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Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

Departmer# of the Treasury
Internal Revenue Sernce

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

OMB No. 1545-0047

2013

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check if applicable
q Address change
Name change

I><[ 1

Inttial return
Terminated
Amended return

Apphlication pending

Cc

PACIFIC NORTHWEST TRAIL ASSOCIATION
24854 CJ MEMORIAL CIRCLE 4
SEDRO-WOOLLEY, WA 98284

D Employer Identification Number

91-1023116

E Telephone number

360-854-9415

G Gross receipts

$ 368,066.

F Name and address of principal officer:

Same As C Above

Tax-exempt status

X} 501(c)(3)

| J5010) ¢

)< (insert no.)

[ Jasa7a)1) or | [527

|
J
K

Website: »

N/A

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

H(b) Are all subordinates included?
If 'No,* attach a hist. (see instructions)

H(c) Group exemption number

Yes
Yes

X No
No

»

Form of organization: B{JCorporatlon [_ITrust | |Assoc1at:on l IOther>

l L Year of formaton: 1977 J M state of legal domicile: WA

e P T s
1948@1'??%%?

Summary

1 Bnefly describe the organization's mission or most significant activities: TO _CONSTRUCT, PROTECT AND MAINTAIN THE_
@ PACIFIC NORTHWEST TRAIL IN A MANNER THAT MAKES A LASTING CONTRIBUTION TO THE _ ____
= RECREATION, EDUCATION, AND ENJOYMENT OF PRESENT AND FUTURE GENERATIONS. __ _ __ ____
=
% 2 Check this box >_[:]_|f_the3r_g§1i2a-t_ion discontinued its opgrgti_c;rE _or—di?,pﬁs—ed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, linela)............ooov oot ciiv cienat, 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)............... ....... 4 7
21 5 Total number of individuals employed in calendar year 2013 (Part V,lne 2a) ..... .......covvuiinn... 5 44
=| 6 Total number of volunteers (estimate If NECESSAIY) ... «vvirniee et 6 400
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 ... .o 7a 0.
b Net unrelated business taxable income from Form 990-T, lne 34..........ooiiii i iiiiiin ceeinnn 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIIL, line Th). ...t 2,975. 12,950.
21 9 Prog']awsegfngmﬁwe 20 e e e 502, 459. 354,491.
% 10 Inves‘tm?gt incoate’ Part*VHi.tco (A, lnes 3,4, and7d)............cciiinnn.. 22. 15.
@ (11 Other revenue (Part Viil, column g ines 5, 6d, 8¢, 9¢, 10c,and 11e)............... 1,943. 610.
12 Tota_l‘fgigenug gradd lines;8)througll (must equal Part VI, column (A), line 12).. . 507,399. 368,066.
13 Grants<and similar amounts paid {R4rt 1X, column (A), nes 1-3)........ .......... ) 61, 440.
14 Benefitslpaid-to-orfor-members=( L!?F.t IX,column (A), lined)................ovvnninn 61,440.
15 Salafies, otfx(miaibidal Tmployee benefits (Part IX, column (A), lines 5-10).... . 327, 624 210, 432
o L' L ploy ! ' z . ’ .
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)........covvieevnnnnn...
- b Total fundraising expenses (Part IX, column (D), line 25) » 2?“*@;}@?&3%%@% lg;ﬁﬁ%ﬁﬁ%ﬁﬁ"ﬁﬁg
i 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e).... ............... ... 112, 207. 100,778.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25)............ 501,271. 372,650.
| 19 Revenue less expenses. Subtract line 18 fromhne 12....... ....................... 6,128. -4,584.
' § Beginning of Current Year End of Year
3;‘.; 20 Total assets (Part X, INe 16)...... ...oovtt criiinitiar et et e 105, 928. 136, 086.
:‘é 21 Total habilities (Part X, N8 26) ... ..o ot i e e e e 6,434. 41,176.
z‘*Lzz Net assets or fund balances. Subtract ine 21 fromline20.......... ........ ... ... 99,494. 94,910.
[PBFENIE Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete. Declaration of prepare&her than officer) 1s based on all information of which preparer has any knowledge.
1

b4 \_

/

Sj gn Signature of officer =" Date
Here p DOUG WALKER President
Type or print name and title. . V
Print/Type preparer's name Preparer's signature Date Check I)_(J f PTIN
Paid John J. Lee CPA John J. Lee cpg o241 %, 24// Y |sorempowes_|P00234424
Preparer [frmsname > JOHN LEE, CPA, PS . .
Use Only (rumsadaress > 829 COOK ROAD

Frm'sEIN > 80-0019347

SEDRO WOOLLEY, WA 98284

Phone no.

(360) 856-9996

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

(X[ Yes [ [No

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

TEEAOC113L 11/0813

Form 990 (2013)
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Form 990’ (2013) PACIFIC NORTHWEST TRAIL ASSOCIATION 91-1023116 Page 2
iPartilll’«| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart ML..... ... . ... (..o it iiiii i, D

1 Briefly describe the organization's mission:

TO CONSTRUCT, PROTECT AND MAINTAIN THE PACIFIC NORTHWEST TRAIL IN A MANNER THAT MAKES _

A_LASTING CONTRIBUTION TO_THE RECREATION, EDUCATION, AND ENJOYMENT OF PRESENT AND _ _ _

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

Form 990 0r 990 EZ2. .. ..o i e e e et D Yes No

If "Yes,' describe these new services on Schedule O. ’
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? .. .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 272,997, including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 28,717. including grants of $ ) (Revenue § )
PNTA IS THE OFFICIAL ORGANIZATION FOR THE DEVELOPMENT AND MAINTENANCE OF

4¢ (Code: ) (Expenses $ 122. including grants of $ ) (Revenue $ )
THE PNTA OPERATES A NATIVE PLANT NURSERY PRIMARILY TO PROVIDE VEGETATION

4 d Other program services. (Descnibe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 301, 836.

BAA TEEA0102L 07/02/13 Form 990 (2013)




Form 990 (2013) PACIFIC NORTHWEST TRAIL ASSOCIATION 91-1023116 Page 3
‘RartIVi-| Checklist of Required Schedules
N Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedUule A. . . . ... . e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.. ...... ..... ...... 2 X
Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part I...... ... ... e ie o e e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. ..... ... ...c..ccccee... e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lll ..... 5 X
6 Dud the organization maintain any donor adwvised funds or any similar funds or accounts for which donors have the nght
}g ;;;olwde advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
1= O T
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il. ........................ 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11l . . . ... ... . . e e e e e e 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . ... . . . i e et e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V/.............c.cc civeivini.. 10 X
AR P R (N
11 If the orgamization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX, ﬁf; “: ?}'J : ’fd:; B'!:{gJ
or X as applicable. R it Eiﬁ&,f.;j":
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part V.. . e e e e e e e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. ... ... . i i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL . .. ........... . .. s .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16?2 If 'Yes,' complete Schedule D, Part IX. ... ...... ..ot e et 1d X
e Did the organization report an amount for other liabilities in Part X, ine 257 /f 'Yes,' complete Schedule D, Part X...... 11e|] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Scheduje D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl. . . ... o e i et e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xll is optional . ................ 12b X
13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E ....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?.............. ............ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV .. ......... ... i i e 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts ll and IV....... ... it it i 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV... .. ..... . i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)..... ........cccciiieeeneaennnn. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il .......... . . . . uuui it e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViII, line 9a? If 'Yes,'
complete Schedule G, Part 111, . ... ....... .. e i e e e e e e e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H........ ........ ..... .... 20 X
b if “Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................. 20b

BAA TEEA0103L 11/08/13

Form 990 (2013)




#0@ 9901(2013) PACIFIC NORTHWEST TRAIL ASSOCIATION 91-1023116 Page 4
iPart IV:] Checklist of Required Schedules (continued)

Yes | No
21 Dil the organization report more than $5.000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If ‘Yes,' complete Schedule |, Parts Tand Il ......0.. .. ..., 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), hine 2?7 If ‘Yes,' complete Schedule I, Parts 1 and 1. .. ... ... .. ... e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. . ... .. e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'INO,'GO B0 lIN@ 258. . . ... ...ttt et e e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?........ ......... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXeMPt DONAS Y. . i e e e e e 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25 a Section 501(cX3) and 501(c)4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |.......... ... it iiiiinnns 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part .. . ... . e e e e e 25h X
26 Dud the or#anizallon report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Part 1. .. .. . o e e e e 26 X

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IM... .... ......... X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SchedUla L, Part IV . .. ... o e et e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV..... . ... ..o iieiiiiin. 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ........ .... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... ... . . . i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Rart |. . ..... 31 X
32 Did the organtzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 11 . . .. ..o e e e e e e e e e e e e . |32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I. ... ... ... . ittt ciiiee teveennns ....]133 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, Iil, 1V,
ANV, INE 1. .o e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512B)(13)?2. ... it 35a X
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, llne 2...... ................... 35b
36 Section 501%(:)(3) organizations. Did the orlganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lIN@ 2. ... ... ... .. . ittt e ieies aeiaineen 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VL .. ........ .... ..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ... .. i i e it e e v 38 X
BAA Form 990 (2013)
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Form 990°(2013) PACIFIC NORTHWEST TRAIL ASSOCIATION 91-1023116 Page 5

iPart:V. | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line nthisPart V.. . ...... ... ciiiiiiiiiiiiins vivennnn.

............ m

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ............ 1a 5 [z, -fo 3]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b . 0 irj‘;? "}"\{fg o
d J!;l <<l o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming RN NI 'er T‘rﬂ
(gambling) winnings t0 Prize WiNnerS?. .. ..o ottt e e e et e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- F’g;ﬁj
ments, filed for the calendar year ending with or within the year covered by this return ... . 2a ;1{7 P:-ﬁ}:‘
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?..............
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) PR
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ X
b If 'Yes' has 1t filed a Form 990-T for thus year? if ‘No' to line 3b, provide an explanation in Schedule O ... ... .. ..ot
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........
b If 'Yes,' enter the name of the foreign country: > Fﬁ%ﬁﬁ
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ;?“ﬁ@
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........... X
c If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T?
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charnitable contributions?......... ... . i i, 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductble . . . o L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). gk"i.‘i‘# i
SHMNEE
a Did the organization receive a _Fayment in excess of $75 made partly as a contribution and partly for goods and L
services provided to the payor?......... ... . i i e P 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oM B2, L i i i i i it e e e i h e i e 7¢

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear......................... L7 dI

N4 N M
i (R

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?....... ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
E= L3 (=T [T -V

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o] g 1 T 01 2

| 8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
; supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
\ holdings at any time during the year? . ... .. . i e

| 9 Sponsoring organizations maintaining donor advised funds.

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

e

7f

79

a Initiation fees and capital contributions included on Part VIll, ine 12..... ............. . 110a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . .........ccoviiis tiiiit cienn crinn 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . .. .. ... i L 11b
12a Section 4347(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. [ 12 b[

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state?..... ........ .. ... . ciiiiint. .
Note. See the instructions for additional information the orgamization must report on Schedule O.

b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization is licensed to issue qualified healthplans ........ ............. . 1 13b

c Enter the amount of reserves on hand. ............ . ittt e 13c

BAA TEEAO105L 07/0213

Form 990 (2013)




Form 990 (2013) PACIFIC NORTHWEST TRAIL ASSOCIATION 91-1023116 Page 6

‘RartiVE:{] 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 VI ...t e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .. .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty 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 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key BmMPIOYEE Y . ... L. . i e s X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision

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

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

members of the governing body?.. S€€. SChEAU L . O .. i e 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

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

the following:
AaThe gOVeINING DOy 2. ..ot i i e et e e e e e e e
b Each committee with authority to act on behalf of the governingbody? ..............coot oo, e e e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q........ .................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates?.. . .. ... ... . i i i it e, 10a| X
b If 'Yes,' did the orgamization have written policies and procedures governing the activiies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? .... . ..... It 10bj X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform?...... . .. .......... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O [ildiiHEmENEA
12 a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13....... . it ciiiiiiiiiiininn .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o T 0} 111 £ 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Was dONE . . ... ... ... e ittt ittt ettt e e e X
13 Did the organization have a written whistleblower policy?........... ... ... oiiiir il il e e . X
14 Did the organization have a written document retention and destruction policy? . ... ... ..o i X

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

a The organization's CEO, Executive Director, or top management official . ........ ... ... oo oo s ciienn.. 15a
b Other officers of key employees of the organization ... ...... ... L it ittt ettt
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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

Section C. Disclosure
17 Ust the states with which a copy of this Form 990 1s required to be filed » None

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe 1n Schedule O whether (and Iif so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* LAUREL DOWNING 24854 CJ MEMORIAL CIRCLE SEDRO-WOOLLEY WA 98284 360-854-9415

BAA TEEAO106L 07/02/13 Form 990 (2013)




Form 990 (2013) PACIFIC NORTHWEST TRAIL ASSOCIATION 91-1023116 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VIl ....... ..o it D
Section A. Officers, Directors, Trustees, Key Employees, and Highestfompensated Employees

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

® List 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.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
A (B) Position (do not check more than ®) (E) ®
ot s T A | U I | e, | nehe | e
week (list ——r— the organization related organizations compensation
avhows [ R 2| 2| Q| 3| S| o] Watwmso (W-2/1035-MISC) from the
forrelated | - S =| F| =S| 8 % 3 organization
R s,
ons § S g 8|8 8
dotied s|2] €| B
line) Z g b3 s
Cl o g
@ g
_(_DOUG_WALKER _ _______ | _10
Director 0 X X 0. 0 0
_@ STEVE STARLUND _ _ ____ | -2 _
Executive Dir. 0 X X 0. 0 0
_® BRUCE VILDERS __ ___ __ | _10
Secretary/Treas 0 X X 0 0 0
_@_BRUCE PRIOR _ _______ | _2 _
Director 0 X 0 0. 0
_®)_FRAN TROJE _ _ _______ ] 2
Director 0 X 0 0. 0
_®_ DAWN_ERICKSON __ ____ _ | 2 _
Director 0 X 0. 0 0
_@_JIM FUKUYAMA _ ___ ___ | 2 _
Director 0 X 0. 0 0
_®_ MARY CATES ________/| _2 _
Director 0 X 0 0 0
e __] —_——_——
ae ] ——
ay o ___ —_————
8 __________ _——
a3 ___ _——_
Qe ___ _——

BAA ) TEEAO107L 07/08/13 Form 990 (2013)




Form 990 (2013) PACIFIC NORTHWEST TRAIL ASSOCIATION

91-1023116

Page 8

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

B) ©
. P
(A) A;emge édo not'checcl,(s:'ggrr‘e thgg one (@) ®) ®
ours 0X, Uniess person Is an
Name and tile v&eék officer and : director/trustee) cw’;:ﬁg?:,::ﬁom C?ngg";m,'ﬁefzom am%f,}:{";‘it,?he,
— n n I rganizaltons <
(st any i §] 2|8 5 é% S waihemiso) W21 050-MISC) 0?33??%'”
o @A T s 283 aganzaten
or{;laartﬁga % g § .% 8o = organizations
dotted | 2
line) 8 =
(=3
Qs e __] —
Q9. o _____ ——
o e ____ e
qae e ___ R
a9 o ____] ———
ey ___ _—
ey o ____ ——
@ ____] —
e e ____ —
@ o ____] ——
*»_ o ____ ——
TbSub-total ........... . (. . e i e > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A ............... ....... > 0. 0. 0.
‘ dTotal (add lines Tband 1C)..... . ......ovt ciriiiiiiiiiiies i, > 0. 0. 0.
2 Total number of individuals (including but not himited to those listed above) who received more than $100,000 of reportable compensation
| from th ization > 0
! om the organization
! No
R [P

3 D the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee

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

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

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

such individual.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person .

(T L Ak

5

|
3 Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
R

compensation from the organization.

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

A
Name and business address

. (B) .
Description of services

(C
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 > ¢

A
Arsnbite
N oY

= PR R ]

I il T o ety

"’”}'r :

it Rl R vl 38
T "‘_-f‘_.L";;}: RN AN

AT

i
AT R :

demy

BAA TEEA0108L 11/11/13

Form 990 (2013)




'Form 990 (2013) PACIFIC NORTHWEST TRAIL ASSOCIATION 81-1023116 Page 9
)l}| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl ..................... ..., e e e e e D
i ﬁﬁ»f“’”‘rﬂg;"ng:* e "‘"u;‘x}?‘g\;. "“.Y\*Y""’“"T‘i”"ﬁ‘gr':f E?Ljn{' A (B) © (D)
- ;;”ug.amfffgﬁ@ﬁﬁé; ik }, “ug«,p , Total revenue Related or Unrelated Revenue
’Eg;tw@gf;z;w?%mg wmb* ey exempt business excluded from tax
fias ‘fwa‘ Tk * ‘3 function revenue under sections
,&1,%‘? i rﬁv ‘“{w,g ﬁf»:#l;;ﬁl%,-i,, revenue 512-514
Federa ’ oy “‘"’"*f B A N L I R R ey
1a Federated campaigns. ..... »«m ! 11:“ il 'w,a,‘;!;' .3- : ;.-_ &‘é‘iﬁz‘ i 33&;% 2N
b Membership dues .. ..... @,:..,. .341,}:;'?} i i "’m'- ' ; iR (e s Bt
. ;~’ il e e I i o T R
¢ Fundraising events...... ..... it *g~ 5 3 P i 2
tee ERen ! r&» ~:w"h'w,« ANk
d Related organizations .. .. Bk sl ’
6 T
e Government grants (contributions). . . ’H?'f‘ 3
f All other contributions, gifts, grants, and e r LA
P -» V_«
similar amounts not included above. . 11 12,950, J, {%m“ i
g Noncash contributions included in I|nes 1a-1f: $ i

CONTRUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE) "Anp OTHER SIMILAR AMOUNTS

h Total. Add lines ta-1f.. .... . . ... ........... . 12, 950 :
Business Code P e T R e
2a TRATL BUILDING AND MAINT _ _ 343,765. 343,765.
b INSURANCE SETTLEMENT _ 5,325. 5,325.
C MEMBERSHIP DUES _ _ _ _ _ _ _ 3,750. 3,750.
d sky PROJECTS _ _ _ _ _ _ _ _ _ 1,651. 1,651.
e
f All other program service revenue. ..
g Total. Add lines 2a-2f........ e > 354,491 . [Mupdnainesrnd e s Ml et
3 Investment income (mcludnng dividends, interest and
other similar amounts). . e e e > 15. 15.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties... ........ e e e e e >
() Real (1)) Personal SRRt i s Ykl "‘@l"n‘*‘?&%’;}i}* e
M ﬁn:;ﬁﬁ"“'“ihﬁ*ﬁ't Hapih 2 E ? i
oS et th (L :
6a Gross rents. . “.;g;sz:’;m 16:{5 i ‘ 'ﬁﬂﬁ,j «%‘ﬁk ﬁ‘{g
b Less: rental expenses % e ; ? ?ﬁ“} f;?:"’ %ﬁi Az
,J 'r*' T L :« 51

s

4»
T '”u'"n""'

c Rental income or (loss) . ..
d Net rental income or (foss)............

() Securities Qi) Other

7 a Gross amount from sales of
assets other than inventory .

.

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss)..
d Net gain or (loss)........ e e A

Ry
o ENEO

Py

i
! ]
‘,M v»l.}.

. {‘N—l‘" 7 q-‘d‘:;-~ YR LA ‘T‘Www'
wi| 8a Gross income from fundraising events e [@m %L\; o l?j;q‘i‘ﬁ -vf-‘wﬁ ] R
= (not including . qé e *'4
o of contributions reported on line 1c). : t—“*’“*'
ST T - ",
> SeePart!V,lne 18................ <l 3-%1 F 1&% ;’f’f:‘;ﬁm Al “11 %
11 Ko I\ AR T Bl
= b Less: direct expenses....... ceemee b |124,’ﬂﬂ)~*“l T i .;1';f:»’??}l?:;}'sf.\gn,?ffﬁ;f%ﬁ; »rﬁzfi&_’la i 115'“.}-\. ’M"?Ir 3
S1 ¢ Net income or (loss) from fundraising events.... .... *»
9a Gross income from gammg activities. % i “
See Part IV, line 19.... ...... a R b f
b Less: direct expenses.. ... ....... b i A -‘“5‘. AN e 2t Bt T ,.wx.g;grrﬂdﬁ
¢ Net income or (loss) from gaming activities.......... >
. g R P E R T T D]
102 Gross sales of inventory, less returns £h4 ,m" Al ”*Nf G g;*;f'f'ft P E&u 4
and allowances ........... ........ a 610 ﬁ:* s ﬂ fﬁﬁ i ﬁg'g;“ inga«\
: ':g“?.is:i - S iy I Sm;..icp;‘\ i
b Less: cost of goods sold. ..... .... b L ani $vo S e
c Net income or (loss) from sales of inventory ........ > 610. 610.
Miscellaneous Revenue Business Code T e R e A B B P T L R e i [l i b 5 el RS TRETEER
11a
b
c -_— —
d All other revenue.......... ..... ..
e Total. Add lines 11a-11d...... ................ .o b B e T B T R R T e
12 Total revenue. See instructions ....... ............. > 368, 066. 354, 06 0.] 510 .

BAA TEEAO109L 07/08/13 Form 990 (2013)




‘Form 990 (2013)

PACIFIC NORTHWEST TRAIL ASSOCIATION

91-1023116 Page 10

[Pait:IX:i| Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

Do
6b,

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

A)
Total expenses

B)

Program service
expenses

©)
Fundraising
expenses

©)
Management and
general expenses

1

10
n

12
13

14

15
16
17
18

19

20

21
22
23
24

25
26

Grants and other assistance to governments
and organizations In the United States. See
Part IV, lime21....................cc0 ool

Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..
Benefits paid to or for members......... ...

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

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

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

Other salaries and wages.. ......

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

Other employee benefits.
Payrolltaxes ...............cco ovve o .o
Fees for services (non-employees):

a Management

dLobbying.. e e e e
e Professional fundralsmg Services. See Part lV ne17 .
f Investment management fees..... .. ....

g Other. (If ine 11g amt exceeds 10% of Itne 25, column
(A) amount, list line 11g expenses on Schedule O0). . . . .

Advertising and promotion. . .
Office expenses.. ....

Information technology .
Royalties........ .....
Occupancy......
Travel... ... ... e

Payments of travel or entertamment
expenses for any federal, state, or local
publicofficials .. ..... ... ... ...l

Conferences, conventions. and meetings....
Interest ..... .......

Payments to affihates . .....................
Depreciation, depletion, and amortization. .. .

Insurance. .........cc0i0 i e o e

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

a STTIPEND

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

Joint costs. Complete this line only if
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)

‘\
ﬂ'k‘ o

%&
i b»m‘:*

:}; 1 Q? '“’i;‘%“‘ &I‘:
i irﬁ%‘ E’-; ¥

61,440.

0.

170,532.

135,736.

34,796.

39,900.

33,915,

5,985.

5,000.

500.

4,500.

PsT Bk
%"‘ L‘J Rk

Ty

5
,__1-!.‘*

0
3.
Les

&\
W

Tk T
..u« HeiO 7T Alv_m 13
R BRI R

5,109.

5,109.

4,934.

2,466.

2,468.

6,142,

3,071.

3,071.

13,118.

6,559.

6,559.

29,846.

26,861.

2,985.

1,803.

902.

x:.‘w -’. s
=T
I'r .

d. 1 e[ e
"j*b’:i;; oty

372,650.

301, 836.

70,814.

BAA

TEEAQ1I0L 11/08/13

Form 990 (2013)




Form 990 2013) PACIFIC NORTHWEST TRAIL ASSOCIATION 91-1023116 Page 11
(Part-X::| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

. A
Beginning of year
Cash — non-interest-bearing .......... ... .. il e e 322.
Savings and temporary cash investments........ .... ........ ool L 64,530.
Pledges and grants receivable, net.. .. ......... .. .. ... L. L.
Accounts receivable, net.. ... ... .. s s 25,985.

gaobh W -

Loans and other receivables from current and former officers, directors, oo b—l;ﬂ;-f; ya_,'. R
trustees, key emplozees. and highest compensated employees. Complete S TR AP N SO T
Part Hl of Schedule

6 Loans and other receivables from other disqualified persons (as defined under R N e T
section 4958()(1)), persons described in section 4958§c)(3)(B), and contributing b B i, 5 T R
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ ddl g
beneficiary organizations (see instructions). Complete Part Il of Schedule L

7 Notes and loansreceivable, net. ...t i e e
8 Inventoriesforsaleoruse................ . oL ol ol ol i 1,700.
9 Prepaid expenses and deferred charges........ .... ... 7,835.

T 5 e
Th 13T
»1«.1,;4,:5&@,;5; R ;

o ]
I‘,‘. =, I‘n{u;xrlf
Lol o

w-munnd

10a Land, buildings, and equipment: cost or other basis. 115 i il
Compiete Part Vi of Schedule D............... . .. 10a 162,573 . [k i’ 2| PRI

b Less: accumulated depreciation...... ............. 10b 155,801. 5,556.
11 Investments — publicly traded secunties... ... ... ... iiiiiiiie e,
12 Investments — other securities. See Part IV, line 11....... ..... ...... ......
13 Investments — program-related See Part IV, line 11.....
14 Intangible assets ..... ...... ........
15 Other assets. See Part 1V, ine 11.. ... .. . i i (i ciiies
16 Total assets. Add lines 1 through 15 (mustequal ine38).............. ....... 105,928.)16 136,086.
17 Accounts payable and accrued exXpenses . ... viiinii it 6,434./17 3,463.
18 Grants payable... ......
19 Deferred revenUE. .. ... it it i i e i e e e 19
20 Tax-exempt bond habilittes.. .........
21 Escrow or custodial account hability. Complete Part IV of Schedule D . ....... 21

22 Loans and other payables to current and former officers, directors, trustees, NERS R T T A
key employees, highest compensated employees, and disqualified persons. ok ol
Complete Part llof Schedule L........ ... .o (it it ceniens

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

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

26 Total liabilities. Add hines 17 through25............. ... ... ... ... ... . ... 6,434.
Organizations that follow SFAS 117 (ASC 958), check here > and complete [ oAt %flf- EE A I

wmTHTrTEP»Tr

37,713.
41,176.

g B T, R
s 1

¢ rtﬁ(i’r‘f\i{ﬂ‘r)’"‘ e
‘»';ﬂ;?’ b -1
I3 LN

B S P i
I ROy 1:’ T K'ii‘-:'ﬂﬁ“"ri e
s R O

lines 27 through 29, and lines 33 and 34. S

+ A LA
AT T m e e

=7
=

i

LR

27 Unrestricted net assets. .. .. i e s s e e
28 Temporarily restricted netassets. ....... . ... . . il i ciiieee v e
29 Permanently restrictednetassets . ...
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrent funds . .............. . ... Lol
31 Paid-in or capital surplus, or land, building, or equipment fund... .. ....... ...
32 Retained earnings, endowment, accumulated income, or other funds
33 Totainetassetsorfundbalances. .......... .. ittt
34 Tota! liabilties and net assets/fund balances..... .. ... e e e e 105, 928.

DO —mnnp -imz

umMOZPprpw OZcm

136,086.
Form 990 (2013)

g
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Form 990 (2013) PACIFIC NORTHWEST TRAIL ASSOCIATION 91-1023116 Page 12
IRart:Xli| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line 1n this Part XI.................... . ..o ... T L_]

1 Total revenue (must equal Part VIII, column (A), ine 12) .......... ... . i e e 1 368,066.

2 Total expenses (must equal Part IX, column (A), IN@ 25)....... ..o oiir ciiiiiiiies eee e e e 2 372,650.

3 Revenue less expenses. Subtract line 2from fine 1., . ... ... o L e e e, .1 3 -4,584,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..........c.o... 4 99,494,
5 Net unrealized gains (10SS€S) 0N INVESIMENES. ... ittt ot et et e s 5
6 Donated services and use Of facilities  ....... ... . iiiiiiiii i s e e e e 6
7 INVESIMENt @XPENSES. ..ot i e e e 7
8 Prior period adjustments . ... ... . L e I8

9 Other changes in net assets or fund balances (explain in Schedule Q). ...t 9 0.

10 Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X, line 33,

[o3o 3 (11 ¢ T (=) ) PR 10

{RartXILk Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

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

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

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

D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .... ................... ... ...

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 consolidated and separate basis

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T133 L oi it i it e e et e e e e e

b If 'Yes,' did the organization undergo the required audtt 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 (2013)

TEEADII2L 07/0813




‘SCHEDULE A
(Form 990 or 990-EZ)

Departmsnt of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

at www.irs.gov/form990.

Complete if the organization is a section 501(c)(32 organization or a section
4947(a)(1) nonexempt charitab

> Attach to Form 990 or Form 990-EZ.
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

e trust.

OMB No 1545-0047

2013

R S
i openito. Rublic’ -

i

k3 ?‘1—
RS !
a0 hg

Hinspection .
A

Name of the organization

PACIFIC NORTHWEST TRAIL ASSOCIATION

91-1023116

Employer identification number

N AT
RPartils:

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

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or assoctation of churches described in section 170(b)X1XAXi).
2 A school described in section 170(b)(1XAXji). (Attach Schedule E.)

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

4

0w NGO »

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, and state:

D An orgaruzation operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXIXAXIV). (Complete Part 11.)

l A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXVi). (Complete Part I1.)

A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Compiete Part ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}3). Check the box that

descri

a DType l

section 509(a)(2).

b DType I

es the type of supporting organization and complete lines 11e through 11h.
c D Type 1l — Functionally integrated

d D Type 1l — Non-functionally integrated

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

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type lil supporting organtzation,

check this box

@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iir)

below, the governing body of the supported organization?..........................

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

T1g (@)

11g (i)

11 g (iif)

(i) Name of supported (i) EIN @iii) Type of organization (iv) Is the v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization n e organization in organization in support
above or [RC section column @) histed in | column () of your column (i)
(see instructions)) your governing support? organized in the
document? Us.?
Yes No Yes No Yes No
A
(B)
©
(D)
D)
e T Tl = T e st 7 i ey T
5 R T e BRI MR s
Total b o TR VAL | o sk TR LY DR i

ot R
H .

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

TEEA0401L 06/28/13
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Schedule A (Form 990 or 990-E2) 2013 PACIFIC NORTHWEST TRAIL ASSOCIATION 91-1023116 Page 2

fRatt’ Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ili. if the
. organization fails to qualify under the tests hsted below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.}..... .. 45,294. 24,208. 19,396. 7,120. 16,700. 112,718.

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

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

4 Total. Add lines 1 through 3. . 45 294 24,208. 112,718.

5 The portion of total ‘ i PTG T
contributions by each person
(other than a governmental
unit or publicly supported - %
organization) Included on line 1 |75 %
that exceeds 2% of the amount ':'4&'4'1*:
shown on line 11, column (f). ..

() 2010 (c) 2011 (d)2012 (e) 2013 () Total

0.

PR L
x—;«i; d
mi-é‘-

6 Public support. Subtract line 5 s e

fromlne 4. . ............. s
Section B. Total Support

112,718.

gggf;"gﬁ{gyfna)' (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

7 Amounts fromline4. ........ 45,294. 24,208. 19,396. 7,120. 16,700. 112,718.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simtlar sources.......... 47 . 21. 22. 22. 15. 127.

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

10 Other income. Do not include
gain or loss from the sale of

copta T80 Ty

.................... 100. 11,100.
R N A Y e v s R AR S | L oy, e
11 Total support. Add lines 7 s fr;,“ <;,f, rqg'w"%{@ 1 e .p« W}}; R
th rough 10............... R ‘%q_;“i'f'dv':' B i r.\‘I 4 gnﬁ?r‘ .,5; :; [T i “71:{:’%_.;‘_2*}:,5’.&; 123 , 945.
12 Gross receipts from related activities, etc (see mstruchons) .............................................. [ 12 0.

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

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ®)............. .. . . .... 14 90.94 %

15 Public support percentage from 2012 Schedule A, Partil, line 14... ... ... ... .. .. it i vun 15 92.67 %
16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.... ........ .. (... .ol (ool L e

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ .. D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization......... > |:|

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organlzatlon meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization.... ... > H
-

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

BAA Schedule A (Form 990 or 990-E2) 2013
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* Schedule A (Form 990 or 990-EZ) 2013 PACIFIC NORTHWEST TRAIL ASSOCIATION 91-1023116 Page 3

.jSupport Schedule for Organizations Described in Section 509(a)(2) ,
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘unusual grants.) .. ......
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose .. .....

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

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

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

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand 7b......... .

8 Public support (Subtract line |- iy R e
7cfromine6.)....... .... R th g v Dreh by Bt Bl

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)20N (d) 2012 (e) 2013 () Total
9 Amounts fromline6.......

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources... ........ ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
c Add lines 10aand 10b.. ......
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carnedon ..............

12 Other income. Do not include
gain or loss from the sale of

13 Total Support. (Addins 8,10c, 11 end 12.)

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))............ .. e ... | 18 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15. . ... ... . . i it i et 16 %
Section D. Computation of Investment income Percentage _
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column () .............. .... 17 %
18 Investment income percentage from 2012 Schedule A, Part I, ine 17.......... .. .. ciiiiiiiiiiinr aenn .. | 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on lIine 14, and line 15 is more than 33-1/3%, and iine 17

1S 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 — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.. .. ....... >
BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




'SChedulé A (Form 990 or 990-EZ) 2013 PACIFIC NORTHWEST TRAIL ASSOCIATION 91-1023116 Page 4
l%l?.arﬁll\?&] Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements | _one e 1sas.000

(Form 990) - > Complete if the organization answered "Yes,' to Form 990,
PartIV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departmen‘t of the Treasury . > Attach to Fo_rm‘990. . . .
Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

Employer identification numbe

PACIFIC NORTHWEST TRAIL ASSOCIATION 91-1023116 |

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

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

1 Total number atend ofyear ...... .. ...
2 Aggregate contributions to (during year).
3 Aggregate grants from (during year)......... w
4 Aggregate value atend ofyear. . ........
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?....... ........... .... . DYes D No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmISSIble Private DENefit? . ... .. et ettt ettt e e [[]Yes [ ]No

Rartili] Conservation Easements.
Complete if the organization answered '"Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

TR

=wmisd| Held at the End of the Tax Year
a Total number of conservation easements............ ot ittt i e ..| 2a
b Total acreage restricted by conservation easements ....... ........... ... ..l ...} 2b
¢ Number of conservation easements on a certified historic structure includedin (@).... ....... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register.... ...... . . ittt i e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ............. .. ... .0 Lol L DYES I:l No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B)(1)
and section 170()@)B)(N?. ... +.oor  erereiii e e e e e e [lyes [ No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Partiiif Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(@) Revenues included in Form 990, Part VIII, ine 1.. ............. .. o cii v ir i .
(i) Assetsincluded in Form 990, Part X ... ... . ittt it e e e e e e >3

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

a Revenues included in Form 990, Part Vlll, line 1...... .. ....... e e e e e e »$
b Assets included in Form 990, Part X .... ... ........ ... ... ...

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




*Schedule D (Form 990) 2013 PACIFIC NORTHWEST TRAIL ASSOCIATION 91-1023116 Page 2
PArtii¥ Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibttion d B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Eror\t”()j(?lf description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?........ ...... .... D Yes D No
ParEIVi Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?...... R []Yes [JNe

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

Amount
cBeginning balance ......... ... L e e e e Tc
d Additions during the year. .. ... ... i i e e e 1d
eDistributions during the year. ... i i e e e e e e
f Ending balance....... ........ e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 212... ... ... . ... ... i i o D Yes No
b lf 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided inPart Xlll ............. .. .... H

PArtViE| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prtor year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. ...
b Contributions .. ..

¢ Net investment earnings, gains,
and losses...... ..........

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

e Other expenditures for facilities
and programs....... .......

f Administrative expenses.. ....
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment »> %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c 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
(@) unrelated Organizations. .. ... it i i e ettt e eiaraaae 3a(i)
@) related organizations .. ... .. L i e e e e 3a(ii)

b If "Yes' to 3a(il), are the related organizations listed as required on Schedule R?. ..... ....... ... ..o ool ool 3b j

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
{Rartivi¥| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Talend.... ... o T S k]

bBuldings. ...........cco.c00 il

c Leasehold improvements..... ...... ...... 8,634. ' 8,634. 0.

dEquipment. .......... .. e e 141,573. 134, 801. 6,772.

@OtEr ... et e i 12,366. 12,366. 0.
Total. Add hnes 1a through le. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).)... . .. ...... .. > 6,772.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PACIFIC NORTHWEST TRAIL ASSOCIATION 91-1023116 Page 3

Rart VIl Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 ..... .. .......... .... ....
(2) Closely-held equity interests.
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) hine 12.). . ™ e O T e b e TR o
5| Investments — Program Related. N/A )
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation- Cost or end-of-year market value

M
@
6)
®
&)
)
@
®)
)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™ TR S R e SR T R O R R R
RArIXEE Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(@) Description (b) Book value

@

©)]

(0)
Total (Column ®) must equal Form 990, Part X, column (B), line 15.).. e e e e e e S o

A:XEE| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or Hf See Form 990 Part X Ime 25
(a) Description of liability (b) Book value . - &
(1) Federal income taxes wge . S

(2) PAYROLL LIABILITIES 3,402.F . N
(3) RETURNED GRANTS PAYABLE 34,311.
@
®)
(6)
@
(8)
9
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B) hine 25.) . > 37,713. J R R A e T Lt o
2. Liabnlity for uncertain tax positions. In Part Xtll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided in Part XIHL. . ... ... oottt vt cien i e

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 PACIFIC NORTHWEST TRAIL ASSOCIATION 91-1023116 Page 4
\rt:Xl| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments.. ........ . .. ..ot o i 2a
b Donated services and use of facilities . ...l Ll ... 2b
cRecoveries of prior year grants... . ... L. e i 2c
d Other (Describe in Part XUL) ..... .. ...... ... e e 2d
e Add lines 2a through 2d.. ... . .. . i i e e e
3 Subtractline 2e from line 1. ... .. . . i e e i e
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1: TZ',',}??
a Investment expenses not included on Form 990, Part VIIl, line 7b...... ....... 4a '«'viﬂ:‘
b Other (Describe N Part XUL). . ...vve s s e e e 4b gt
CAdd lines da and db. . ... ... i i e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)......... «.cciiviiivnn.. 5

[Part:XIIE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Compilete if the organization answered ‘Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.. . ....... ... ... ... il et

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ...... e e e e 2a
b Prior year adjustments... ......... ..... e e e 2b
COther [0SSeS. .. oo i i e e e e e 2c
dOther Describe in Part XIH). . ..., .. oo i e i e 2d
e Add ines 2a through 2d ... .. e e e e e e e e e
3 Subtractiine2efromline T.. ... ... i i i e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b........ ....| 4a
i bOther (Describe InPart XII1.) ...t ot e e e e s 4b

cAdd lines da and Ab. ... ... e e e e e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) ... ........... . ...... .
[Part: X1l Supplemental Information.

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

BAA Schedule D (Form 990) 2013

i TEEA3304L 10/02/13




'SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__om8 No 1545.0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
: Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Deparln:zen\ of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. SR Nevnn
Name of the organization Employer identification number
PACTFIC NORTHWEST TRAIL ASSOCIATION 91-1023116

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




2013 . Schedule A, Part IV - Supplemental Information Page 5
Client PACNWTRA PACIFIC NORTHWEST TRAIL ASSOCIATION 91-1023116
812514 03:59PM
Part ll, Line 10 - Other Income
Nature and Source 2013 2012 2011 2010 2009
OTHER $ 11,100.
Total § 0. § 0. § 11,100. § 0.




