Short Form @} @0@,y

rom 990-EZ. Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)1) of the Internal Revenue Code 2008
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling erganizations as defined in section 512(b)(13) must file Form
990, All other org- anizations willt gress receipls less than $1,000,000 and total assels fess than $2,500,000 at the end of tha

Department of the Treasury year may use this form.
fnternal Revenue Service > The organization may have fo use a copy of this refurn fo salisly state reporting requirements.
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, andending 6/30 , 2009
B Check if applicable: c D Employer identification number

Address change  fitains | CROSS VERMONT TRAIL ASSOCIATION, INC. 03-0363125

N:—ar.ne change la,ti’,fg' o IC/0 CVRPC, 29 MAIN STREET, SUITE 4 E Telephone number

il e bee.” MONTPELIER, VT 05602 802-498-0079

Specific
Amended return {:‘05"";“’ F Group Exemplion
| Application pending MNumber............
® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts G Accounting method: [ | Cash [X] Accrual
must attach a completed Schedule A (Form 990 or 990-E2). QOther (specify) ™
H Check » D if the organization is not

1 Website: » WWW.CROSSVERMONT.ORG required to attach Schedule B (Form 990,
J_ Organization type (check oniy one) — [X] 50K(©) ( 3 ) < (insertno) | [49#KaXDer | fso7 | 990-EZ or 990-PF).
K Check ™ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normalily not more than

$25,000. Areturin is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990

NSIEAA OF FOIM O00-EZ . . .. o ittt ettt e e et e e e et e e e e et et et et e e e e e >3 115,229,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.}
1 Contributions, gifts, grants, and similar amounts received. .. ............... e 1 114, 915.
2 Program service revenue including government feesandcontracts .. ... o e 2
3 Membership dues and 88SeSSMIBMIS . . ... v\ttt e e et e 3
S (Y 2T T ot BT Voo - O O 4 314.
5a Gross amount from safe of assets other than inventory .................... Sa
b Less: cost or other basis and sales expenses ... ... iienein e 5h
g ¢ Gain or (loss) from sale of assels other than inveniory (Sublract InShfrom M Say (attsehy ... o 5¢
\Eu’ 6  Special events and activities {complete applicable parts of Schedule G). If any amount is from gaming, eheck here. .. ... > D
H a Gross revenue (not including $ of contributions
E reported ON IING 1) .. . on i e 6a
b Less: direct expenses other than fundraising expenses .................... 6h
¢ Net income or (loss) fram special events and activities (Sublract line 6b fromline6a) .. .......... ... o il 6¢
7a Gross sales of inventory, less returns and allowances ..................... 7a '
bless:costof goods sold. ..ot e 7h :
¢ Gross profit or (loss) from sales of inventory (Subtract fine 7b fromline 7a)........ ... il 7¢
8 Other revenue (describe ™ .. 8
9 Total revenue (add lines 1,2, 3, 4,506, 66, 76, @00 8). .. oot vvu et a e i > 9 115,229,
10 Grants and similar amounts paid (attach schadule). .. ..o oo e e
g | 11 Benefits paid to or for members. ...
X 12 Salaries, other compensation, and employesbenefits . ... ...t 48,215,
E 13 Professional fees and other payments to independent contractors...... ... 28,296.
s [ 14 Ccoupancy, rent, ulilities, and maintenance. .. .. ..o i e
E 15 Prinfing, publications, postage, and shipping. ... e e 76,
16  Other expenses (describe » SEE STATEMENT 1 Y., 36,265,
17 Total expenses (add lines 10 Hrough 16, .. . ittt a ettt > 112,852,
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 2,371,
Ng 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with end-of-yea
E S figure reported on prior year's retum). . ... oo et e 124,310,
g 20 Ofher changes in net assefs or fund balances (attach explanation) .......... ..o i i,
Net assets or fund balances at end of year. Combine fines 18through 20, ... ......coiiiiiinn., > 126,687,
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, fite Form 990 instead of Form 993-EZ.
(See the instructions for Part IL.) {A) Beginning of vear ] (B) End of year
22 Cash, savings, and INVestmMents. ... ... it e e e e 29,166.|22 14,508.
23 Land and BUIldiNgS. . . ..o oo e e 130,000.|23 130,000,
24 Other assels (describe » SEE STATEMENT 2 ) P 56,888.|24 2,484,
25 Total @550hS. ... ... e 216,054.(25 146,992,
26 Total liabilities (describe » SEE STATEMENT 3 ) DU 91,744,126 20,305,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)........ ... 124,310.(27 126,687,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instruclions for Forim 920. Form 990-EZ (2008)

TEEA0803L. 09/18/08



0-EZ (2008) CROSS VERMONT TRAIL ASSOCIATION, INC. 03-0363125 Page 2

artdll | Statement of Program Service Accomplishments (See the instructions.) Expenses
hat is the organization's primary exempt purpose? TRAIL BUILDING AND CONSERVATION, (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes. In_a clear and concise manner, | and_(4) organizations and
describe lhe services provided, the number of persons benefited, or other refevant information for each 4947 (a)(1) trusts; oplional
program fitle. for others.)
28 SEE STATEMENT 4 _ _ _ _ _ _ _ _ _ _ _ _ o
@rants § 775 if this amount includes foreign grants, check here. ............... > | ]| 28a 92,198,
4
@rants § "3 If this amount includes foreign grants, check here................ * | || 29a
B0
@rants § 7773 If this amount includes foreign grants, check here................ ™| ]| 30a
31 Other program services (attach schedule). ... .o s
{Granis $ ) If this amount includes foreign grants, check here................ » f—[ 3a
32 Total program service expenses (add fines 28a through 31a). . ... oo e a i reaanss »| 32 92,198,

List of Officers, Directors, Trustees, and Key Employees. (List each one sven if not compensated. See the instrs.)
(b) Title and average hours | {c) Compensation (If ﬁd) Contributions to {e) Expense account
em

(a) Name and address per week devoted not paid, enter -0-.) oyee henefit plans and | and other alfowances
to position eferred compensation
SEE STATEMENT 5 | 48,215, 0. 0.

BAA JEEADSI2L 01114109 Form 990-EZ (2008}




Form 990-EZ (2008) CROSS VERMONT TRAIL ASSQCIATION, INC. 03-0363125 Pége 3
P4 Other Information (Note the statement requirement in General Instruction V.)

Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
BACH BOHVITY . . . .o e 33 X

34 Were any changas made to the organizing or governing documents but not reported to the IRS? If *Yes,' attach a conformed copy of the changes. .. .. ...

35 If the organization had income from business activities, sueh as these reparted on lines 2, 6a, and 7a (amang others}), but nol reported on Form 950-T,
attach a statement explaining your reason for not reporting the income on Form 980-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
PEOXY LB T U OIS T, L L.ttt t ittt et e e e et e ee e e e m e et e e e 35a X

b If *Yes,' has it filed a tax return on Form 990-T for this vear? .. ... i e e e e 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
I "Yes," complete applicable parts of Schedule N ..o i e i e e i

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or wore
any such loans made in a prior year and still tnpaid at the start of the period covered by thisreturn?..................

b i 'Yes,' complete Schedule L, Part Il and enter the total
AMOUNE VOV . L i e e e 38hb
39 501(c){(?) organizations. Enter: -
a Initiation fees and capital contributions includedonline 9....... ... in e, 3%a
b Gross receipls, inctuded on line 9, for public use of club facilities ................ ... 39b
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0, ; section 4912 » 0. ; section 4955 »

b 501(c)(3) and (4) organizations. Did the organization engage in any seclion 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit fransaction from a prior year?
fYas, complete Sehedule L, Part L. .. e e e e e e e eaes

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4058 . ... ... .. e e e

d Enter amount of {ax on line 40¢ reimbursed by the organization. ......................... ...,

e All organizations. At any time during the tax year, was the organization a party to a prohibiled tax
shelter fransaction? If 'Yes,' complete Form 5886-T .................................................................

A1 List the states with which & copy of tis return is filed » NONE

42:a The hooks are in care of » ERIC SCHARNBERG Telephone no. >

b At any fime during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country {such as a hank account, securities account, or other financial account)?......... 42b X

If 'Yes," enter the name of the foreign country: .. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2. ... ... ...
If "Yes,' enter the namea of the foreign country: .. ™

43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in liev of Form 1041 — Check here..........coovove et > D /A
and enter the amount of tax-exempt interest received or accrued during the tax year................ ... .. *I 43 l N/A
Yes | No
44 Did the organization maintain any donor advised funds? [f 'Yes,' Farm 990 must be completed instead
oL e IR 1 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,'
Form 990 must be completed instead of Form 900-EZ. . . it i iaaaay s 45 X

BAA TEEASB12L 01/14/09 Form 880-EZ (2008)



g) CROSS VERMONT TRAIL ASSOCTATION, INC. 03-0363125 Page 4

action 5071(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
nd complete the tables for lines 50 and 51. SEE STATEMENT 6§

“organization engage in direct or indirect Boiitical campaign activities on behalf of or in opposition to candidates Yes| No

tiblic office? If "Yes,' complate Schedule C, Part L .. ..o e 48 X

‘organization engage in lobbying activities? If "Yes,' complete Schedule C, Part L ... ... ... oLl 47 X

é"organization operating a school as described in section 1700 (1)AYI? If Yes,' complete Schedule E........... 48 X

{'the organization make any transfers to an exempt non-charitable refated organization?. ..., 49a X
 [f-Yes;' was the related organization(s} a section 527 erganization?. . ... ... . 43b

0. Compiete this table for the five highest compensated employees (other than officers, direclors, trustees and key employees) who each
= received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(b} Title and average {c) Compensation (d) Contributions to emcFonee (e} Expense
{a) Name and address of each employee paid hours per week henefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
Tokal aumber of other employees paid over $100,000... .. .. >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there is none, enter 'None.’

(a) Name and address of each independent confractor paid more than $300,000 (b) Type of service {c) Compensation

NONE o __]
Total number of other independent contractors receiving over $100,000............... >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is

true, correst, and complete. Declaration of preparer (other than officer) is based en all information of which preparer has any knowledge.

™ - /{
o
/;f’ o -y .

Sign - /): " - Jo |« /1 b fo
Here Sighatuire of officer i Date 7 /

- .
f £ic. ﬁN AR S ,i;/é’ (S / ve Dirgds—

» Type or print name and M _) V j

: - S oate | Check REB iy Mmber
Paid | ™ ROBERW CE/é; 2 i 3 l‘ b |®e »[]P00119417
arer's |Fimisname or PACE & HAWLEY, LLC {
se Yo, W 100 STARE_STREET, SUITE 354 EN » 55-0797567
Only Zees ™ MONTPELIER, VT 05602-2829 Phone no. ™ (802) 223-3318
May the IRS discuss this return with the preparer shown above? See instructions. . ..., ... ... .. . v i i iiinis »X| Yes |—I No
BAA Form 990-EZ (2008}

TEEAOBIZL 01/14/09




l OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
To be completed by all section 501 (0{1(3) organizations and section 4947(a)(1}
nonexempt charita Ie trusts.

Department of the Treasu . .
Intgmai Revenue Service » Attach to Form 990 or Form 290-EZ. » See separate instructions.

Name of the organization
VERMONT TRAIL ASSOCIATION, INC, 03-0363125
1 Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: {Please check only one organization.)
1 A church, convention of churches or association of churches described in section 1T70(b)}1XAX).
2 A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)}1XAXiii). (Attach Schedule H.}
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiil). Enter the hospital's
name, city, and state:

Employer identification number

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(13(1)(;\)(.\;) Jg}omplete Part 1.}

6 A federal, state, or local government or governmental unit described in section T70(b)(1XAXV).

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

in section 170(b)(1XAXvI). {Complete Part [1.}
8 D A community trust described in section 170(b)1XAXvi). (Complete Fart 1)

9 D An organization that normally receives: (1) more than 33-1/3 % of is support from conbributions, maembership fees, and gross receipts
from activities related to its exempt functions — SUbL ect lo certain exceptions, and (2} no more than 33-1/3 % of its suppori from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acqu:red by the organization after

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

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

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 Eubllciy supported organizations described in section 509(a)(i) or section 509(3)(2) See seclion 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b |:| Type H c DType I — Functionally mtegraied d D Type |ll— Other

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

509(a)(2).
f If the organization received a written determinalion from the IRS that is a Type 1, Type Il or Type Il supporling organization, D
Lod gL L LT3 o) IR
g Since August 17, 2006, has the organization accepted any gift or contribulion from any of the following persons?
Yes | No
@) a person who directly or indirectly controls, either alone or tagether with persons described in {ii) and (i}
below, the governing body of the supported organization? . ... . o i i e Ta @)
(i) =a family member of a persondescribedin @ above? . ... ..o g (i)
(iii) a 35% controlled entity of a person described in () or (i above? .. . 11 a (iii)
h Provide the following information about the organizations the organization supports.
ONage gt en IR T | DTS o | WS el | Aol g
above or IRC section 1) fisted in your col, @) of I organized in the
(see instructions)) dqovemmg your support? U.8.?
ument?
Yes No Yes No Yes No
Total -
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A {(Form 980 or 990-EZ) 2008

TEEADAOIL 12N17/08



Schedule A (Form 990 or 990-EZ) 2008 CROSS VERMONT TRAIL ASSOCIATION, INC. 03-0363125

Page 2

Suppont Schedule for Organizations Described in Sections 170{(b}1XAXiv) and 170{b}1XAXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »
1 Gifts, grants, contributions and

membership fees received. SDo
not Include 'unusual grants.') ..

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge......

4 Total. Add lines 1-3........... _

5 The porlion 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, Subtract line 5
from line 4.

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

34,157,

5,430.

66,632,

285,9821.

114,915,

507,055,

0.

Section B. Total Support

507,055,

51,275.

455,780.

Calendar year (or fiscal year
beginning in) »

7 Amounts fromiined ..........

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

() Total

34,157,

5,430,

66,632,

285,921,

114,915,

507,055,

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

similar sources ............... 314,

173, 217, 388,

1,102,

9 Net income form unrefaled
business activilies, whether or
not the business is regutarly
carriedon. ... ..ol

0.

10 Other income. Do not include
gain or loss form the sale of
capilal assels (Explain in

Part IV.). SEE. PART IV....

4,181,

4,181,

11 Total supponrt. Add lines 7
through 1

12 Gross receipts from related activities, ete. (see instructions) ... 12

512, 338.

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(¢)(3)
organization, check this BoxX anmtd SlOD haIe. .. ..o ot et et e e e e s aaaiiians

Section C. Computation of Public Suppaort Percentage

89.0%

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (. ...t 14
15 Public support percentage for 2007 Schedule A, Part IW-A, line 26f. ... oo 15

95.9%

16a 33-1/3 support test — 2008. If ihe arganization did ot 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 supparted organization. ... .. .. .. . i i e, >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........ .. .. ... ... . i, >

17 a 10%-facts-and-circumstances test — 2008, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizalion meels 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.........

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
ar 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-circurnstances' test. The organization qualifies as a publicly supported organization............

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. .

Ll

-H

BAA

TEEAD402L 12/17/08

Schedule A (Form 980 or 990-E7) 2008



Schedule A (Form 990 or 990-EZ) 2008 CROSS VERMONT TRAIL ASSOCIATICON, INC. 03-0363125 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year {or fiscal yr beginning in)» (a) 2004 (b) 2065 (c) 2006 {d) 2007 {e) 2008 {f) Total

1 Gifts, grants, centributions and
membershlp fees received. S
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIDOSE. oot iie e eiiiaaeas

3 Gross receipts from activities that are
not an unrefated trade or business
under section 583, . ... ...

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
arganization without charge. ...

6 Total Addlines 1-5...........

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS .o it iiraiaiaenains

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11
and 12 for the year or $5 000. .

cAddlines 7aand 7b...........
8 Public support (Subtract line
Jecfromline6)..............
Section B. Total Support
Calendar year (or fiscal yr beginning in) » {a) 2004 {b} 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total

9 Amounts fromfine & ..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ...............

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

¢ Add lines 10a and 10b.........

11 Net incorne from unrelated business
activities not included intine 10b,
whether or not the business is
regularly carsiedon . ..............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (adgins s, 10, 11, and 12

14 First five years. If the Form 990 is for the organization's firsl
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (fine 8, column (f) divided by fine 13, column (). ..........coo it 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, 1in@ 270 .. ... . .ottt iiiiiiiananana 16 Yo
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () ................ ... 17 %
18 investment income percentage from 2007 Schedule A, Part IV-A, line 27h. ... oo 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and ling 17 is not
more than 33-1/3%, check ihis box and stop here. The organization qua[mes as a publicly supported organization ................

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 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........... f:i

20 Private foundation. If the organization did not check a box on tine 14, 19a, or 18b, check this box and see instructions. ...........
BAA TEFAQM0IL 01/29/09 Schedule A (Form 930 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 CROSS VERMONT TRAIL ASSOCIATION, INC. 03-0363125 Page 4

| Supplemental Information. Complete this part to provide the explanation required by Part [I, line 10;
Part i, line 17a or 17b; or Part lli, line 12. Provide any other additional information. (see instructions)

BAA TEEAD404L  10/07/08 Schedule A (Form 990 or 980-EZ) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

CROSS VERMONT TRAiL. ASSOCIATION, INC. 03-0363125

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004
OTHER INCOME 4,181,

TOTAL 3 0. § 0. 8 0. 8 0. 3 4,181,




Schedule B ONB No. 1545-0047
ooy 290 EZ, Schedule of Contributors
Departrent of the Treasury > Aﬁafh Stg Form 990, 980-EZ and 990-PF 2008
infernal Hevenue Semvice ¢ separate instructions.
Name of the organization Employer identification number
CROSS VERMONT TRAIL ASSOCIATION, INC, 03-0363125
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 z 501(c)__3 ) {enter number) organization

| 14947(a)(1) nonexempt charitable trust not treated as a private foundation

| [527 political organization
Form 990-PF : 501(c)(3) exemp! private foundation

| |4947(2)(1) nonexempl charitable trust treated as a private foundation

| |501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rufe. (Note: Only a seclion 501(c)(7), (8), or (10} organizalion can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —

DFor organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I.)

Special Rules —

For a section 501%2)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulalions under sactions
509¢)(1)/170(b)(1( %Sn) and received from any ons contribulor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VI, line 1h or 2% of the amourt on Form 930-EZ, line 1. Complete Parts | and If,

For a section 501{c}(7), (8, or (10} organization filing Form 990, or Form 980-EZ, that received from any one contributor, during the year,
aggregate contributions or beguests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educalional
purposes, or the prevention of cruelty to children or animats. Complete Parts I, I, and IIl.

DFor a section 501(c)(7), (8), or (10} organization filing Form 990, or Form 930-EZ, that received from any ene contributor, during the year,
some contributions for use exclusively for religious, charitable, efc, purposes, but these contributions did not aggregate to more than
$1,000. (if this box is checked, enter here the total confribulions that were received during the year for an axciusively religious, charitable,
elc, purpose. Do not complete any of the Parts unless the General Rule applies to this organizalion because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the year.). ... oo, >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 996-EZ, or
980-PF) but they must answer 'No’ on Part IV, line 2 of iheir Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 990-PF} (2008)
for Form 990. These instructions will be issued separately.

TEEAQ701L  12/18/08



Schedule B {(Form 990, 980-EZ, or 990-PF) (2008)

Page 1 of 1 of Pari |

Mame of organization

Employer identification number

CROSS VERMONT TRAIL ASSOCIATION, INC. 03-0363125
| Contributors (see instructions.)
(b) () @
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 IVHCB _ _ _ o ___ Person
Payroll | |
58 EAST STATE STREET | - 27,000.| Noncash | |
(Complete Part 1l if there
MONTPELIER, VT 05602 is a noncash contribution.)
{a) (b) (o (d)
Number Name, address, and 2IP + 4 Aggregate Type of contribution
contributions
2 |VT _AGENCY OF TRANSPORTATION _ __ __ ___________ Person
Payroll ]
1 _NATIONAL LIFE DRIVE _ __ _________________ |8 _____7,561. Noncash | |
{Complete Part Il if there
|MONTPELIER, VF 0602 | is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |EAST MONTPELIER CONSERVATION FUND _ _ ___ _ . _____ Person
Payroll B

000.| Noncash

{Complete Part 1l if there
is a noncash contribution.)

() Y

Number Name, address, and ZIP + 4

©
Aggregate

contributions

@

Type of contribution

4 FEDERAL HIGHWAY ADMIN/VTRANS

Person
Payroll | |
207.. Noncash | |

(Complete Part Il if there
is a noncash contribution.)

() (b) () (h
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |VI_AGENCY OF NATURAL RESQURCES _ _ __ _ _________ Person
Payroll | |
103 so MpIN STREET 18 13,056.1 Noncash | |

{Complete Part 1l if there
is a noncash contribution.)

(@ (b) @ (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $§ | Noncash
(Complete Pait |l if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L 08/05/08 Schedule B (Form 996, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part Il

Name of organization

CROSS VERMONT TRAIL ASSOCIATION, INC.

Employer identification number

03-0363125

| Noncash Property (see instructions.)

a - (b) . (©) @
No. from Description of noncash property given FMV (or estimate Date received
Partl (see instructions
N/A
$
(a) L (b) ) (c) )
No. from Description of noncash property given FMV (or estimateg Date received
Part | (see instructions
S
(@ . (b) ) (d)
No. from Description of noncash properly given FMV (or eshmate; Date recelved
Part | (see instructions
S
(a) . (b) . (©) d)
No. from Description of noncash property given FMV (or eshr_nate; Date received
Partl (see instructions
$
@ L (b) ) © )
No. from Description of noncash property given FMY (or estlmateg Date received
Part| (see instructions
$
(a) L (b) ) (©) (d)
No. from Description of nonicash property given FMV (or estlmateg Date received
Partl (see instructions,
$
BAA Schedule B (Form 990, 990-E2Z, or 990-PF) {2008)

TEEAD7O3L 08/05/08



Schedule B (Form 920, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part Ili

Name of organization

CROSS VERMONT TRATL ASSOCIATION, INC,

Employaer identification number

03-0363125

Exclusively religious, charitable, etc, individual conttibutions to section 501(cX7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part I, enter tolal of exclusively religious, charitable, elc,

contributions of $1,000 or less for the year. (Enter this information once — ses instructions.)........... >3 N/A
@ (b) () ()
N% f:tofm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e}
Transfer of giit
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) {c) ()
Ng- fr'iolm Purpose of gift Use of gift Description of how giftis held
a
&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © (@
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
(®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fo transferee
(2) (b) © (d)
N% f:ﬁm Purpose of gift Use of gift Descriplion of how giftis held
&
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to iransferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ704L 04/01/08



2008 FEDERAL STATEMENTS PAGE 1

CROSS VERMONT TRAIL ASSOCIATION, INC, 03-0363125

STATEMENT 1
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

D PR T AT L. it i ettt e e $ 218.
DUES AND SUBSCRIPTIONS. ... . e 463.
TSR AN R L e e 1,609,
TN B RE S T . 66.
A Y O S T 428,
OFFICE B PN SR S i et e e 13.
OPERATING SUP LIRS, . i e et e ans 1,401.
PROPERTY AR S . . e e e 2,257.
SUBCON R A TR S o 13,885,
L P O, . e e 766.
TRALL SUPP LIRS, o e 14,425,
TRV E L . e 495,
L I O 239,
TOTAL $ 36,265,
STATEMENT 2
FORM 990-EZ, PART i, LINE 24
OTHER ASSETS
BEGINNING ENDING

MACHINERY AND EQUIPMENT ...............ccciiiiiiiii s 5 527. § 309,
PLEDGES AND GRANTS RECEIVABLE............ccocviiiiiiiiiiiiins 55,665, 571.
- PREPAID EXPENSES AND DEFERRED CHARGES..................coocio. 696. 1,604,

TOTAL 8 56,888. $ 2,484.
STATEMENT 3

FORM 990-EZ, PART li, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES................................ $ 76,698, § 11,105,

DEFERRED REVENUE. . ... . e 15,045, 9,200.
TOTAL § 81,744, 8§ 20,305,

STATEMENT 4
FORM 990-EZ, PART Ili, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

CROSS VERMONT TRAIL ASSQCIATION, INC. ASSISTS MUNICIPALITIES, RECREATION GROUPS,
AND LANDOWNERS IN THE CREATION AND MANAGEMENT OF A FOUR-SEASON, MULTI-USE TRAIL
ACROSS THE STATE OF VERMONT FOR PUBLIC RECREATION, ALTERNATIVE TRANSPORTATION, AND
AWARENESS OF OUR NATURAL AND CULTURAL HERITAGE.




WAITSFIELD, VT 05673

2008 FEDERAL STATEMENTS PAGE 2
CROSS VERMONT TRAIL ASSOClATION,.INC. 03-0363125
STATEMENT 5
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI~- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHE

ERIC SCHARNBERG EXECUTIVE DIREC § 20,182, $ 0. % 0,
29 MAIN STREET 20.00
MONTPELIER, VT 05633
GREG WESTERN TRATL PROGRAMS 28,033, 0. 0.
29 MAIN STRERT 30.00
MONTPELIER, VT 05633
SUSAN BULMER EX-OFFICIO 0. 0. 0.
324 NORTH MAIN STREET 1.00
BARRE, VT 05641
PETER GREGORY EX-OFFICIO 0. 0. 0.
3117 ROSE HILL ROAD 1.00
WOODSTOCK, VT 05091
JEFF COHEN DIRECTOR 0. 0. 0.
80 HIRAM'S CROSSING 1.00
JERICHO, VT 05645
NED HOUSTON EX~QFFICIO 0. 0. 0.
370 MANSION HOLLOW ROAD 1.00
WATERBURY CENTER, VT 05677
ROSE PAUL CHATRMAN g. 0. 0.
81 EAST HILL ROCAD 1.00
PLAINFIELD, VT 05667
NONA ESTRIN EX-OFFICIO 0. 0. 0.
2090 TOWN HILL ROAD 1.00
EAST MONTPELIER, VT 05651
BEN ROSE VICE CHAIR 0. g. 0.
4711 WATERBURY-STOWE ROAD 1.00
WATERBURY CENTER, VT 05677
MIKE THOMAS DIRECTOR 0. 0. 0.
PO BOX 147 1.00
WELLS RIVER, VT 05081
RICK HOPKINS TREASURER 0. 0. 0.
COUNTY ROAD 1.00
EAST MONTPELIER, VT 05651
SANDRA BRUGGEMANN DIRECTOR g. 0. 0.
176 GRAVES FARM ROAD 1.00




2008

FEDERAL STATEMENTS PAGE 3
CROSS VERMONT TRAIL ASSOCIATION, INC. 03-0363125
STATEMENT 5 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ _ SATION EBP & DC OTHER
BILL MERRYLEES DIRECTOR $ 0. § 0. % 0.
BARRE STREET 1.00
MONTPELIER, VI 05602
TOTAL 5 48,215. 5 0.5 G,

STATEMENT 6
FORM 990-EZ, PART VI

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A} DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?
(B)

........................... NO
DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?




2008 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ) PAGE1

CROSS VERMONT TRAIL ASSOCIATION, INC. 03-0363125
2008 2007 DIFF

FORM 990-EZ REVENUE

CONTRIBUTIONS, GIFTS, AND GRANTS............ 114,915 285,821 -171,006
INVESTMENT INCOME...... ..ot 314 0 314
TOTAL REVERNUE. ... ... ... i iiiiinnenn. 115,229 286,319 -171,090
EXPENSES

SALARIES AND EMPLOYEE BENEFITS............... 48,215 0 48,215
PROFESSIONAL FEES/PYMT TO CONTRACTORS..... 28,296 0 28,296
PRINTING, PUBLICATIONS, AND POSTAGE........ 16 0 76
OTHER EXPENSES...........o.ooooooeesesoiniiiii, 36, 265 0 36,265
TOTAL EXPENSES ... ... i 112,852 190,435 -77,583
NET ASSETS OR FUND BALANCES

EXCESS OR (DEFICIT) FOR THE YEAR............ 2,371 95,884 -93, 507
NET ASSETS/FUND BAL. AT BEG. OF YEAR...... 124,310 28,426 95,884

NET ASSETS/FUND BAL. AT END OF YEAR ....... 126,687 124,310 2,371




2008

GENERAL INFORMATION

CROSS VERMONT TRAIL ASSOCIATION, INC.

PAGE 1
03-0363125

FORMS NEEDED FOR THIS RETURN
FEDERAL: 9%0-EZ, SCH A, SCH B

CARRYOVERS TO 2009
NONE




2008 FEDERAL WORKSHEETS PAGE 1
CROSS VERMONT TRAIL ASSOCIATION, INC. 03-0363125
EXCESS CONTRIBUTIONS
SCHEDULE A, PART Il, LINE 5
NAME 2004 2005 2006 2007 2009 TOTAL  _2% AMT _ EXCESS
VERMONT COMM FOUND
$ 0. § 0. % 0. $10,000. $ 0. $10,000. % 0. % 0.
EAST MONTPELIER CONSERVATION FUND
0. 0. 0 0. 12,000. 12,000. 10,247, 1,753.
VT AGENCY OF TRANSPORTATION
0. 0. 0. 0. 7,561. 7,561, 0. 0.
VHCB 0. 0. 0. 0. 27,000. 27,000. 10,247.  16,753.
VT AGENCY OF NATURAL RESOURCES
0. 0, 0 0. 13,056. 13,056. 10,247. 2,809.
FEDERAL HIGHWAY ADMIN/VTRANS
0. 0. 0. 0. 40,207, _46,207. _10,247. __ 23,960,
TOTAL 3 0. 3 0. 3 0. $10,000. $99,824. $109824. 340,988, § 51,215,






