
Short Form 
~y 

OMB No. 1545·1150 

Form 990-EZ Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 2010 
~ Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, 

and certain controlling organizations as defined in section 512(b)\13) must file 

Department of the Treasury 
Internal Revenue Service 

Form 990 (see instructions). All other organizations with gross receipts ess than $200,000 
and total assets less than $500,000 at the end of the year may use this form. 

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

Open to Public 
InspeGtlon 

A For the 2010 calendar year or tax year beginning 7/01 , 2010, and ending 6/30 , 2011 
I!... Check if applicable: C D Employer identification number 

= 
= 
= 
~ 

G 
I 

J 
K 

Address change CROSS VERMONT TRAIL ASSOCIATION, INC. 03-0363125 
Name change C/O CVRPC, 29 MAIN STREET, SUITE 4 E Telephone number 
Initial return MONTPELIER, VT 05602 802-498-0079 Terminated 
Amended return F Group Exemption 
Application pending Number ....... ..... ~ 

Accounting Method: ~O Cash .~Accrual Other (specify) ~ H Check ~ 0 if the organization is not 
Website: ~ WWW • CROSSVERMONT . ORG required to attach Schedule B (Form 

Tax-exempt status (ck only one) - rXl501(c)(3) I I 501 (c) ( ) .... (Insert no.) I I 4947(aXl ) or I I 527 
990, 990-EZ, or 990-PF) . 

Check ~ U if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than 
. . . . . . 

$50,000. A Form 990-EZ or Form 990 return IS not required though Form 990-N (e-postcard) may be required (see InstructIOns). But If the 
organization chooses to file a return, be sure to file a complete return . 

L Add lines 5b, 6c1 and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total 
assets (Part II, hne 25, column (8) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . .. ~ $ 112,305. 

I Part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.) 
Check if the Schedule 0 to I I ... . ....... , .. , , .... , . . _ ... _ . _ .. _ ....... . . . 

1 Contributions, gifts, grants, and similar amounts received ..... . ........ . ... _ . .... . ... __ .,. , ... ........ 1--"--1-------'---'--

2 Program service revenue including government fees and contracts .. . .. .. ___ . _ ... .. .. .. , , ........ .... . 1--'=--1-______ _ 

3 Membership dues and assessments ..... .... . ......... ... . .. .... ... .. . . . .... , .. , , , , ...... .. ..... .. .. I--~I--___ ___ _ 

4 Investment income ....................................... . ...... . ... .. , . . _ . ... ....... , ....... . .. , .. ~~I-____ ---'=_=_=-'"-

5a Gross amount from sale of assets other than inventory. ... . ..... ..... .. .... 1--'5=-a=t-- ____ __ --l 

b Less: cost or other basis and sales expenses .... ............ . ....... . .... L...-=-=c.'--_______ -/--I 

C Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ..... ..... ... .. . ..... .. , ........ .. .. I--~I--______ _ 

6 Gaming and fundraising events 

~ a Gross income from gaming (attach Schedule G if greater than $15,000) . . ... L-6=-a::.L.. _______ -I 

~ b Gross income from fundraising events (not including $ of contributions 

~ from fundraising events reported on line 1) (attach Schedule G if the sum 
E of such gross income and contributions exceeds $15,000). .. . .. ........... , I-~I-______ -I 

C Less: direct expenses from gaming and fundraising events .. ...... .. . ..... , L-::...::.J'--______ -I 

d Net income or (loss) from gaming and fundraising events (add lines 6a and 
6b and subtract line 6c) ...... . ............................. . ............ . 

7a Gross sales of inventory, less returns and allowances. ........ . . . .. .. .. . .. . I-~I-______ -I 

b Less: cost of goods sold . . . . .. ........ . . .. . . . .. . .... . . . .... . .. . ... . ..... . L-:....=.L-_______ -j--\ 

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .. . , ................ _ ... _ ... 1-:....::.1-_____ _ _ 

8 Other revenue (describe in Schedule 0) ............ .. .. ... . .......... . . . SEE. SCHEDULE. .0 . ...... 1--==--11-------..;;....:.....:.... 

9 Total revenue. Add lines 1 and 8 ..... , .... . .. ........ .............. _ . . . . . . . .. . 

10 Grants and similar amounts paid (list in Schedule 0) ......... .. . ...... ... SEE. SCHEDULE. _0. ...... 1--'-==--11-----=;;;.";;,..<.....,;;,,..;;....:.....:.... 

11 Benefits paid to or for members ........ ..... . .. . . ....... .. ..... .......... , .• - - - - . .... . . _ ... - _ ..... ,. 1--'-"---1--------

i 12 Salaries, other compensation, and employee benefits. .... .. .. .. . ....... .. ... ......... ... . , . , .•.. , . , . . 1--'-=--1--___ ....;;;,,;;'-'-;;;,...;...,;;,..,,;.. 
p 
E 
N 
S 
E 
S 

N 
E 
T 

13 Professional fees and other payments to independent contractors .... .. .... .. .. _ .... _ . . , , ...... ... - ... I--'-=--I----...::..::...<....=--=..=-:... 

14 Occupancy, rent, utilities, and maintenance .................. . .. ............ , , ... , .. _ ........ .... _ . .. I--'-~I--______ _ 

15 Printing, publications, postage, and shipping ...... . .. ... ... ..... . .. ....... ,", ... ... _ ..... .......... , f-'-=--~-------'=-=-'=-:'" 

16 Other expenses (describe in Schedule 0) ............ ... ..... . .. ......... SEE. SCHEDULE. .0 . .. .... r=--t----:;:-=;'?--:::-::~ 
17 Total nses. Add lines 10 h 16 . .. . ..... . .... ......... ............... .. ..... _ ... ......... . 

18 Excess or (deficit) for the year (Subtract line 17 from line 9) ... ..... . .. ..... . .................... . .. . . 

19 Net assets or fund balances at beginning of year (from line 27, column (A» (must agree with end-of-year 
figure reported on prior year's return) ........ . . .......... ........ ............... .... .... ..... .... . ... f-'-:O"""'I--'----=...::..:o..L...:=-=-~ 

20 Other changes in net assets or fund balances (explain in Schedule 0) .. .. . .. .. . .... . ... . .. , ... .... ... . 1-=-=-1-______ _ 

21 Net assets or fund balances at end of . Combine lines 18 20 ....... . .................. , . 

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010) 

TEEAOB03L 02/10/11 



22 
23 
24 
25 
26 

03-0363125 

Expenses 

::-::--:-:--::-_-''-:-'-''-:'-'':-''---'---=---=-':'''><=:':':'::=:'=':''-=-:-:=--=--=-=-=-=::='''-=---=-=--:'''::'=::':::':'':=-=-'=':'':'<'--..:l.:::''::'''::''='':';'''';';';'''':;';';'::'''';'''';::':'''':''''=-:''':'':'''':''':'':'''':''':'''':'''':''''-'---=.J.j (Req u i red for section 
What is the organization's primary exempt purpose? 501 (c)(3) and 501 (c)(4) 

~~:""-,,:,~~~~c.,-,.,,.,...,...-:--_____ -;--__ "'--___ --.-:,-:-::-::-o-::-:::-:::::-= __ -I organizations and section 
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, 4947(a)(1) trusts ', optional 
describe t~e services provided, the number of persons benefited, and other relevant information for each 

ro ram title. - for others.) 
28 SEE.... SCHEDULE_Q _______ __ __ _ __ _ ___________ ______ _______ _ 

28a 213,559. 
29 

29a 
30 

(Gr~~$------ -------------------- ------------------ - 30a 

31 

32 213 , 559. 
p I art list 0 ICers, Irectors, Trustees, an Key Employees. List each one even if not compensated. (see the instructions for Part IVh 

Check if the organization used Schedule 0 to respond to any Question in this Part IV ......... . ..... . ........................ 
(b) Title and average hours (c) Compensation (If ~d) Contributions to (e) Ex~ense account 

(a) Name and address per week devoted not paid, enter -0-.) emie oyee benefit plans and and ot er allowances 
to position eferred compensation 

ERIC SCHARNBERG EXECUTIVE DIREC 22,847 . O. o. 
)] =~1~~1~~1~~QIf~!{= = 20.00 
MONTPELIER VT 05602 
GREG WESTERN COORDINATOR 26,432 . O. O. 
29 -MAINST~ET- SUITE-4- - - 30.00 ___ ________ L _ _ ~ _ _____ 

MONTPELIER, VT 05602 
JEFF COHEN SECRETARY O. O. O. 

-80 -HIRAM'S - C-Ross-iNG - - - - - - 0 
JERlrnO: VT056~- --- -- - -

ROSE PAUL CHAIRMAN O. O. O. 
-81 -EAST -HILL "RoAb - - - - - - - - 0 
-PLAI-NFIET5 - -v'T-0-5667- - - - --
BEN ROSE VICE CHAIR O. O. o. 

-137 VILLAGE -GROVE- - - - - - - -- 2.00 
WILLISTO-N-;- -VT- 05-495-- - ---
MIKE THOMAS COORDINATOR O. O. O. -------------- ------- -PO BOX 147 0 ---- ---- ------- - ------WELLS RIVER, VT 05081 
RICK HOPKINS TREASURER O. O. o. 

-428'8- COUNTY -ROfu)- - - - - - - -- 2.00 
-MONTPELIE'R;- -VT - 0-5602- - - - --
BILL MERRYLEES COODINATOR O. O. O. 

1410- GAL-LISON- HI-LL------- 0 
-MONT-PELI-E'R;- VT- 0-5602- - - - - -

- ----------- - --------
----- - ---------- - ----

-------- ------------ - -
------- - -------------
BAA TEEAOS12L 02118111 Form 990-EZ (2010) 



Form 99O-EZ (2010) CROSS VERMONT TRAIL ASSOCIATION, INC, 03-0363125 Page 3 

1 Part V I Other Information (Note the statement requirements in the instructions for Part V.) SEE SCHEDULE ° 
Check if the oroanization used Schedule 0 to respond to any Question in this Part V .. , ... , . , ........ ' , .... , , . . .. .. ....... .... !Xl 

Yes No 
33 ~~~~h:cti~?t~ni~~~hne~8~aB~ .i~. a~y, a~~i~,i~y, n,o,t, ~~~~i,~~~I~, ~~~~rt~~ ,to, ~~~ , I~~:. I,f, ',~~~:', p~~vi,de ,a d,~ta,il,e,~ ,~~~~~i~~i,O,~ ,O,f, 33 X 

34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect 
a change to the organization's name. Otherwise, explain the change on Schedule 0 (see instructions), , , , , , , . , , , , , , , , , , . , , , , , , , , . , , , . , . , . , , " 34 X 

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, 
explain in Schedule 0 why the organization did not report the income on Form 990·T, 

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501 (c) (4) , 501 (c) (5) , or 
501 (c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? , , , , , , , , , , , , , , , , , , , , , , , 

b If 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)?, , , , , , , , , , , , , , , , , . , , , , , , , , , , , , , , , , , , , , , , 

36 Did the organization undergo a liquidation, dissolution, termination , or significant disposition of net assets during the 
year? If 'Yes,' complete applicable parts of Schedule N .. , , . .. .............. . ... , , . , ...... , ... "r' ..... ... .. ..... . ... . 

37a Enter amount of political expenditures, direct or indirect, as described in the instructions . ... 1 37a l ° , 
b Did the organization file Form 1120-POL for this year?, , , , , . , , , , , , , , , , .. ..... .. , .. , , . . .. . . . . ....... ... .... ......... .. 

35a X 
35b 

36 X 

37b X 
I 38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made in a prior year and still outstanding at the end of the tax year covered by th is return? . . ...... . , . . f--.=::.::..-r-:;.:.....j----. 38a X 
b If 'Yes,' complete Schedule L, Part II and enter the total 

amount involved, , . , , . , , , , , , , , . , , , , , , , , , . , , , , , , , , , , . , , , , , , , , , , , . , ' , ............... , .... f--.=38::..b=+-_ ___ .:::1,.L..:::,0..;:0..;:0;",:" 
39 Section 501 (c)(J) organizations, Enter: 

I-
a Initiation fees and capital contributions included on line 9, , , , , , . , , , , , , . ... , .. , ... , ........ r 3;;;..9,;;;,at-______ N---'--,/---jA 
b Gross receipts, included on line 9, for public use of club facilities. . , , , , ..... , ..... , .. . . .... <-=3::..9=.b1-______ N::.:.c../=jA 

40a Section 501 (c)(3) organizations, Enter amount of tax imposed on the organization during the year under: 

section 491 1 ~ 0, ; section 4912 ~ 0, ; section 4955 ~ 0, 

b Section 501 (c)(3) and 501 (c) (4) organizations, Did the organization engage in any section 4958 excess benefit !_ I __ I __ 
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported 
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part I, , , . , . , , , , , . , , , . , , , , . , , , . , , , , , . , . , , , , , .. 40b X 

c Section 501 (c)(3) and 501 (c)(4) organizations, Enter amount of tax imposed on organization 
managers or disqualified persons during the year under sections 4912,4955, and 4958"""" ... _______ 0'-'-1, 

d Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c reimbursed 
by the organization, , , , , , , . , , , , , , , , , , , , , , , . , . , , , , , . , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , .... ______ _ 0_,-1 

e All organizations, At any time during the tax year, was the organization a party to a prohibited tax '-:-:-"X 
shelter transaction? If 'Yes,' complete Form 8886-T, , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , . , , , , . . , . , , , .................. L....:.40::..e::....L_-J..."':":'_ 

41 List the states with which a copy of thiS return is filed ~ ...:N:..;,O::..N=E:....-___________ _________________ _ 

42 a The organization's 
books are in care of ~ ERIC SCHARNBERG Telephone no. ~ 802-498-0079 
Located at ~ 29 MAI-N- ST-REET- - SUITE -4- -M-ONTP-EifftCVT- - - -- --- - -_ . ZIP +4 ~ -0560-2-- -- -----________ ___ L_______________________________ _ ___ ___ _____ _ 

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

If 'Yes,' enter the name of the foreign country: , , ... _____________ ___________ _ 

See the instructions for exceptions and filing requirements for Fonn TO F 90-22.1, Report of a Foreign Bank and Financial Accounts. 

c At any time during the calendar year, did the or.ganization maintain an office outside of the U.S .?".,"""',.," , .. " . 
If 'Yes,' enter the name of the foreign country: " ... _____________ ________ ___ _ 

Yes No 
42b X 

42c X 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here, .. , .. .. _ .... .... . . ... . ... D N/A 
"'143 1 and enter the amount of tax-exempt interest received or accrued during the tax year, , , , , , , , , , , , , , , , , .... N/A 

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead 
Yes No 

of Form 990-EZ, , , , . , , , , . . , . , , , , , , , . , . , . , , , . . . , , . , . , . , , , , , , . . . , , , . , . . , , , , , , .. , , , . , , . , , , . , , , , , , , , , , . , . . , , , , , , , , , , .. 44a X 
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed 

instead of Form 990-EZ , , , , . , . , .. , , , , . , , , ,. , , , .. , , .. , , , , , , , , . , , , , . , . , , ,. , , , , . , , , , .. , . , , , , , , ... , , , , , , . , . , , , , , , , , , . . 44b X 
c Did the organization receive any payments for indoor tanning services during the year? , , , , , , , , , , , , , , , , , , , . , . , , , , , . , .. 44c X 
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If 'No,' provide an explanation in 

Schedule 0. , , , , , . , , , , , , . , , , . , , , , , , , , , , , , , , , , , .. , . , , , , , , , , , , , , , , , , , , , , , .. , , , , , , , , , , , , , . , , , , , , , , . , , , , , , , , , , . , , , , , .. 44d 
BAA 1EEA0812L 02118111 Form 990-EZ (2010) 



Form 990-EZ (2010) CROSS VERMONT TRAIL ASSOCIATION INC , 03-0363125 Page 4 

Yes No 

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? ............ 45 X 
a Did the organization receive any payment from or en~aw in any transaction with a controlled entity within the meaning J 

of section 512(b)(13)? If 'Yes,' Form 990 and Schedu e may need to be completed instead of Form 990-EZ (see ins!.). 45a X 
46 Did the organization en~age, directly or indirecWc' in pol itical campaign activities on behalf of or in opposition to 1- I---J 

candidates for public a ice? If 'Yes,' complete chedule C, Part I ......... ...... .. ..... ... ............... ... ... ...... 46 
,P!'et 'ft ., Section 501(cX~) organizations ~nd section 4947(a)(1) nonexe~pt charitable trusts only. All section 

501 (c)(3) organIzations and sectIon 4947 (a) (1 ) nonexempt charrtable trusts must answer questIons 
47-49b and 52, and complete the tables for lines 50 and 51. 

X 

Check if the organization used Schedule 0 to respond to any question in this Part VI .......... ... ........ .. ... .. ............ n 
Yes No 

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part II . . .... .... .......... . ......... 47 X 
48 Is the organization a school as described in section 1 70(b)(1 )(A)(ii)? If 'Yes ,' complete Schedule E . . .... ............... 48 X 
49a Did the organization make any transfers to an exempt non-charitable related organization? ... . . .. .... .. ...... ... ..... 49a X 

b If 'Yes,' was the related organization a section 527 organization? ... .. .. ...... ..... . .......... ... ..... . .. . ... ..... . .. 49b 

50 Comfclete )his table for the organization's five highest compensated employees (other than officers, directors, trustees and key 
employees who each received more than $ 1 ~O , 00 of compensation from the organization. If there is none, enter 'None .' 

(a) Name and address of each employee paid 
(b) Tilil) and average (e) Compensation (d) Contributions to employee (e) Expense 

hOllrs per week benefit plans and account and 
more than $100,000 devoted to position deferred compensation other allowances 

NONE ------------- - --- - ------

------------------- - ----

-------------------- ----

------ -- -------- - -------

---------- --------- ---- -
f Total number of other employees paid over $100,000 . ...... ~ _________ _ 

51 Complete this table for the organization's 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 contractor paid more than $100,000 (b) Type of service (e) Compensation 

NONE 

d Total number of other independent contractors each receiving over $100,000 . .... . . ..... ~ _______________ _ 

52 Did the organization complete Schedule A? Note: All section 501 (c) (3) organ izations and 4947(a)(1) nonexempt 
charitable trusts must attach a completed Schedule A ... . ..... .. .. . . ... ........ .... . . .. . ...... ... . .... .... . . .... ~ [X]Yes 

Under penalties of perjury. I declare that I have examIned this return, Including accomll~nylng schedules and statements, and to the best of my knowledge and belief, it is 
true. correet and complete Declaration of preparer (olher than officer) Is based on all Information 01 which preparer has any knowledge 

~ . f ff 

, 
Sign Signature 0 0 Icer Date 

Here ~ ERIC SCHARNBERG EXECUTIVE DIREC 
Type or print name and title. 

PrinVType preparer's name 

I::?pe //L..- I Da~/~ /; 
Check U if I PTIN 

Paid NATHAN HAWLEY, CPA 3 :3 '2IJI-z.. self·employed PO 0 825979 
Preparer Firm's name ~ PACE AND HAWLEY 

,~ 

Use Only Firm's address ~ PO BOX 603 Firm's EIN ~ 261546526 
MONTPELIER, VT 05601-0603 Phone no . (802) 461-2587 

May the IRS discuss this return with the preparer shown above? See instructions . ........... . ... .... ... .. .. .. ...... .... ~Ixl Yes I I No 
BAA Form 990-EZ (2010) 
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SCHEDULE A 
(Form 990 or 99O-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

.. Attach to Form 990 or Form 990-EZ ... See separate instructions. 

OMB No. 1545-0047 

2010 
Open to Public 

Inspection 

I Part I I Reason for Public Charity Status (All organizations 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.) 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 
1 ~ A church, convention of churches or association of churches described in section 170(b)(1)(A)(i). 

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

4 A medical 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 D An organization oReratedfOr the benefiCof a- coliege oruniversityowned Or operated-by a QOvemmenial-unitdescrlbedln- section - --

170(b)(1)(A)(iv). (Complete Part II.) 

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 [R] An organization that normallx receives a substantial part of its support from a governmental unit or from the general public described 

in section 170(b)(1)(A)(vi). (Complete Part II.) 

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

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975_ See section 509(a)(2). (Complete Part III.) 

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) . See section 509(a)(3). Check the box that 
describes the type of supporting organization and complete lines 11 e through 11 h. 

(A) 

(B) 

(C) 

(D) 

(E) 

a DType I b DType II cD Type III - Functionally integrated d D Type III - Other 

e D By checking this box, I 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). 

If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, 0 
check this box .......... .... . .. . . .. . .......... . . . ...... .. . .. . .. . .. .................... ..... . ... .................. .. . ... . __ _ 

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

Yes No 
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) 

below, the governing body of the supported organization? ..... ..... . ......... . . ... . .. . ...... .......... . 1---'-1..;..1 ~.L...j---ir--

(ii) A family member of a person described in (i) above? .. .. ..... . .. - ... .. . . - .. ... - . .. . .. . .. . . . . . . . . - .... . /--,-1..:..1 ~=-t--II--

(iii) A 35% controlled entity of a person described in (i) or (ii) above? ............. . . . .. . .... ......... . .... - L.....,;,1..;..1 ~;....u_----,,--_ 

h Provide the follow i n~ information about the supported organization(s). 

(i) Name of supported (ii) EIN (i~ Type of organization (iv) Is the (v) Oid you "olily (vi) Is the (vii) Amount of support 
organization ( escribed on lines 1-9 organization in lI1e organization In orga n fzal ion in 

above or IRC section column (i) list~d in column (i) 01 column (I) 
(see instructions» your govern ing you support? organiz.ed in the 

document? U.S.? 

Yes No Yes No Yes No 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010 

TEEAD401 L 12123/1 0 



Schedule A (Form 990 or 990-EZ) 2010 CROSS VERMONT TRAIL ASSOCIATION, INC. 03-0363125 Page 2 

I Part II I Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the 
organization fails to qualify under the tests listed below, please complete Part III.) 

S ct' A P br S rt e Ion u IC uppo 
Calendar year (or fiscal year 
beginning in) ~ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total 

1 Gifts, grants, contributions, and 
membership' fees received . ~DO 
not include 'unusual grants.' . . 66,632. 285,921. 114,915. 116,421. 112,156. 696,045. 

2 Tax revenues levied for the 
or~anization's benefit and 
eit er paid to it or expended 

O. on its behalf ........ . .... ..... 
3 The value of services or 

facilities furnished by a 
governmental unit to the 
organization without charge .... O. 

4 Total. Add lines 1 through 3 ... 66,632. 285,921. 114 915. 116,421. 112,156. 696,045. 
5 The portion of total 

contributions by each person 
(other than a governmental 
unll or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (t) ... O. 

6 Public support. Subtract line 5 
from line 4 ................... 696,045. 

e Ion oa uppo Sct BTtlS rt 
Calendar year (or fiscal year 
beginning in) ~ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total 

7 Amounts from line 4 ....... .. . 66 632. 285,921. 114,915. 116,421. 112 156. 696,045. 

8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources. ......... . ... . . 217. 398. 314. 175. 113. 1,217 . 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on ....... .. .. ....... . . O. 

10 Other income. Do not include 
gain or loss from the sale of 
capital assets (EX~n in 
Part IV.) .. SEE .. P T. IV .... 36. 36. 

11 !h~~aJgshu~g~~: .~~~.I.i~~~.: . ... . 697 , 298. 
12 Gross receipts from related activities, etc (see instructions) .. . .... . ..................... . .. ... ................ 1 12 o. 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. ~ 0 
Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f» . .....•. ... .. ... ........ . ,. f----'-14--'----j __ --=9-=9.....: . ....:8;,...o:..:.Yo_ 
15 Public support percentage from 2009 Schedule A, Part II, line 14 ......... .......... ........................... '-----15-'------' ___ 9_9_._1_o_Yo_ 

16a 33-1/3% support test - 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ IRl 

b 33-1/3% support test - 2009. 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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ D 

1 7a 1 O%-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. . . . . . . .. ~ 0 

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . . . . . . . . . .. ~ 

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

BAA Schedule A (Form 990 or 990·EZ) 2010 

TEEAD402L 12123/10 



Schedule A (Form 990 or 990-EZ) 2010 CROSS VERMONT TRAIL ASSOCIATION, INC_ 03-0363125 Page'3 

IPart III ,I Support Schedule for Organizations Described in Section 509(aX2) 
(Complete only if you checked the box 'on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II.) 

S f A P bl' S rt eClon u IC uPPO 
Calendar year (or fiscal yr beginning in) ~ (a) 2006 (b) 2007 (e) 2008 (d) 2009 (e) 201 0 (f) Total 

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

2 Gross receipts from admis-
sions, merchandise sold or 
services !erfOrmed, or facilities 
furnishe in any activity that is 
related to the organization's 
tax -exempt purpose ... ...... . . 

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

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

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

6 Total. Add lines 1 through 5 , . . 
7a Amounts included on lines 1, 

2, and 3 received from 
disqualified persons , . , .. , . , , .. 

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

c Add lines 7a and 7b, . , . , , , , , , . 

8 Public support (Subtract line . 
7c from line 6.) ... .. . ........ , 

S t eClon B Ttl S oa uppO rt 
Calendar year (or fiscal yr beginning in) ~ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Tolal 

9 Amounts from line 6 .. , . ... , . .. 
10 a Gross income from interest, 

dividends, pa~ments received 
on securities oans, rents, 
royalties and income from 
similar sources, , , .. , , .. . . , . , , 

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

c Add lines lOa and lOb. , . . . . , .. 
11 Net income from unrelated business 

activities not included in line 1 Db, 
whether or not the business is 
regularly carried on .. , . . . . . . ... . .. 

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

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

14 ~~g~t~~tro~~~tiJ~~hlti~Ob~ ~~~ I~t~p ~~eO~~~~.I~~: I~.~'~ . ~I~~t: . ~:~~~~: ,1.~I~~'. ~~~~~~ '. ~~ .f~~~. ~~~ .y~~r a.s. ~. ~~~~I~.~ :? 1. ~C?~~ ... . ... _. ~ 0 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f» .... . . ... . ............. .... 1---'-=--1---------:;%-
16 Public su ort ercenta e from 2009 Schedule A, Part III . line 15 . ..... . .................................. , .. . % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f») ................. ... % 
18 Investment income percentage from 2009 Schedule A, Part III, line 17 ....... . , . . .... . .. ... ... . ,... . . .... .. .... % 
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. . . . . . . . . .. ~ 0 
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 33-113%, check this box and stop here. The organization qualifies as a publicly supported organization. , . , ~ 

20 Private foundation. If the or anization did not check a box on line 14. 19a. or 19b. check this box and see instructions . ... , ....... ~ 

BAA TEEAD403L 12129/10 Schedule A (Form 990 or 990·EZ) 2010 



Schedule A (Form 990 or 990-EZ) 2010 CROSS VERMONT TRAIL ASSOCIATION , INC. 03-0363125 Page 4 

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

BAA Schedule A (Form 990 or 990-EZ) 2010 

TEEA0404l 09/0811 0 



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5 

CLIENTCVT CROSS VERMONT TRAIL ASSOCIATION, INC. 03-0363125 

3/03112 11:20AM 

PART II, LINE 10 - OTHER INCOME 

NATURE AND SOURCE 2010 2009 2008 2007 2006 

MISCELLANEOUS -:r--_-----:3~6~, -:r------..---- ..,,------- --..---- -,-------=--- ...,--------___=_ 

TOTAL $ 36, $ 0 , $ O. $ 0, =$ ========0==, 



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

OMS No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
~ Attach to Form 990, 990-EZ, or 99O-PF 2010 

Name of the organization Employer identification number 

CROSS VERMONT TRAIL ASSOCIATION, INC. 03-0363125 
Organization type (check one) : 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

~
501 (c)( 3 ) (enter number) organization 

4947 (a) (1 ) nonexempt charitable trust not treated as a pnvate foundation 

527 political organization 

§ 501 (c)(3) exempt private foundation 

4947(a)(1) nonexempt 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 Rule . 
Note. Only a section 501 (c)(7), (8) , or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 
D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from anyone 

contributor . (Complete Parts I and II.) 

Special Rules 

[RJ For a section 501 (c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections 
509(a)(1) and 170(b)(1)(A)(vi), and received from anyone contributor, during the year, a contribution of the greater of (1) $5,000 or 
(2) 2% of the amount on (i) ~orm 990, Part VIII, line 1 h or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For a section 501 (c) (7) , (8), or (10) organization filing Form 990 or 990-EZ, that received from anyone contributor, during the year, 
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or 
the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

D For a section 501 (C)(7)1 (8), or (10) organization fil ing Form 990 or 990-EZ, tha t received from anyone contributor, during the year, 
contributions for use exclusively for rellgious, charitable , etc, purposes, but these contributions did not aggregate to more than $1,000. 
If this box is checked, enter here the total contr ibutions that were received during the year for an exclusively rel igious, charitable, etc, 
purpose . Do not complete any of the parts ·unless the General Rule appl ies to thiS organ ization beeause it received nonexclusively 
relig ious, charitable, etc, contributions of $5,000 or more during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ $ _____ __ _ 

Caution: An organization that is not covered by the General Rule andlor the Special Rules does not file Schedule B (Form 990, 990-EZ, or 
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 
990-PF, to certify that it does not meet the f iling requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

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

TEEA0701L 12/28/10 

Schedule B (Form 990, 990-EZ, or 990-PF) (2010) 



Schedule B (Form 990, 990·EZ, or 990·PF) (201 0) of 1 of Part I 
Name or organization Employe, Identification number 

CROSS VERMONT TRAIL ASSOCIATION, INC. 03-0363125 

I Part I I Contributors (see instructions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate Type of contribution 

contributions 

1 VT HOUSING & CONSERVATION BOARD Person 

~ -- -------- - ----------------- - - - ---------
Payroll 

58 EAST STATE STREET $ ______ 2..9Li 4§!. Noncash 
~- - --- - --- - - -- -------------------- - ---

M9R~~~~~L _~_~~~~ __ _ _____ _____________ _ 
(Complete Part II if there 

is a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate Type of contribution 

contributions 

2 VT AGENCY OF TRANSPORTATION Person 

~ -- ~--------------------- ---------- ------
Payroll 

1 NATIONAL LIFE DRIVE $ _____ _ 413Li4j ..:.. Noncash 
~----------------------- - ------ - ------

MONTPELIER, VT 05602 
(Complete Part II if there 

~ -------- ----------------- - ---- - ---- - -
is a noncash contribution .) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate 

contributions 
Type of contribution 

3 LAKE CHAMPLAIN BASIN PROGRAM Person 

~ -- ---------- ---- ----- - -----------------
Payroll 

54 WEST SHORE ROAD $ ____ __ 1~L~2] ..:.. Noncash -------------------- - -- - - --- ----- ----
GRAND ISLE, VT 05458 

(Complete Part II if there 

r ------------------------ - - ----------- is a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate Type of contribution 

contributions 

4 NATIONAL RECREATION TRAILS FUND Person 

~ -- r -------------------------------------
Payroll 

103 SOUTH MAIN STREET $ ______ 2LQ.9~..:.. Noncash r---- - ------------------------------ --
WATERBURY, VT 05671 r- - - - -- - ----------------------------- -

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

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate 

contributions 
Type of contribution 

5 CENTRAL VT REGIONAL PLANNING COMM. Person 

~ -- ~---- - --------------------------------
Payroll 

29 MAIN STREET SUITE #4 $ ______ ..?LQ..O..9 ..:.. Noncash _ _ ___ _ __ _ __ L _______ ___________________ 

MONTPELIER, VT 05602 
r~ --------------------- -- - ------------

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

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate Type of contribution 

contributions 

~ -- -- -- ----- ----------------------- - - -
Person § --
Payroll 

~---------------------- - --------- -----
$ ------- - - - - Noncash 

r----- - -- - ----- -------------------- ---
(Complete Part II if there 

is a noncash contribution .) 

BAA TEEA0702L 10/26/10 Schedule B (Form 990, 990·EZ, or 990·PF) (2010) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part II 
Name of organization Employer identification number 

CROSS VERMONT TRAIL ASSOCIATION, INC. 03-0363125 

I Part II I Noncash Property (see instructions) 

(a) (b) (c) (d) 
No. from Description of noncash property given FMV (or estimate~ Date received 

Part I (see instructions 

N/A 

---

$ 

(a) (b) (c) (d) 
No. from Description of noncash property given FMV (or estimate~ Date received 

Part I (see instructions 

- --

$ 

(a) . . (b) (c) (d) 
No, from Description of noncash property given FMV (or estimate~ Date received 

Part I (see instructions 

- - -
$ 

(a) (b) (c) (d) 
No. from Description of noncash property given FMV (or estimate~ Date received 

Part I (see instructions 

---

$ 

(a) (b) (c) (d) 
No, from Description of noncash property given FMV (or estimate~ Date received 

Part J (see instructions 

---

$ 

(a) (b) (c) (d) 
No. from Description of noncash property given FMV (or estimate~ Date received 

Part I (see instructions 

- - -

$ 

BAA Schedule B (Form 990, 990·EZ, or 990·PF) (2010) 

TEEA0703L 10/2611 0 



Schedule B (Form 990, 990·EZ, or 990·PF) (2010) of 1 of Part III 
Name of organization Employer identification number 

ASSOCIATION, INC . 03-0363125 
&":-:::":"':"':":':""--1 Exclusively religious, charitable, etc, individual contributions to section SOl (c)(7), (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 III, enter total of exclusively religious, charitable, etc, 
contributions of $1,000 or less for the year (Enter this information once See instructions ) N/A . ..... .. ..... 

(a) (b) (c) (d) 
No. from Purpose of gift Use of gift Description of how gift is held 

Part I 
N/A 

---

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) (b) (c) (d) 
No. from Purpose of gift Use of gift Description of how gift is held 

Part I 

- --

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) (b) (c) (d) 
No. from Purpose of gift Use of gift Description of how gift is held 

Part I 

---

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) (b) (c) (d) 
No. from Purpose of gift Use of gift Description of how gift is held 

Part I 

- - -

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

BAA Schedule B (Form 990, 990·EZ, or 990·PF) (2010) 
TEEA0704l 06/23/09 



SCHEDULE L 
(Form 990 or 990-EZ) Transactions With Interested Persons 

~ Complete if the organization answered 

OMB No. 1545·0047 

2010 
Department of the Treasury 
Internal Revenue Service 

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 

~ Attach to Form 990 or Form 99O-EZ. ~ See separate instructions. 
0.,." to PublIc 1 

Inspection 
Name of the organization I Employer Identification number 

CROSS VERMONT TRAIL ASSOCIATION, INC. 03-0363125 
I Part I J Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organ izations only). 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-El, Part V, line 40b. 

1 (8) Name of disqua lified person (b) Description of transaction 
(c) Corrected? 

Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under 
section 4958 ... . .. . ... . . . . . .. . ......... . ....... . ....... . .... . . .. ....... ... ... .... .... . ..... . ... . ... . ... , ~ $ _______ _ 

3 Enter the amount of tax , if any, on line 2, above, reimbursed by the organization. ... . . . . . . . ... . . . . . .... . . . . . ~ $ 
I Part II I Loans to and/or From Interested Persons. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-El, Part V, line 38a. 

(8) Name of interested person and purpose (b) Loan to or from 
the organization? 

(c) Original 
principal amount 

(d) Balance due (8) In default? f{}APproved 
'Y board or 

committee? 

(g) Written 
agreement? 

To From Yes No Yes No Yes No 

J1) GREG WESTERN X 1,000. 1,000 . X X X 
(2) OPERATING COSTS 
(3) 
(4) 

(5) 
(6) 

(T) 

(8) 

(9) 

(10) 

Total .. . . . . . ... , . . . . . .. . . , . . . .. .. .. . ... . . ..... . .. . . . ... .. . . . , ... . _ . . _ ... .. ... ~ $ 1,000. I 
I Part III I Grants or Assistance.Be~efitting Interested Persons. , , 

Complete If the organization answered Yes on Form 990, Part IV, line 27. 
(a) Name of interested person (b) Relationship between interested person and 

the organization 
(c) Amount and type of assistance 

(1) 

(2) 
(3) 

(4) 

(5) 

(6) 

(T) 

(8) 
(9) 

(10) 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010 

TEEA4501L 11115110 



Schedule L (Form 990 or 990·EZ) 2010 Page 2 

I Part IV I Business Transactions Involving Interested Persons. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c. 
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of 

interested person and the transaction organization's 
organization revenues? 

Yes No 

(1) 
(2) 

(3) 

J 4) 
(5) 

(6) 
(7) 

(8) 
(9) 

(10) 

I Part V I Supplemental Information 
Complete this part to provide additional information for responses to questions on Schedule L (see instructions). 

Schedule L (Form 990 or 990-EZ) 2010 

TEEA4501 L 11115110 



SCHEDULE 0 
(Form 990 or 990·EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990·EZ or to provide any additional information. 

~ Attach to Form 990 or 99O·EZ. 

OMB No, 1545-0047 

2010 
OlJln to Public I 

Inspection 

CROSS VERMONT TRAIL ASSOCIAT.ION I NC. I 
Employer identification number 

03-0363125 
Name of the organization 

___ C~9~S_ ~~9~T_ .'!~~ _A§~~C]~'[Iil~ L ]!i~._ ~~]~'[S_ ~qN]f!..P~~IT]§~,_ ~C~~T]9~ .9gQ.UJ~ L ____ _ 

_ _ _ All!? _L~l2.0~~R~ _ IIi!. .'!IiE_ fllE~.'!!.O_N_ ~ _liAll~tlE.!'f§~T_ 9~}._ ~OJ1g:.S~~~OllL }!y~'[I __ !!~E_ .'!llA]~ _____ _ 

_ _ _ A~gQ.SJ _ ,[HJ: _ ~T}..'!~ SlI _V~gfi0ll.'! _FSlg _P'y~~I~ _llES:~AJ~Q.N..l _ ¥J§IlN}..'!!.V~ _ '[R}.~~P.9g'[AJ~Q.N..l _ ~ ___ _ 

_ _ _ ~~~~S_ 9~.9!!Illl~,[U_~ ~l2. ~!!~TJ1~L_ B~R].'!~G~..:. __ __ ___ __ __ __ ___ __ ____ _______ _ 

_ _ _ F_OB~ j)~~~.1. ~~f!.T_ V_-_~9~~~~~ !1!~N~f~f!.SJ~.S~Q~I~ !~D_ yyll~ ~~I!S_O~~h ~~f!E!~T _C_O~!~~C_T§ ___ _ _ 

_ __ 0l _ ~~~J~~~B~~~~AJ~~~_~~R~~~!~~~~~~ _~~~IJ~~~y~~~~_~I~~T~!~~ _________ _ 

_ _ _ I~~!.~~!LJ ~ _T~ _ ~AJ _ ~~~!.U~~ _ O~_ ~ !~l3.S~~~L_ ~~~~!.T_ ~~NJ~CJ~ . ..:. . ..:. . ..:. . ..:. . ..:. . ..:.'..:. . ..:. ... :: .. ::.::.:.:.:-. ___ ~O _ __ _ 

_ _ _ Q3l _ ~~~ J~~ ~~~~.!~AJ~~N...! _ ~U~.!~G_ !~~ ~~~~ _P!-~ y~liI~~~, _ !2!.~~!LJ _ ~~ __ ___ _______ _ 

_ _ _ ~Q!.~~!~ ~ _O~ _ ~ !~~S~~~L_ ~~~~!.T_ ~~NJ~CJ ~ :..: :.: :..: :.: :.: :..: :..::..::.: . ..:. .,.: .,.: . ..:. . ..:. . ..:. . ..:..,:.,: .':'': . ..:. . ..:. . ..:..: .. :.:-. __ _ ~O ___ _ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 L 10/26/10 Schedule 0 (Form 990 or 990-EZ) 2010 



2010 SCHEDULE 0 - SUPPLEMENTAL INFORMATION PAGE 2 

CLIENT CVT 

3/03/12 

FORM 990-EZ, PART I, LINE 8 
OTHER REVENUE 

CROSS VERMONT TRAIL ASSOCIATION, INC. 03-0363125 

11:20AM 

MISCELLANEOUS .. . .. ........... .. ................. ... ...................................... ....... .... -t-$ ___ ----i3;:-;6~. 

TOTAL ~$=======3=6=. 

FORM 990-EZ, PART I, LINE 10 
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000 

DONEE'S NAME: 
DONEE'S ADDRESS: 

DESCRIPTION OF PROPERTY: 
DATE OF GIFT: 
BOOK VALUE: 
METHOD USED TO DETERMINE BV: 
FAIR MARKET VALUE: 
METHOD USED TO DETERMINE FMV: 

DONEE'S NAME: 
DONEE'S ADDRESS: 

DESCRIPTION OF PROPERTY: 
DATE OF GIFT: 
BOOK VALUE: 
METHOD USED TO DETERMINE BV: 
FAIR MARKET VALUE : 
METHOD USED TO DETERMINE FMV : 

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

TOWN OF EAST MONTPELIER 
P.O. BOX 157 
EAST MONTPELIER, VT 05651 
LAND-BENTON PARK 
10/25/2010 
80,547. 
COST 

APPRAISED VALUE 

CENTRAL VT HABITAT FOR HUMANITY 
P . O. BOX 837 
MONTPELIER, VT 05601 
LAND 
10/15/2010 
39,453. 
COST 

APPRAISED VALUE 

$ 80,547 . 

39,453. 

BANK FEES. . ........... .. .. .. . ... ... ... . ............ . ...... . ........... . ............ . ................. $ 91. 
DEPRECIATION ..... . , ...... , . ...... . ............. ,.. . ......... .. ............ . .... ....... ... .. .. ... .. . 81 . 
DUES AND SUBSCRIPTIONS........... . ... ............................................ ..... .. ...... 643. 
INSURANCE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1, 780 . 
INTEREST ........ .. . , . . , . . . . . . . ................. .. .. . .. . ............. .. . ........ . .... . . .... ........... 424 . 
INTERNET ...... '" ..... . . .. . . . . .......................... . .............. . ............ . . ...... . ........ 233. 
MISCELLANEOUS . .. . .... , . .... .... . ... .. .. . . ..... .. .... . ..... . ..................... .. .. .. .... .... ... . . 2,245. 
PROGRAM SUPPLIES . . . , . .... . . ................ . ... ....................... . ......................... . 2,065. 
PROPERTY TAXES ... ,.... .. .. .......... ... ............... .. ... ..... . .. .. . ............. . . ... . ......... 1,041. 
TELEPHONE ... . . .. .. . , . . , ... ' .. .. .. .... . .................. .. ........... .... ...... .. ............... .. , . . 872 . 
TRAIL SUPPLIES . . .... . . . ... , .......... .... .......................... ...... ......................... 3,121. 
TRAVEL.. . ... ......... .......... . .... .. .. . ... .. . .... .............................. ... . ...... . ...... .. .. 111. 
UTILITIES ........ ... . . .. ............ ... . . ... . ........ '" . . . . . . . ... . . .. . . . . ..... . . . . . .. . . . .. . . . . .. . . . . 92. 

TOTAL ;,$= ==1:=2=/ =79=9==::. 
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CLIENT CVT CROSS VERMONT TRAIL ASSOCIATION, INC. 03-0363125 

3/03/12 11:20AM 

FORM 990-EZ, PART II, LINE 24 
OTHER ASSETS 

BEGINNING ENDING 

MACHINERY AND EQUIPMENT ... . .. . . . ..... . .... .. ....................... . . .. ..... $ 175. $ 94. 
PLEDGES AND GRANTS RECEIVABLE .... .. . .. . . . ... . .. . .... . .................... 46,716. 24, 30l. 
PREPAID EXPENSES AND DEFERRED CHARGES ... ...... ......... .... .......... 1 ( 770 . 1 , 784. 

TOTAL $ 48,661. $ 26,179 . 

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

BEGINNING ENDING 

ACCOUNTS PAYABLE AND ACCRUED EXPENSES .. .. ...... ........ .. .......... .. $ 22,014. $ 15,824 . 
UNSECURED NOTES AND LOANS PAyABLE .... . . ........................ ........ 7,620. 1,000. 

TOTAL $ 29,634. $ 16,824. 


