Sy BT T D L e s Bl n e v s s tansinsnnarnaniannss

b Any related organization? [k, .2, cimrsius, L Tk R T R TR R BBy s v s ea s e s s s s s e e n i,
If 'Yes' on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,' describe inPart Il........... SRS T i ieiaeeiaiaas 7 X

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

If 'Yes,'describeinPart N ...........ccooniiiniins R i T BT RIS L B e e v a s s r b ee e naeenaeaesns 8 X
9 If 'Yes' on line 8, did the organization also follow the rebultable presumption procedure described in Regulations
section 53.4958-6(¢)7................... it S s O A M T Rttt oo oo IR SRR SR 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J (Form 980) 2016

TEEAIOIL 08N9/16



Schedule J (Form 990) 2016

Pacific Crest Trail Association

33-0051202

Page 2

[Rartil] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

Note: The sum of columns B)()- (i) for each listed individual must equal the total amount of Form 890, Part VI, Section A, line 1a, applicable column (©) and (E) amounts for that individual.

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

(A) Name and Tille @ Base ) Bonus & incentive (i) Other (c)aﬁﬁlgﬁfgf L Egﬁéﬁf«f ble m@".}’(‘%‘a‘ﬁ@ ‘F?nCSJ'“LBfA‘ fg;ion
v g compeansation deferred reported as
compensation deferred on prior
Form 930

Liz Bergeron ©| 132,972.| _12,300.) __ ____ 0.} ___8.683.| ____905.] 156,060.} _____0.
1 Exec Dir & CEQ ()] 0. 0. 0. 0. 0. 0. 0.
. ______ 1. - ‘|- ---- ‘" .- - dle—_—}8

2 an
o _____ 1 - -‘1------“"v -.---“4“©“-‘ff e

3 @i)
0N I D A D A R

4 (i}
® ____ 1 -+t -l A

5 (i)
oL

6 (i)
10} I NI Iy N A I ST

7 @ii)
0N I R I N A I

8 @)
L0 I D T I S ISR SR

9 Q)]
iyl e = s

0 @iy
o ______ 1 - - -t _—_-—-—

Ll (i)
oC_____ 1 . .1t

12 @i
o______ 1 -+ -

13 @ii)
o 1 4+

14 i)
o 1 4 4l

15 (i)
oe.____-_-_. .t .- - - <.\----\91- -\ - " "“"“"1+..-—_-_—_,——

16 (i)
BAA TEEA4102L 08/19/15 Schedule J (Form 990) 2016



Schedule J (Form 990) 2016 Pacific Crest Trail Association 33-0051202 Page 3
@ﬂu@ Supplemental Information

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

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

At an executive session of a regularly scheduled board meeting, the PCTA board of
directors determines the salary and bonus of the executive director and Chief
Financial & Administrative Qfficer based in part on performance measured against
objectives and other factors. In addition, the Board of Directors uses compensation
data from the Form 990 of comparable nonprofit organizations as well as a survey of
Northern California nonprofit organizations from the Nonprofit Compensation

Associates.

BAA Schedule J (Form 990) 2016

TEEAMOIL 08BN9%N16



SCHEDULE M

{Form 990)

Departiment of the Treasury
Internal Revenue Service

Noncash Contributions

* Complete if the organizations answered 'Yes' on Form $90, Part iV, lines 29 or 30.

» Attach to Form 990.

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

I OMB No. 1545-0047

Name of the organtzalion

Pacific Crest Trail Association
Types of Property

@SN O WM AW =

-t
N =2 o w

-
(15

14
15
16
17
18
19
20

SRERN

26

28

33-0051202

At =Worksofart................ccoviiiin
Art — Historical treasures. ......................
Art — Fractional interests. . .....................
Books and publications. ...........co i
Clothing and household goods. .................
Cars and othervehicles ........................
Boats and planes. . .. ....ooviiiiii i
Intellectual property.................ocieiannan
Securities = Publicly traded . ...................
Securities — Closely held stock.................
Securities — Parinership, LLC, or trust interests. .
Securities — Miscellaneous. . ...................
Qualified conservation contribution ~

Historic structures .........oviiiiiicnein,
Qualified conservation contribution — Other,.....
Real estate — Residentiat......................
Real estate — Commercial.....................
Real estate = Other..............ccocvvivininn.
Collectibles::. . . sviiwati. .. i, L gD S ddin ..
Food invermtory. . .......ovovivinrnvniiininnecnns
Drugs and medical supplies ............cc0venns
Taxidermy: o o e e EREE LB
Historical artifacts. ... ..........oovivv i innnnn
Scientific specimens. .......... ...l
Archeological artifacts. ............coviiiiiiint
Other = (

@)
Check if
applicable

(b) )
Number of Noncash contribution
contributions or amounts reported
items contributed on Form 990,
Part VIII, line 1g

(D
Method of determining
noncash contribution amounts

30a

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 ..... ... ...

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

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

NONCASH CONIDULIONS .4 .+ it « ¢ it @ o dMEnE + £ 0 AR rnbe w/im o o 8 WEBGEIAL S & 6 6 amie® & 8 6 4 0 6 44 8 baas s b oo tosnananntesans

b If 'Yes,' describe in Part Il

33 If the organization didn't report an amount in column () for a type of property for which column {(a) is checked, j 1

describe in Part il.

29

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

TEEAAGOIL 0872316

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) Pacific Crest Trail Association 33-0051202 Page 2

[Partill] Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of coniributions, the number of items
received, or a combination of both. Alse complete this part for any additional information.

Schedule M - Additional Information

Column (b) represents number of contributions.

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME o T

(Form 990 or 990-EZ) Complete 1o provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 950-EZ.

-;-'_._ o TR
Departmant of the Treasury » Informatlon about Schedule O (Form 990 or 990-EZ) and its instructions is *{{gﬁhnlﬁlﬂﬁ!lg
nlemal Revenue Service at www.lrs.gov/form390. M ,sn*ﬂbnf;
Name of the organization Employer ldentification number

Pacific Crest Trail Association 33-0051202

Program Service Accomplishments Continued: Protect
PCTA's advocacy work made it possible for the feollowing acquisitions benefitting the
PCT to occur in 2016: In the northern Sierra, the U.S. Forest Service acquired the
406 acre Castle Valley Property along the Interstate 80 corridor protecting a
quarter-mile of the PCT. In Southern California, the Bureau of Land Management
acquired 160 acres adjacent to the PCT in San Diego County, protecting the viewshed
of the Trail. The U.S. Forest Service purchased two parcels totaling 163 acres in
Los Angeles County, eliminating a trespass issue. In Washington, the U.S. Forest
Service acquired 1,164 acres from The Nature Conservancy to permanently protect the
PCT corridor on the Mount Baker-Snoqualmie and Okanagan-Wenatchee National Forests.
The U.S. Forest Service also acquired 273 acres in the Columbia River Gorge

National Scenic Area, protecting a mile of the PCT.

The Pacific Crest Trail Association acquired two properties on the PCT for later
U.S. Forest Service acquisition. The 160 acre Donomore Meadows property in Siskiyou
County, California and the 245 acre Landers Meadow property in the Kern County,
California. Both properties protect scenic view shed and high elevation meadows

along the PCT.

PCTA also monitored or responded to ongoing threats to the trail, including the
following: Trailwide - timber harvesting, fuels reduction, reforestation, invasive
plant eradication, watershed, meadow, and fire restoration, illegal use, grazing,
ski resort expansion, commercial competitive events; California - wind development,
solar installation, California High Speed Rail, Highway 138 expansion, Marine Corps
Mountain Warfare Base Expansion, Yellow Creek bridge expansion, State Route 89

realignment at Burney Falls State Park, Forest Planning and over-snow vehicle
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. TEEAASO0IL 0B/16/16 Schedule © (Form 990 or 990-EZ) (2016}




Schedute O (Form 990 or 990-EZ) 2016 Page 2

Mame of the organization Employer identilication number

Pacific Crest Trail Association 33-0051202

planning; Oregon - Pacific Connector Natural Gas Pipeline; Washington - Joint Base
Lewis-McCord Alpine Training Site proposal. 1In 2016, PCTA staff conducted 402
meetings with government agency partners teo plan field work. About half of these
meetings included discussion of protection activities. Our 2016 protection
activities also included an annual trip to Washington, D.C. in February to advocate
for federal trail management, operations and land acquisition funding for the PCT.
Volunteers - including youth - and PCTA staff members attended this "Hike the Hill”
event, visiting with federal agency leaders and Congressional representatives and
their staff.
Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder
Members consist of individuals, associations, clubs, and organizations
Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body
Members have the right to vote on the election of Directors and on other matters
submitted to the membership by the Board of Directors. Each individual member has
one vote and each member group has one vote.
Form 990, Part Vi, Line 7b - Decisions of Governing Body Approval by Members or Shareholders
Members have the right to vote on changes to the bylaws.
Form 990, Part VI, Line 11b - Form 990 Review Process
The 990 is reviewed by the finance committee.
1) The draft Form 990 is e-mailed to the finance committee members for review.
2) The finance committee holds a meeting to discuss the contents of the Form 990.
3) The committee submits review comments to the Chief Financial and Administrative
Officer and makes one of the following recommendations:
A) File the Form 990 as prepared or
B) Request a meeting with the auditor and staff to discuss potential changes

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

BAA Schedule © (Form 990 or 990-EZ) {(2016)
TEEA4902L 0B/16/16



Schedule O (Form 990 or 990-E2) 2016 Page 2

Name of the organizalion Employer Identiflcation number

Pacific Crest Trail Association 33-0051202

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

At an executive session of a regqularly scheduled board meeting, the PCTA board of
directors determines the salary and bonus of the executive director and Chief
Financial & Administrative Officer based in part on performance measured against
objectives and other factors. In addition, the Board of Directors uses compensation
data from the Form 990 of comparable nonprofit organizations as well as a survey of
Northern California nonprofit organizations from the Nonprofit Compensation
Associates.

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

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

CER OR RK AL AZ 2R CO CT FL GA HI IL KS KY LA MA MD ME MI MN MS MO NH NJ NM NY ND
NC OH OK PA RI SC TN UT VA WI WV WA

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

found on their website.

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4G02L 08M6/16



