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Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2010

Deprroment of o Troasury o benefit trust or pri.vate foundatic.m) ‘ . Opento PUBHE
Intemal Revenue Senvice P The crganization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B checkit C Name of organization D Employer identification number
appircable:
Qﬁgn?;’ WASHINGTON TRAILS ASSOCIATION
Er?zﬁ]"ga Doing Business As 91-0900134
fetum | Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jremin- | 705 SECOND AVE 300 206-625-1367
[X JA5end®d]  Gity or town, state or country, and ZIP + 4 G Gross receipts § 2,018,474.
[ Jpeere= | SEATTLE, WA 98104 H(a} s this a group retum
penciod F Name and address of principal officer:ROB  SHURTLEFF for affiliates? I:[Yes No
705 SECOND AVE SUITE 300, SEATTLE, WA 9B104|Hb) Are all affiliates included? | Yes [ No
| Tax-exempt status: [ X | 501(cy3) [_1501(c)¢ ) (insertno [ 4947(ay(1yor [ 527 If *No,* attach a list. {see instructions)
J Website: » WWW . WTA .ORG Hig} Group exemption number P>

K_Form of organization: Corporation [ | Trust [ | Association [ | Other ™ 50 1 C| L Year of formation: 19 66| M Stats of legal domicile: WA

| Part’t| Summary

1 Briefly describe the organization’s mission or most significant activities: COMMUNITY EDU. OF TRATL EVENTS,

4]
E ADVOCACY OF TRAIL INTERESTS AND MAINTENANCE OF WA.STATE TRAILS.
5 2 Checkthisbox » _|ifthe organization discontinued its operations or disposed of more than 25% of its nef assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) . . o e 3 18
g 4  Number of independent voting members of the governing body (Part VI, line 1b) ... .. ..., 4 18
# 1 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a} .. .. ... ... 5 35
£ | 6 Total number of volunteers (eStimate f NECESSANY) ...........................ooeoeooeoesooroesosseeeeeeeereeeeeeeeererees e 6 0
;5 7 a Total unrelated business revenue from Part VIIl, column {C), ine 12 . e, 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34 ..o i 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line Th} _..........oooooovmiiimiiininiinns 1,583,912. 1,728,735.
£ | @ Program service revenue (Part VIIL, ine 20) ... ... . .o 123,745. 168,400.
E 10 Investment income (Part VIl column (A), lines 3,4, and 7d) ..., 26,015. 23,103.
11 Cther revenue {Part Vill, column (&), lines 5,6d, 8¢, 9¢, 10c,and 11€) ... 123,380. 98 r 236.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 1,857,052, 2,018,474.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) ... ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) .. 1,024,421. 1,122,979.
2 | 16a Professional fundraising fees (Part IX, column (A}, Ine 13€)...........coo oo o 0. 13,204.
g b Tetal fundraising expenses (Part IX, column (D), line 25) P 169 ’ 684.
wqy Other expenses (Part X, column (A), lines 11a-11d, 11f24f) ... . T 534,022. 566,505.
18 Total expenses. Add lines 1317 {must equal Part IX, column (A), line25) 1,558,443, 1,702,988.
19 Revenue less expenses. Subtract line 18 fromline 12 ... e . 298,609. 315,486.
E g Beginning of Current Year End of Year
BE| 20 Totalassets (Part X, iNe 18) ) 1,701,332, 1,960,333.
25|21 Totalliabilties (Part X, ine 26) .o 154,784. 98,2939.
25|22 Net assets or fund balances. Subtract line 21 from line 20 ... ... .. 1,546,548. 1,862,034.

[Part 1t | 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 belief, it is
trug, correct, and camplete. Declaration of preparer (other than officar) is based on ali information of which preparer has any knowledge

Sign ’ Signature of officer (AT w{ yov; 42:‘(’/ 7 j Date
N ROB SHURTLEFF, PRESIDENT 0 /s Jit
Type or print namea and titie
Print/Type preparer's name Preparey5.£igna Date Creck [ ]} PTIN
P | HARVEY DORFSMAN %GK%Z% 09 /30/11]sstenpions
Preparer |Firm's name . MORROW KESSLER & POWFING-PLLC Fir's EIN
Use Only |Firm's address . 1809 7TH AVENUE,” SUITE 1300
SEATTI.E, WA 98101-1313 proneno. (206) 624-7434

May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2010)

032001 D2-22-1%



Form 290 (2010) WASHINGTON TRAILS ASSOCIATION 91-0900134 Page2
Part I | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [I1 ... |:|
1 Briefly describe the organization’s mission:

COMMUNITY EDUCATION ABOUT TRAIL INTEREST AND MAINTENANCE OF THE TRAILS
IN WASHINGTON STATE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or O80-EZ7 s (es No
If *Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ ... .. [:lYes No
I "Yes," describe thesa changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services 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.

4a (Code: ) (Expenses § 466, 378 . including grants of $ }(Revenue $ 0. )
TRATI, INFORMATION AND EDUCATION THROUGH OUTREACH, PERIODICAL MAGAZINE
(WASHINGTON TRAILS), AND INTERACTIVE WEBSITE (WWW.WTA.ORG) PROVIDE
INFORMATION ABOUT TRAILS, HIKING OPPORTUNITIES, LAND MANAGEMENT ISSUES,

SAFETY, PROMOTION, ETC.

4b (Code: } (Expenses § 85, 862 . including grants of $ ) (Revenue $ 0.)
TRATL. ADVOCACY AND COMMUNITY EDUCATION. MONITOR PUBLIC LAND MANAGEMENT

ACTIVITIES REGARDING TRAILS. PROMOTE TRAIL EVENTS AND PROVIDE
INFCRMATION TO THE PUBLIC

4c  (Code: ) (Expenses $ 836,554 . including grants of $ }(Revenue $ 0.
TRAIL MAINTENANCE; PROMOTE AND COORDINATE VOLUNTEER WORK PARTIES TO

MAINTAIN TRAILS

4d Other program services. {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ 0.)
4e Total program service expenses » 1 I 388 I 794.
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) WASHINGTON TRAILS ASSOCIATION 91-0900134 Page3
| Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in sectlon 501(c)(3) or 4947(a)(1) (other than a private foundation)?
H "Yes," complete SCRETUIB A . ... ... ... oo et e e et e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offlce? If "Yes," complete Schedule C, Part] ... . 3 X
4 Section 501(c}{3) 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, Partll . ... . 4 | X
5 Is the organization a section 501(c){4), 501(cH5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," camplete Schedule G, Part Ifl ... . .. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or aceounts? If "Yes," complele Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements tc preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partll ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SCREOUIE D, PArt 1l ... . e 8 X
9 Did the organization report an amount in Part X, line 21; 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 ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PAMtY ... ... e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organizaticn report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PATE VI oot e e ke ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 116 | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIT e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, PartIX ... ..... i = <L rvesenerenaeeeess e e R A e s e e sn 11d X
e Did the organization report an amount for other liakilities in Part X, line 257 If "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 liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X ... . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl, XH, 81d XUl e e 12a | X
b Was the organization included in consoclidated, independent audited financial staterents for the tax year?
if "Yes, " and if the organization answered “"No™ to line 12a, then completing Schedule D, Parts Xi, XIl, and Xilf is optional ... 12b X
13 Is the organization a school described in section 170({b){1){(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partstand iV ... 14b X
15 Did the organization repert on Part 1X, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lfand IV . .. ... 15 X
16 Did the organization reponrt on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts i and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lines 6 and 117 Jf "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VlIl, lines
1c and Ba? If "Yes," complete Schadula G, Part I ... 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? Jf “Yes,”
complete Schedule G, Part Ml ... ..o e e et . |19 X
20a Did the organization operale cne or more hospitals? If "Yes," complete Schedute H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 290 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... ... ... ... oocvcceee oo oo | 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) WASHINGTON TRAILS ASSOCIATION 91-0900134 Page 4
[ Part I¥] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Fart IX, columnn {A), line 17 if "Yes," complete Schedule |, Partstand il . . . ... . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), line 27 If "Yes," complete Schedule I, Parts 1and T e 22 X

23 Did the organization answer "Yes® to Part VI, 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
OB e e ettt e entans 23 X

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

Schedule K. If 'NO", G0 10 M@ 25 ...\ ...\ eeeees ovee e oo e oo 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organlzation maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY F BRI DONTS T e e e et e et 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c){3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ! . e 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-E27? If "Yes," complete

SCREAUIE L, PEIT] oot o et e e 25b X
28 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part!l ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committea member, or to a person related to such an individual? If "Yes, " complete
BCHEAUE L, PAIT I .. | ..ocoooooovooeooeeeeeoe oo oot oo 27 X

28 Woas the organization a party to a business transactlon with one of the following parties (see Schedule L, Part |V ] :
instructions for applicable filing thresholds, conditions, and exceptions):

beibe”

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV ... ... . . | 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV _ .. 28b
¢ 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 !V ... . . ... 28¢ X
2¢ Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 2¢ | X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Parfl o et et s N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if “Yes," complete
SCREAUIE N, PAMEIL e o 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 301.7701-37 If "Yes," complete Schedule R, Part! . o e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 1, IV, and V, ine T e L4 X
35 Is any related organization a controlled entity within the meaning of section 512(b)13)7 ... e 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512{b)(13)7 If "Yes," compiete Schedule R, Part V, line 2 .. o [:] Yes No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," comptete Schedule R, Part V, i 2 ... ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI ... ... .1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . o0 i e . | 38 | X
Form 990 (2010)
032004
12-2i-10
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Form 990 (2010) WASHINGTON TRAILS ASSQOCIATION 91-0900134  page5
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Party —— e |:]
Yes I No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 6 ! T
b Enter the number of Forms W-2G included in line 1a. Enter -0- ¥ not applicable ... ... 1b 0}
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ]
{gambling) winnings t0 PriZe WINNETST ... . oot et e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by thisreturn .~ . . ... 2a 35 )
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... op | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) 3
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If *Yes," has it filed a Form 990-T for this year? if "Ne,” provide an explanation in Schedule © . . .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial aceount in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X

b If "Yes,* enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form BBAG-TT . . Sc

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

any contiibutions that were not tax deductible? . .. e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nt tax dedUctible? e s 6b

7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b [f "Yes,” did the crganization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

toflle FOM B2B2T .. i oies e oo T I £ X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | e i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? ... | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizalions maintaining donar advised funds and seclion 509(a)(3) supporling organizations. Did the supporing
organization, or a denor advised fund maintained by a spensoring organization, have excess business holdings at any fime during the year? 8
¢ Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... 9b
10  Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities . ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orrecelved fromthem.) e 11b
12a Section 4847(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ................. | 12b
13  Section 501(¢c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | .. e 13a

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

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand ... ... 13¢
14a Did the organizatlon receive any payments for indoor tanning services during the tax year? ... ez —e [04E X
b_If *Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ... ... ... ... |14b
Form 990 (2010)
032005
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Form 290 (2010) WASHINGTON TRAILS ASSOCIATION 91-0900134  Ppageb

Part W | Governance, Management, and Disclosure Foreach “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 instrictions.

Check if Schedule © contains a response to any question inthis Part VI . ... . 0 o o e
Section A. Governing Body and Management
Yes I No
1a Enter the nurmber of voting members of the governing body at the end of thetaxyear . . . 1a 18 3
b Enter the number of voting members included in line 13, above, who are independent ... 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other O -
officer, director, trustee, or Key emploYeeT . et e 2 X
3 Did the organization delegate control over management duties customarlly 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? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
@ Does the organization have members or stacKholders T e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING BOGY? . .. oo oot e e e 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? b X
B Did the organization contemporaneously document the meetings held or written actions undertaken during the year [
by the following:
8 The QOVernIng BOAYT . e e 8a | X
b Each committee with authority to act on behatf of the governing DoAY e e gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
crganization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section 8 requests information about policies not required by the internal Revenue Cade.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . e, 10a X
b If "Yes,* does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review thls Form 990. ) A
12a Does the organization have a written conflict of interest policy? /f "No,"gotofine 13 . ... ... ... . |12a| X
b Are officers, dlrectors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES T i e e e e e+ e .2 ] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, " describe
inSchedule O how this is done . ST v YR 12¢| X
13 Does the organization have a written whistleblower policy? ... ... 13 | X
14 Does the organization have a written document retention and destruction policy? ... . e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent T
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or fop management official ... .. . e L 15a X
b Other officers or key employees of the organization ... 15b X
If "Yes* to line 15a or 15b, describe the process in Schedule C. (See Insiructlons) { 1
1Ba Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ' i
taxable entity dURING the YEArT ... ..o oo e e e 16a X
b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 1 : ]
in joint venture arrangements under applicable faderal tax law, and taken steps to safeguard the organization's o | el :
exempt status with respect to such arrangements? ... . ... P P PO P VORI 10 | : -]

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed WA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements avajlable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
WASHINGTON TRAILS ASSOCIATION -~ 206-625-1367
705 SECOND AVENUE, NO. 300, SEATTLE, WA 98104

Form 990 (2010}

032006
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Form 890 (2010)

WASHINGTON TRAILS ASSOCIATION

91-0900134

Page 7

‘Part VIl| Compensation of Officers, Directors, Trustees, Key Emplovees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete Lhis 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 crganization’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 crganization’s current key employees, if any. See instructions for definition of "key employes.”
® List the organization’s five current highest compensated employeas {other than an officer, director, trestee, or key employee) wha received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MiSC) of more than $100,000 from the organization and any related organizations.
® List all of the organizaiion'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.
® | ist 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,

[_| Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ D) (E} )
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g the organizations compensation
hoursfor | & 8 organization (W-2/1099-MISC) from the
related g g B g (W-2/1099-MISC) organization
qrg;ni::gors 3 g —E § i and rela?ed
R k =
in co) ule K é s 58 5 organizations
CRAIG MCEIBBEN
VP BOARD DEVELOPMENT 5.00 (X X 0. 0. G.
DOUG BRECKEL
TRESURER 5.00 (X X 0. 0. 0.
PETER BARRETT
DIRECTOR 5.00 (X 0. 0. 0.
MELISSA STRAUCH
DIRECTOR 5.00(X 0. 0. 0.
ROB SHURTLEFF
PRESIDENT 5.00|X X 0. 0. 0.
JEFF CHAPMAN
DIRECTOR 5.00|X 0. 0. 0.
LANGDON COOR
DIRECTOR 5.00|X 0. 0. 0.
TIM GOULD
DIRECTOR 5.00|X 0. 0. 0.
RICHARD JOHNSON
DIRECTOR 5.00 (X 0. 0. 0.
RAREN DAUBERT
DIRECTOR 5.00 (X 0. 0. 0.
JERRY KEPPLER
DIRECTOR 5.00 X 0. 0. 0.
CAROLE BIANQUIS
VP FUNDRAISING 5.00 X X 0. 0. 0.
LISA BLACK
DIRECTOR 5.00 (X 0. 0. 0.
RATE ROGERS
SECRETARY 5.00|X X 0. 0. 0.
STEPHEN TAN
VP ADVOCACY 5.00 X X 0. 0. 0.
DAMIEN MURPHY
DIRECTOR 5.00jX 0. 0. 0.
WENDY WHEELER JACOBS
DIRECTOR 5.00|X 0. 0. 0.
032007 12-21-10 . Form 990 (2010)
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Form 990 (2010) WASHINGTON TRAILS ASSOCIATION 91-0900134 Pag=8
E@rt V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (€ D) (E) A
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week N from from related olher
{describe | g the organizations compensation
hours for : 8 H organization (W-2/1089-MISC) from the
related g g g (W-2/1099-MISC) organization
c!rganlzatlons z|3 g 8y and related
in Schedule | 3 s E (B2 E organizations
0) 2|8 § R
TODD DUNFIELD
DIRECTCR 5.00|X 0. 0. 0.
ELIZABETH LUNNEY
EXECUTIVE DIRECTOR 40.00 X 30,285. 0. 0.
BRIAN WINDROFE
EXECUTIVE DIRECTOR 40.00 X 62,724. 0. 0.
1b Sub-totel . . . > 93,009. 0. 0.
¢ Total from continuation sheets to Part Vll, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1¢) e »> 93,009. 0. 0.
2 Total number of individuals (including but not Ilmtted to those lisied above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organizaticn list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . .. e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensalion and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual ... . .. ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person . . . . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent conlractors that received more lhan $100,000 of compensation from
the organization. NONE
(A) B} (C)
Narme and business address Description of services Compensation

2

Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the crganization P 0

032008 12-21-10
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Form 999 (2010) WASHINGTON TRAILS ASSOCIATION 91-0900134 Page9
[PartVili] Statement of Revenue
- A B C (D}
Total (rezienue Flela:te)d or Unr(e;lelted exjfﬁggg‘}?om
exempt function business tax under
. N | g revenue revenue Sg%l?g? 551142,
-E.g 1 a Federated campaigns ... 1all,306,736. i
£3| b Membershipdues ... .. | 166,353.
& ¢ Fundralsingevents ... . ic
%5 d Related crganizations ... .. id
g_g e Government grants (contributions) 1e 255,646.
-.g ; f  All other contributions, gifts, grants, and
.-g% similar amounts not included above . |1f
E'\g g Noncash coninbutions inclutded in ines 1a-1F § 5 4 4 20 6 . i
OB h TotalAddlnestatf ... ... . ... ... » [1,728,735.F .
Business Code T
g { 22 MAGAZINE AND SUBSCRIPT 511120 147,112, 147,112.
'§g b NEWSTAND SALES 511120 11,704. 11,704.
@ ¢ MISCEL. 561000 9,584, 9,584.
I
.
a f All other program service revenue .. _
g Total. Add lines 2a-2f .. ... ... e _» 168,400 . e=—n==S=— pa N
3  Investment income (including dividends, interest, and
other slmilaramounts) . > 23,103. 23,103.
4  Income from investment of tax-exempt bond proceeds P
5 Royaltles ..., >
{i) Real (il Personal
6a GrossRents . . ...
b Less: rental expenses ... .
c Rentalincomeor{loss) ...\ | k. .. ..
d Net rental income or foss) ... i >
7 a Gross amount from sales of | (i} Securities {ii) Other 1:
assets other than Inventory ;
b Less: cost or other basis
and sales expenses ...
¢ Gainorfloss) ... | K e Fer b o,
d Netgain or 088} ..coooooivieieieees o e >
g 8 a Gross income from fundraising events (not
c including $ of
E contributions reported on line 1¢). See
s Part IV, line 18 ... ... a
g b Less:direct expenses .. ... bl R R | e
¢ Net income or {loss) from fundraising events  ............ .. >
9 a Gross income from gaming activities. See
Part IV, line 19 .. a
b Less:directexpenses ... N U
¢ Netincome or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold . ... Bl R | T e
c_Net income or {loss) from sales of inventory ............. P |
Miscellaneous Revenue Business Codef s e T A T T e
11 a UNREALIZED GAIN ON END | 523000 98,236.] 7 98,236.
b
c
d Allotherrevenue ... = ES
e Total. Addlines 11a-11d ... ... > 98,236.1 | e i )
12 Tolalrevenue. Seeinstruclions. ... .. ... > 2,018,474.] 266,636. 0.4 23,103.
Ry Form 990 (2010}
9
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Form 890 (2010)

WASHINGTON TRAILS ASSOCIATION

91-0900134 Page10

| Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c}{4) organizations must complete alf columns.

All other organizations must complete column (A) but are not required to complete colurnns (B), (C), and (D).

O T DSBS GRS Total e‘f&enses Prograsg )service Managécr;)ent and Func{gising
7b, 8b, 9b, and 10b of Part ViIl. eXpenses general expenses expenses
1 Granls and other assistance to governments and A
organizations in the U.S. See Part IV, line 21 .
2  Granis and cther assistance to individuals in
the U.S, See Part IV, line22 ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 . . . .. ..
4 Benefits paid to or formembers ...
§ Compensation of current officers, directors,
trustees, and key employees ... 931009- 501842- 32r941- 9r226-
6 Compensation not included abave, to disqualitied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages ... 819,115. 695,210. 58,567. 65,338.
8  Pension plan contributions {include section 401{k)
and section 403(b) employer contributions) . 22,121. 16,237. 4,239. 1,645.
9 Otheremployee benefits ... 95,048. 71,579. 13,352- 10,117.
10 Payrolltaxes ... ..., 93,686. 77,946. 8,709. 7,031.
11 Fees for services {non-employees):
a Management ... .. ... 16,473. 12,665. 2,162. 1,646.
b oLegal .o 1,533. 1,533.
e Accounting ... . . ... 7,685. 2,185. 5,500.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 13,504, 13,504.
f Investment managementfees ... 4,390, 4,390.
9 Other .. ) 10,128. 10,010. 39. 79.
12  Advertising and promotion ... 20,920. 12,109. 8,811.
13 Officeexpenses........... ... . . 202,349, 173,596. 8,292. 20,461.
14 Information technology ... 74,951. 71,005. 2,238. 1,708.
15 Royalties ... .. . ..
16 OCoUPaNCyY ... ...
17 Travel oo 40,830. 40,157. 253. 420.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 nterest ...
21 Paymentstoaffiiates . .. ... ... ...
22 Depreclation, depletion, and amortization .. 11,662. 106,275. 512. 875.
23 INSUFANCE ..o 9,447. 8,811. 212. 424.
24  (Qther expenses. ltemize expenses not covered 1 ' ; : ¥ A :
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25. column (A) k i :
amount, list line 24f expenses on Schedule 0.} ...... i i3 yr—
a PRINTING COSTS LG, ~A5. 101,773. 177. 8,807.
b VOLUNTEER APPRECIATION 19,043, 18,133. 79. 831.
¢ MISCELLANEOQUS 18,437. 1,879. 2,187. 14,371.
d PER DIEM 12,849. 12,849.
e COST OF PRODUCTS SQOLD 5,051. 5,051.
f All other expenses
25  Total funttional expenses. Add lines 1 through 24f 1,702,988, 1,388,794. 144,510. 169,684.
26  Joint costs. Check here P [ ] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs froma
combined educationat campaign and fundraising
SOliCIAtoN ..o
092010 12-21-10 Form 990 (2010)
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Form 990 (2010) WASHINGTON TRAILS ASSOCIATION 91-0900134 page11
| Part X | Balance Sheet
(A) 8
Beginning of year End of year
1 Cash-nondnterestbearing ... ...l e 489,647.] 1 566,334.
2  Savings and temporary cash investments .. 2
3 Pledges and grants receivable, net . . .. ... 3
4 Accountsreceivable, net . ... 246,178.| 4 190,340.
5 Receivables from curtent and former officers, directors, trustees, key e v . = :
employees, and highest compensated employees. Complete Part || {
of Schedule L ... i 5
6 Receivables from other disqualified persons (as defined under section :
4958(0)(1)}, persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
" employees’ beneficiary organizations (see instructions) ... . . ... ... 6
® | 7 Notesand loans receivable, net ... 7
& | 8 Inventorlesforsaleoruse ... ... ... 8
9 Prepaid expenses and deferred charges ... 11 ’ 009.] o 14 r 316.
10a Land, buildings, and equipment: cost or other : : ‘
basis. Complete Part V| of Schedule D . 10a 82,230. [ 3 .
b Less: accumulated depreciation .. 10b 77,121. 16,772 .| 10¢ 5,109.
11 [nvestments - publicly traded securities . ... ..., Ak
12 Investments - other securities. See Part IV, llne 11 .. . ... 931,644.] 12 1,169,137,
13  Investments - programrrelated. See Part IV, line 11 13
14  Intangibleassets ... 14
15 Other assets. See Part IV, line 11 ... 6,082, 15 15,097.
___ 116 Total assets. Add lines 1 through 15 {must equalline 34} ... ... .. 1,701,332.] 16 1,960,333.
17 Accounts payable and accrued @Xpenses ... 95 ’ 033.] 17 97 ’ 389.
18 Grantspayable i e 18
19 Deferred reVenuUe ... ..., 59,751.] 19 910.
20 Tax-exempt bond liabilities ... 20
|21 Escrow or custodial account liability. Complete Part IV of Schedule D | .. 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_5‘3 highest compensated employees, and disqualified persons. Complete Part [|
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of Schedule D .. ... .. 25
26 Total liabilities. Add lines 17 through 25 ... .. . 154,784 .| 26 98,299.
Organizations that follow SFAS 117, check here P and complete i -
i lines 27 through 29, and lines 33 and 34. e T e
g 27 Unrestrictednetassets . ... ... ... 569,900.] 27 756,773.
E 28 Temporarily restricted net assets ... 136,914 .| 28 146,602.
T |20 Permanently restricted net assets . . ... 839,734. 20 |  958,659.
\E Organizations 1hat do not follow SFAS 117, check here [ Jand ]
s complete lines 30 through 34. ] G
% 30 Capital stocK or trust principal, oreurrent funds ... 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund . .. ... A
+ |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ... ..o o 1,546,548.| 33 1,862,034,
34 Total liabilities and net assets/fund balances 1,701,332.] a4 1,960,333.
Form 990 (2010
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Form 290 (2010) WASHINGTON TRAILS ASSOCIATION 91-0900134 Page12

Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any guestioninthis Part X1 ..o i

1
2
3
4
5
6

2,018,474.

Total revenue (must equal Part VIIl, column (A}, line 12) e
Total expenses (must equal Part IX, column (&), ine 25) .. ... ... P e

1,702,988.

Revenue less expenses. Subtract line 2 fromline 1 .

315,486.

Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A))

1,546,548.

Other changes in net assets or fund balances (explainin Schedule Q) ... ... ...

0.

(=3RRI [V IR ] I

Net assets or fund balances at and of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

1,862,034.

‘Part XlH Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI| ..o oo

2a

Ja

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Cther

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... .
b Were the organization’s financial statements audited by an independent accountant? . ... .. .l

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 selaction process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial staterments for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis I:] Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At AN OMB CIrCUIRr AT 3T e et et

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 underge such audits.

032012 12-21-10

08470930 794385 07086-2
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IYes No
2a X.
o | X
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Jb
Form 990 (2010)

2010.04040 WASHINGTON TRAILS ASSOCIATI 07086-21



SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

2010

Open to Piiblic
Inspection.

Complete if the organization is a section 501(¢){3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 980 or Form 990-EZ. P See separate instructions.

Name of the organizati'on

Employer identification numbe§

91-0900134

WASHINGTON TRAILS ASSOCIATION

]T’,ar.t-t: | Reason for Public Charity Status (Al crganizations must complete this part.) See instructions.

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

1

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

2 D A school described in section 170(b){1){A){ii}. (Attach Schedule E.}

a [

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

4 |:| A medilcal research organization operated in conjunction with a hospital described in section 170{b){1)(A}{iii). Enter the hospital's name,

city, and state:

5 |:| An organization cperated for the benefit of 2 college or university owned or operated by a governmental unit described In
section 170(b){1}{A}{iv). (Complete Part Il.}
6 [:] A federal, state, or local government or governmental unit described in section 170(b)(1){A}{v).
7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
seclion 170(b)(1}{A}{vi). (Complete Part Il.)
8 I:] A community trust described in section 170(b){1}{A){vi). (Complete Part II.}
9 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 1axable income (Jess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a}{2). (Complete Part II[)
10 ':] An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
ik [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Type | b ] Type Il ] Type Il - Functionally integrated al_] Type Il - Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons cther than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organlzation received a written determination from the IRS that it is a Type |, Type ll, or Type Il
supporting organization, Check thiS BOX .. .. .. oot icis o ettt e e+ e e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in {ii) and (i) below, Yes | No
the governing body of the supported organization? ... . . ... e e 11g(i}
{ii) A family member of a person described in (i) aboveT ... 11g(ii)
iy A 35% controlled entity of a person described in (i) or i) @DOVET . ... 11g(iii}
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN YT B Iv) IS Ihe organization| {v) Did you noffy the | (i) lsthe | (i) mount of
organization ( desc?i;:gea d"gﬁ IIi?II;S g I col. (1) listed in your| organization in col. (i)gorganized Tkt support
above or IRC section governing decument?| (i) of your support? Us.?
(see inslructions)} Yes No Yes No Yes No
Total T —— i ;
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or 990-EZ) 2010
Form 990 or 890-EZ,
082021 12-21-10
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Schedule A (Form 990 or 990-E7} 2010 Page 2
[,'P-ar_t'-ll-i Support Schedule for Organizations Described in Sections 170{L)(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 Ill. If the organizatlon
fails to qualify under the tests listed below, please complete Part l11.}

Section A. Public Support
Calendar year (or lisca! year beginning in) P> (a) 20086 (b) 2007 {c) 2008 {d} 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

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)

6 Public support. subtmct line 5 from line 4
Section B. Total Support
Calendar year (or fistal year begloning In) P (a) 2006 {b} 2007 {c) 2008 {d) 2009 {e) 2010 (N Total

7 Amountsfromlined ... ... ..

8 Gross income from interest,

dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources .
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) . ..
11 Total support. Add lines 7 through 10 "
12 Gross receipts from related activities, etc. (see Instructlons) ..................................................................... 12 |

13 First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... . T Bt e PR PP O F P 7 T T PN Pl:'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 8, column (f) divided by line 11, column () ... 14 %

15 Public support percentage from 2009 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . s > D
b 33 1/3% support test - 2009.1f 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 . . . . e s > |:l

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > l:l
b 10% -facts-and-circumstances test - 2009.f the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances® test. The crganization qualilies as a publicly supported organization .. ... ... . > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions ......... [ |

Schedule A (Form 890 or 9590-EZ) 2010

032022
i2-21-10
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Schedule A {Form 990 or 990-£2) 2010 WASHINGTON TRAILS ASSOCIATION 91-0900134 page3_
Part Il j Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the erganization fails to
qualify under the tests listed below, please complete Part [L}
Section A. Public Support
Galendar year {or llscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.’) 1061789.| 1232339.| 1538619.| 1583912.j 1728735.| 7145394.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

tivi it i lated to th
e omese | 75,910.| 125,234.] 105,709.| 247,125.) 266,636.| 820,614.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under seclion 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total Addlines 1through5 ... ... | 1137699.| 1357573.| 1644328.| 1831037.] 1995371.] 7966008.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amoaunts included on lines 2 and 3 receivad
from other than disqualifled persens that
exceed the greater of $5,000 cr 1% of the

amount on tme 13 for theyear ... ... 0 .
cAddlines 7aand7b .. . ... U
8 Public support Subtasiline 7g fomting 8y F. A ' . 7966008.
Section B. Total Support
Calendar year {or liscal year beginning In) P> {a) 2006 (b} 2007 {c) 2008 (d} 2009 (e} 2010 {f) Total
9 Amountsfromlne6 ... 1137699.| 1357573.] 1644328.] 1831037.] 1995371.] 7966008.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 44,614.] 91,216.] 36,220.] 26,015.] 23,103.] 221,168.

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b 44,614. 91,216.] 36,220.] 26,015.| 23,103.] 221,168.

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

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

lain in Part V) ---oeeeeeees
B T e o [T182313.] 1448789 . 1680548.] 1857052.] 2018474.] B187176.

14 First five years. If the Form 9890 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 REI@ ... . o\ o e e e e e e e e e e e e ereeece o ene o P[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (llne 8, column {f) divided by line 13, colurmn ) ... ..o 15 97.30
16 Public support percentage from 2009 Schedule A, Part Il ine 15 ... ... 16 96.43 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ... 17 2.70 9%
18 Investment income percentage from 2009 Schedule A, Part Hl, line 17 o 18 3.57 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. »

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . | > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions .............. ... _» |:]
032023 12-21-10 Schedule A {Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 15450047

Form 990 or 990-E
(Form or 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 0

Depertment of the Treasury P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. |  Open to Public
ntemal Revenua Servics P> See separate instructions. - . Inspectian
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (cther than section 501(c){3)} organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I'A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part Il-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 950, Part [V, line 5 {Proxy Tax), or Form 990-EZ, Part V, line 35a {Proxy Tax)}, then

® Section 501{c){4). (5), or (6) organizations: Complete Part 1ll.
Name of organization Employer identification number

WASHINGTON TRAILS ASSOCIATION 91-0900134
[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
B LT IFT | (= T L= O OO SRR

[Part KB] 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 4855 . ... | X3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. ... . . >3
3 |f the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ... . __IYes [ INo
daWasacomection Made? e et e s Clves [ INo

b If "Yes," deseribe in Part [V.
]T’art:t—(:i Complete if the organization is exempt under section 501{c), except section 501(c}(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt FUNCHON BGHIVIIES ... oot es oo oo e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 175 . oo et oo >3
4 Did the filing organization file Form T120-POL for this Year? o e e |:] Yes [ INo

5 Enter the names, addresses and employer identlfication 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 recelved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization's | contributions rece]ved and
funds. If none, enter -0-. | pPromptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
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C (Form 980 or 990-£7) 2010 WASHINGTON TRAILS ASSOCIATION 91-0900134 page2
(| Complete if the organization Is exempt under sactlon 501(c){3) and filed Form 5768
{election under sectlon 501 (h)).
A Check ™ [_| ffihe filing organization belongs 1o an afffllated group.
B Check P [ if the flling organization checked box A and "limitad conlrol® provisions apply.

Limits on Lobbying Expendhiures {a) IFI "tn'g q (o) AﬁT alleld group
(The term "expenditures" means asmounts pald or Incurred.) orga{:):_;a ns olais
1@ Total lobbying expenditures to Influence public opinlon {grass roote lobbying) ......o....coooevo .
b Tolal lobbying expandiuras to Influsnce a leglslative body (direct lobbying) ...... 7,984.
¢ Total lobbying expendiures ([add Ines 18 AN 1B} ... i ssee st eee s reeses e 7,984.
d Ofher exempt purpose expendltures ... T ORVOO I R -3 1- 9 ¢1 1 B
e Total exermpt purpose expandhures {add Ilnea1cand1d) . 11,702,988.
f _Lobbylng nontaxable amount. Enter the amount from the foilowlng tab!e ln both, colurnns 235 148,
If thg amaunt an ilne 18, colvmn {a) of (b} I5: The lobbylng nomtaxatle amount is: i SRR O
Not over $500,00Q 20% of the amount on line 1e. :
Over $500,000 but not over $1,000,000 $100,000 plus 16% of the excess aver $500,000. | F i 1 ¥ y
Over $1,000,000 but not over §1,500,000 $175,000 plus 10% of the excess over $1,000,000] [* e
Over $1,500,000 but not over $17,000,000 $225,000 plua 5% of the excess over $1,500,000.
Over $17,000:000 $1,000,000.
g Gragsrools nontaxable amount (8nter 2536 of I8 1) ..o eeeee s e eeens et sesseas e
h Subtract ine 1g from line 1a. If zero or less, entar 0~
I Subtract line 1f from [Ine 1c. IFZero or 188, BRLEr -0: e e s eteseesreestaessresssesns
j If there Is an amount olher than zero on efther line 1h or line 1i, did the organization flle Form 4720 .
reporting section 4911 tax for this year? ... i asser s s ans s s nareseenns
: 4-Year Averaging Poeriod Under Sectlon 801(h}
(Soma organizatlons that mada a sactlon 501 [h) aleclion do not have to complete all of he five
columns below. Seea tha instructionsa for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
for ﬂscgﬂig?arbe?ixhg In} {a} 2007 (b) 2008 (o) 2009 {d) 2010 {e) Total
2a Lobbying nontaxable amount 143,791. 225 060 227,922, 2.5'3?5,149. 831,922.
Ao 5 & o S . TS Y Liota T\E{f:, gaosn b kg

b Lobbying ceiling amount
{160% of line 2a, column{e))

1,247,B83.

¢ _Total kebbying expenditures 7,984, 7,984,

d_Grassroots nontaxable amount 35,'2:48. 56,265, 56,981. 58,787. 207,981.
R G PR Em# T T ey
- d r ‘59 3

a Grassroots celling amaounl ; Ll i
{150% of llne 2d, column {&)) m R a e A IR A et 311,972.

1 _Grassroots lobbylng expenditures

Schedule C (Form 990 or 890-EZ) 2010
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Schedule C (Form 990 or 890-E2) 2010 WASHINGTON TRAILS ASSOCIATION 91-0900134 pagea
LPar‘t -B | Complete if the organization is exempt under section 501(c{3) and has NOT filed Form 5768
{election under section 501(h)).

{a) {b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? .. ... ... .. e .
Paid staff or management {i (nclude compensatlon in expenses reported on Ilnes 1: through 1|)'?

Media advertisements? . ...
Mailings to members, legislators, or the public?
Publications, or published or broadcast statemenls? Ry
Grants to other organizations for lobbying purposes? ... ..
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demenstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part V.~ . . .
j Total Addlines1cthrough 1i ... . . . e
2a Did the activities in line 1 cause the organization to be not descnbed in sectlon s501(cy@)7 .. .
b If *Yes,® enter the amounl of any tax incurred under section 4912 ... ..
¢ lf "Yes,* enter the amounl of any tax incurred by organization managers under section 4912
d [f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . .
Part Ili-A| Complete if the organization is exempt under section 501(c}(4), sectlon 501(c}(5), or section

= T O == ¢ 0O 0 O w

501(c}(6).
Yes No
1 Were substantially all (20% or more) dues received nondeductible by members? . . e 1
2 Did the organization make only in-house lebbying expenditures of $2,000 or less? ... ... S 2
3 Did the organization agree to carryover lobbying and pelitical expenditures from the prior year? . 3

Part llI-B| Complete if the organization is exempt under section 501(c){4), sectlon 501(c)(5) or section
501(c)(6) if BOTH Part 1l1-A, lines 1 and 2 are answered "No" OR if Part Ill-A, line 3 is answered

llYes-ll

1 Duves, assessments and similar amounts frommembers . . 1
2  Section 162(e) nondeductible lobbying and pelitical expenditures {do not include amounts of political
expenses for which lhe section 527(f) tax was paid}.
a Currentyear . ... . e R RN 2a
b Carryover from last Year . o e e e 2b
T ot al e e 1 P e e 2c
3 Aggregate amount reported in section 6033(e}(1){A) notices of nondeducllble section 162(e) dues .. ... 3
4 If notices were sent and the amount on line 2c exceeds lhe amount on line 3, what portion of the excess
does the organizaiion agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? . ... .. I T S— 4
Taxable amount of lobbying and polmcal expenditures (see Instrucllons) . S eyl 5

|Part IV { Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Parl IB, line 4; Part |-C, line 5; and Part II-B, fine 1i. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements YTy
{Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
PartIV, line 6, 7,8, 9, 10, 11, or 12. *  Open to Publi¢
ﬂfﬁ;’a‘f‘ggj:ﬂ;ﬁm““’ P Attach to Form 990. P See separate instructions. Ingpaction
Name of the organization Employer identification number
WASHINGTON TRAILS ASSOCIATION 91-0900134

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

{a} Donor advised funds {b} Funds and other accounts

Total numberatendofyear ...
Aggregate contribufions to {during year)
Aggregate grants from (during year)

Aggregate valueat endof year ...
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ... ... ... [:] Yes |:| No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
IMPermissible PHVAte BaIEf T o i e e s iiiiiiiiiiiiiiiiieiiieieeiiiiee E] Yes [ INe
[Partll | 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} 1 Preservation of an historically important land area
[ Protection of naturat habitat [ Preservation of a certified histerie structure
I:' Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

bW N -

Held ai the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure includedin (@) ... 2¢
d Number of conservation sasements included in {c) acquired after 8/17/06, and not on a historic structure

listed In the National Register . . . e 2d

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

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e, D Yes [:] Neo

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B){i)
aNd SECHON 170MMANBIINT ......oo- oo oo e [Jves [ INo

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

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

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote te its financial statements that describes these items.

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

(i) Revenuesincludedin Form 990, Part VIll, line 1 . . > $
(i) Assets included in Form 990, Part X ..........oiioioiie o oo e >3

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

a Revenues included In Form 890, Part VIIL lINe 1 ... .. e et e, > 3

b Assetsincluded in Form 990, Part X i e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2010
032051
12-20-10
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Schedule D (Form 980) 2010 WASHINGTON TRAILS ASSOCIATION 91-0900134 page?
| Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a slgnificant use of its collection items
(check all that apply):
a [:] Public exhibition d D Loan or exchange programs
b :| Scholarly research e [ Other
c [:l Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the erganization solicit or receive denations of art, historical treasures, or other similar assets
to be scld to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... I:] Yes |:] No

Part IV.| Escrow and Custodial Arrangements. Complete if the organization answered *Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOM 980, PAM X7 ... oo e e Cves [Ino

b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
© Beginning balance OO e [+
d Additions dUing the YBar ... ... ... e s 1d
e Distributions duringtheyear . . . e, 1e
f OENdiNg BalanCe e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 210 e, D Yes D No

b If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if the organization answered "Yes"* to Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance ... ... ...
Contributions ... ...
Net investment earnings, gains, and losses
Grants or scholarships ... ... ..
Cther expenditures for facilities
and programs . ..
Administrative expenses
g Endofyearbalance ... ... ...
2  Provide the estimated percentage of the year end balance held as:

T a0 oo

—y

a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
) unrelated organizations ... i e e e da(i}
(i) related organizations e 3afii)
b If "Yes" to 3afji}, are the related organizations listed as required on Schedule R? ... e 3b
4 Describe in Part XV the intended uses of the organization’s endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {e) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
c Leasehold improvements . . ... ... . ..
d Equiprment
e Other. .o 82,230. 77,121, 5,109,
Total. Add lines 1a through 1e. (Colurmn (d) must equal Form 990, Part X, column (B}, fine 10(c)) ... ... ... W 5,109.

Schedule D (Form 990) 2010
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12-20-10

27
08470930 794385 07086-2 2010.04040 WASHINGTON TRAILS ASSOCIATI 07086-21



Schedule D (Form 990) 2010 WASHINGTON TRAILS ASSOCIATION 91-0900134 page3
| Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

{c} Method of valuation:

LY BRI Cost or end-of-year market value

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

(3) Other
Ay WASHINGTON TRAILS
(8) ENDOWMENTS 41,863.] END-OF-YEAR MARKET VALUE
(c) VANGUARD MUTUAIL FUNDS 196,053.] END-OF-YEAR MARKET VALUE
(o) GREG BALL PERMANENTLY
© RESTRICTED 663,634.| END-OF-YEAR MAREKET VALUE
(7, STUSSER FUND 108,991.] END-OF-YEAR MARKET VALUE
(@) MONDAL YOUTH 158,596.| END-OF-YEAR MARKET VALUE
{H)
{0

Total. {Col {b) must equal Form 990, Part X_col {B) line 12.) P> 1,169,137.] ..

[Part VIII{ Investments - Program Related. See Form 990. Part X. line 13.

{c) Method of valuation:

{a) Description of investment type (b} Book value Cost or end-of-year market value

(1)

2

{3)

{4)

(5}

{6)

)

(8)

Q)

{10)
Total. {Cal (b) must equal Form 990. Part X, col (B) line 13.) P>

| Part IX| Other Assets. See Form 590, Part X, line 15.

{a) Description {b) Book value

0]

@

{3)

4)

(5)

6)

7)

8

(9)

(10)

Total. (Cofurnn (b) must equal Form 990, Part X, cof (B e 15.) - oo oo e e i i i P
Part X | Other Liabilities. See Form 930, Part X, line 25.

1. (a) Description of liability (b} Amount

(1) Federal income taxes
2
)]
(4)
53]
(6)
(4]
(8)
@
{10)
{11)

Total. (Colurnn (b} must equal Form 980, Part X, col (B) line 25.) ... » ol | e I R
fuoino'ta To The organizalion’s Fnancial slatermen(s hal repors the organization s ability for UnGertain (ax positions under
3630 Schedule D (Form 990} 2010
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Schedule D {Form 990) 2010

WASHINGTON TRATILS ASSOCIATION 91-0900134 Paged

[ Part XI' | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), lne 12) . 1 2,018,474.

Investment expenses

W N LN

Total expenses {Form 990, Part IX, column (A), line 25}
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments .. ... ... e .
Donated services and use of facilities ... . ...

Prior period adjustments
Other {Describe in Part XIV.}
Total adjustments (net). Add lines 4 through 8

1,702,988.
315,486.

W~ [ | (& (W

0.

10  Excess or (deficit) for the vear per audited financial statements. Combing lines 3 and 9 . i 10 315 f 486.

|Rart Xil | Reconciliation of Revenue per Audited Financial Statements ‘With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ... . 1 2 I3 018 ’ 474.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b

T Q0 o o

Recoveries of prior year grants 2¢c
Other (Describe in Part XIV.)
Add lines 2a through 2d

3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIl line 12, but not on line 1:

o .
a | 2,018,474.

a Investment expenses not included on Form 890, Part Vill,line 7b ... 4a

b Other(Describein Part XIV) ... ... 4b [

€ AAINES 48 ANA A . L e 4c 0.
Total revenue, Add lines 3 and 4e. (This must equal Form 990, Part ] line 12} . . .. ... 5 2,018,474.

| Part Xill| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements e, 1 1,702,988.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . o

Prior year adjustments
Other losses

" oo oo

Other (Describe in Part XIV.}
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

2e 0.
3 1,702,988.

b Other (Deseribe in Part XIV.) 4b
c Addlinesdaand db i e e 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part! line18.) ... ... 5 1,702,988,

| Part X1V Supplemental Information

Complete this part to provide the deseriptions 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 X1, line 8; Part XlI, lines 2d and 4b; and Part X|II, lines 2d and 4b. Also complete this part to provide any additional information.

032054
12-20-10
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SCHEDULEM Noncash Contributions BN LT

(Form 990) 2 01 0

| 4 Complete if the organizations answered "Yes" on Form

Department of tha Treasury 990, Part IV, lines 29 or 30. i Dpen ’coPubﬁc
Intemal Revenue Servica P Attach to Form 990. Inspectmn .
Name of the organization Employer ideniification number
WASHINGTON TRAILS ASSOCIATION 91-0900134
[Part k[ Types of Property
() (b) (c}
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on nencash contributlon amounts

iterns contributed| Form 990, Part VI, line 1g

Books and publications
Clothing and household goods ... ..
Cars and other vehicles
Boatsandplanes ... ..
Intellectual property ...
Securities - Publicly traded

Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests ...
Securities - Miscellaneous ...
Qualified conservation contribution -

Historie struetures ...
14 Qualified conservation contribution - Other.
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other __
18 Collectibles ... ...

19 Foodinventory ... ...
20 Drugs and medical supplies ... . ... ..
21 Taxidermy ...
22 Historical artifacts . .

23 Scientific specimens
24  Archeological artifacls

= O 0O @~ o0da & W =

—- -

-k
[+

-
[~ ]

25 Other P ( OTHER ) X 0 24,342.

26 Other P ( WEBSITE ) X 0 21,524. FAIR VALUE
27 Other P (| FAC ILITY/WINE ) X 0 4,840, [FAIR VALUE
28 oOther P ( PUBLISHING ) X 0 3,500. BY DONAR

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

for which the organizalion completed Form 8283, Part IV, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for : =
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for :
the entire ROIING PEIAOUT ... ..o oo oo e e e 30a X
b If *Yes," describe the arrangement in Part Il. I [
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUTIONST bbb e s = —sacooes 32a X
b If *Yes,” describe in Part |I. i
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Parl (I
LHA  For Paperweork Reduction Act Notice, see the Instructions for Ferm 990. Schedule M (Form 990} (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
{Form 00 or 080-E2) Complete to provide information for responsas to specific questions on
Form 880 or 880-EZ or to provide any additlonal information.
ﬁ?fm\fgulﬂ;m” P Attach to Form 060 orBDO-EE. ? °r i) S
Name of the organizatlon Employer Identifleation number
WASHINGTON TRAILS ASSOCIATION 91-0900134

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD REVIEWS THE 990 PRIOR TO

IT BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C: AT BOARD RETREAT IT IS SIGNED OFF.

FORM 9390, PART VI, SECTION C, LINE 19: A HARD COPY IS AVAIABLE UPON

REQUEST FOR THE 990, FINANCIAL, STATEMENTS AND CONFLICT OF INTEREST

STATEMENT.

990 PAGE 1 AMENDED RETURN

THE 2010 990 RETURN WAS AMENDED FOR THE FOLLOWING REASONS:

990 PAGE 3 PART IV NUMBER 4 WAS ANSWERED AS YES; NUMBER 5 WAS ANSWERED

AS NO; NUMBER 11B WAS ANSWERED AS YES AND 12 A WAS ANSWERED AS YES.

990 PAGE 5 PART V QUESTIONS 7E AND 7F WERE ANSWERED AS NO.

990 PAGE B PART VII ADDED THE NAMES OF BRIAN WINDROPE AND ELIZABETH

LUNNEY ALONG WITH THEIR COMPENSATTION.

990 PAGE 10 CHANGES MADE TQ LINES 5 AND LINE 7 FOR THE CHANGES MADE TO

WAGES ABQVE.

950 A COMPLETED SCHEDULE C AS REQUIRED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2010)
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Form 8868 Application for Extension of Time To File an

RLoelGte) oY) Exempt Organization Return ChilE (e, TETAAL
Deganment of lhe T

Internal Fl:v;lueeSQ:vefuw P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox ... ... >

® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form}.

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

Electronic filing (e-file}. You can electronically file Form B868 if you need a 3-month automatic extension of time 1o file {6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electranically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). Fer more details on the electronic filing of this form,
visit www.irs. gov/efile and click on e-file for Charities & Nonprofits.

EFEH {| Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-menth extension - check this box and complete
PO L ONIY ..o\ oo eoes oo eee + oot oot eeee oot e+ e > []

All other corporations (including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to requesr an extension of time
to file income tax returns.

Type or | Name of exempt organization Employer identification number
print

; WASHINGTON TRAILS ASSOCTATION 81-0900134
lle by the

duedate lor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 705 SECOND AVE, NO. 300

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

SEATTLE, WA 98104

Enter the Return code for the return that this application is for {file a separate application foreachreturn} ... . .. ﬂ
Application Return | Application Aeturn
Is For Code |lIs For Code
Form 890 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 890-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

WASHINGTON TRAILS ASSOCIATION
® The books are in the care of » 705 SECOND AVENUE, NO. 300 - SEATTLE, WA 98104

Telephone No.» 206-625-1367 FAX No. P>
® i the organization does nof have an office or place of business in the United States, check thisbox ... ... » E]
® f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box > [_1.Ifitisfor part of the group, check this box P> [ and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the erganization named above. The extension

is for the organization’s return for:

> calendar year 2010 or
» [ tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return |:] Final return
[:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Form 990-PF, 390-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3|5 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Systemn). See instructions. 3! 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduclion Act Notice, see Instructions. Form 8868 (Rev. 1-:2011)
AR
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