Short Form

e 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 Iung benefit trust or private foundation)
* Sponsoring organizations, and controlling organizations as defined in section 512(b){(13) must file Form 990. All other

Department of the Treasury organizations with gross receipts less than $100,000 and total assets less than $250,000 at the end of e year may use #is form.
tnternal Revenue Service * The erganization may have {0 use a copy of this refurn to satisfy state reporting reguirements. : A
A For the 2006 calendar year, or tax year beginning 7/01 , 2006, and ending  6/30 , 200 7
B  Check if applicable: [ D Employer ldenﬁﬁcaﬂon number
Pl

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

Name change h,?:‘l g: C/O CVRPC, 29 MAIN STREET, SCGITE 4 E Teleplione mimber

::it"ai retu-m epee‘ MONTPELIER, VT 05602 B802-498-0079

inal return Specific
Amended return :j“:'::"m' F Group Exemption
Application pending Number. . .. ... ...
® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method: D Cash Accrual
must atfach a completed Schedule A (Form 990 or 990-EZ), Other (spacify) »
H Check » D if the organization is not

I Website: » WWIW.CROSSVERMONT. ORG required to altach Schedule B (Form 990,
J__ Organization type (check only one) —  |X] 50)(e) ( 3 ) < (insertre) | |4987axDyor | | 527 990-EZ, or 990-PF).
K Check » if the organization is not a section 508(&)(3) supporting organization and its gross receipts are normally hot more than

$25,000, ATeturn is not required, but if the organization chooses to file a relurn, be sure fo file a complete return,
L Addlines 8b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990

inslgad of Form 990-E2.. o >3 66,849,
[Part} ]| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions)
1 Contributions, gifts, grants, and similar amounts received. ... . B 1 66, 632.
2 Program service revenue including government fees and contracts. .. ... L L L
3 Membership dues and assessments ...
4 dnvestment INCOME. .. ... ... e 217.
S5a Gross amount from sale of assets other than inventory ... .............. ... 5a -
b Less; cost or other basis and sales expenses. . ........................... 5b :
';_. ¢ Gain or (loss) from sale of assets other than inventory (line 5a fess line Sb) (attach schedule) .. ... .. .. .. ... .. ... .. ...
\é 6 Special events and activities (attach schedute), If any amount is from gaming, check here. ... “‘D
E a Gross revenue (not including $ of contributions
E reported O lNE 1) .. o Ga
b Less: direct expenses cther than fundraising expenses . ..... .. ... ..., 6b
¢ Net income or (loss) from special events and activities (ine 6alessline &by, ... ... .. ... . ... ... ...
7a Gross sales of inventory, less returns and aliowances ... ... ... ... ..., 7a :
b Less: costofgoodssold. . ... . 7h e
c Gross profit or {loss) from sales of inventory (ine 7aless tine 7b) .. .. .. . . . 7c
8  Other revenue {describe » ..1 8
9 Total revenue (add lines 1,2, 3, 4, 5¢, B¢, 7¢, and 8). . > 9 66,849,
10 Grants and similar amounts paid {attach schedule) ... ... ... . . 10
E 11 Benefils paid 10 or for members. . . o 11
X 12 Salaries, other compensation, and employee benefits ... ... . I I 44,185,
E{ 13 Professional fees and other payments to independent contractors. .. ... ... 1,300.
Y114 Occupancy, rent, utilities, and mainienance. ..., .. e 388.
E 15  Printing, publications, postage, and shipping .. ... ... ... 22.
16  Other expenses (describe » SEE STATEMENT 1y ... 13,298.
17  Total expenses (add lines 10 through 18). .. .. oo i > 59,203.
18 Excess or (deficit) for the year (line Slessiine 17) . . . . . 7,646,
N g 19 Net assets or fund balances at beginning of year {(from line 27, column (A)) (must aglee with end-of-year [+
E 2 figure reporied on prior Years retum). ... .. .. P 19 20,780,
Ty 20 Other changes in net assels or fund balances (atfach explanation). .......... ... ... ... ... ... ..... .. 20
1 21 Net assets o fund balances at end of year (combine lines 18 through 20). . .. .. ... 0 > 21 28,426,
Balance Sheets — if Total assets on line 25, column (8) are $250,000 or more, file Form 990 instead of Form 990-E7,
{See Instructions) (A) Beginning of year | (B) End of year
22 Cash, savings, and investiiments. ... . 15,4586, |22 16,852,
23 Land and BUildings . . ..o 10,000.]23 10, 000,
24 Other assets (descripe » SEE STATEMENT 2 ) F P 33,453,124 49,459,
25 Total assels .. . 58,949.|25 76,311,
26 Total liabilities (describe » SEE STATEMENT 3 Y 38,169.26 47,885,
27 Net assets or fund balances (line 27 of column (B) must agree with line 2i)...... .. .., 20,780,127 28,426,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADBC3. 0141907 Form 990-EZ (2006)



Corm 990-E7 (2006 CROSS VERMONT TRAIL ASSOCIATION, INC, 03

-0363125 Page 2

[Part il | Statement of Program Service Accomplishments (See the instructions.)

What is the organization's primary exempt purpose? PROMOTE TRAIL CONSTRUCTION

Describe what was achieved in carrying out the organization's exempt ﬁurposes‘ i a clear and concise manner,
describe mle services provided, the number of persons benefited, or other relevant information for each
program fitle.

Expenses
(Required for 501(¢)(3)
and {4} organizations and
4947 () (1) trusts; optional
for others.)

28 SEE STATEMENT 4

{Grants $ ) 11 this amouint includes foreign grants, check here ... ... .. ... .. > m 28a
R
(Grants § 3 If this amount inciudes foreign grants, checkhere . ..., .. .. .. "'_|m|- 29a
B
(Grants 8 } If this amount includes greign grants, checik here ... > 30a
31 Other program services (attach schedule). . .. .
(Grants $ ) 1f this amount includes foreign grants, check here . .. ... .., ... > ﬂ 3la
Total program service expenses (add lines 28a through 31@) ... ... ... >l 32

| List of Officers, Directors, Trustees, and Key Em

loyees (List each one even if not compensated. See Instructions.)

(B) Title and average hours | (C) Compensation qf (D} Contributions 1o (E) Expense account
(A) Name and address per week devoted not paid, enter -8-) | employee benefil plans and | and other allowances
to position deferred compensation
SEE STATEMENT 5 44,135, G. 0

{ Other Information (Note the statement requirement in the instrictions) SEE STATEMENT 6 Yes | No

33 Did the organization engage i any activity not previously reported to the IRS? If "Yes, attach a detailed description

of each activity

a statement explaining your reason for not reparting the income on Form 890-T,
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements?

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
{if Yes,' attach a statement)

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

If the arganization had incerne from business activities, such as those reported on lines 2, 6, and 7 (among others), buf not reported on Form 990-T, attach

37 a Enter amount of political expendilures, direct or indirect, as deserived in the mstructions ... ... ... ..., ... “[ 'a'ia] 0.]
b Did the organization fiie Form TI20-POL for this year?. .. .. ...
3Ba Did the organization berrow from, or make any ioans to, any officer, director, rustee, or key employee or wer
any such loans made in a prior year and still unpaid at the starl of the period covered by this returm? ... ... ...,
b if "Yes,' aftach the sch specified in the ling 38 instructions and enter
the amountinvolved . . ... 38b N/A
39 501(ci(7) organizations. Enter: S
ainitiation fees and capital contributions included oniine @ ... .. ... . .. ... . ... ... | 3%a N/A
b Gross receipts, included on iine 9, for public use of club facilities. . ... .. ... . .. . .. 39b N/A i
BAA TEEAGSIZL  01/19/07

Form 990-EZ (2006



Foem 990-£7 2006y CROSS VERMONT TRAIIL ASSOCIATION, INC. 03-0363125 Page 3
| Other Information (Note the statement reguirement in the instructions) (Continved)

40a 50 (e)(3) organizations. Erter amount of tax imposed on the organization during the year under:
section 4911 » 0. : section 4812 » 0. ; section 4955 » 0.
b 50Hc)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the Yes | No

year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,'
altach AN EXDIANA oM . L

¢ Enter amount of tax imposed on organization managers or disgqualified persons during the
year under sections 4912, 4955, and 4958, . .. > 0.

d Enter amount of tax on line 40¢ reimbursed by the organization. .. ... ... ... ......... > 0.

e All organizations. Al any ime during the tax year, was the organizatlion a parly to a prohibited tax

41 List the stales with which a copy of this return is filed » NONE

42 aThe books are in careof » ERTIC SCHARNBERG Telephoneno. »
Located at » 29 MAIN STREET, MONTPELIER VI ap+d- 05602
bAt any time during the calendar year, did the organization have an interest in or a signature or other duihonly over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .....| 42b X
If 'Yes," enfer the name of the foreign country:. ... ™
See the instructions for exceptions and filing requirements for Ferm TD F 99-22.1.
cAt any time during the calendar year, did the organization maintain an office outside of the US.2. ... ... ... .. .. .. | 82¢ X
if Yes," enter the name of the foreign country:. ... ™
43  Section 4947(a)(1) nonexempt charifable trusts fiting Form 990-EZ in fieu of Form 1047 — Check here.......... .. ... .. ... .. > D N/A
and enter the amount of tax-exempl inferest received or accrued during the taxyear ... ... .. .., "I 43 i N/A

Under penalties of perjury, | declare thal | have examined this return, ineluding accompanying schedules and statements, and to the best of my knowledge and beliel, s
true, correct, and complete. Declaration of preparer (other than officer) is based on all mforination of which preparer has any knowledge.

Please |
. »
SI gn Signature of officer Date

Here
Type or print name/a«ﬁ title. //,_“ )

: erenmers Cate_ Check i Preparens S or PN e
Paid |l ™ g AC N S Y
arer's |Fimsneme o ROBERY PACE, GPA & CO. PC [
se ﬁﬂﬁ!i‘;;ﬁeﬁf" » 100 STATE STREET, SUITE 354 £ » N/A
Only |39 ™  MONTPELIER, VT 05602-2829 Phone no. > (802) 223-3318

BAA TEEAOBI2L  01/15/07 Form 990-EZ {2006)



OME No, 1545-0047

Organization Exempt Under
SCHEDULE A Section 501(c)(3)

(Form 990 or 920-E2)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
507(n), or 4247(a)1) Nonexempt Charitable Trust 2006

Departinent of the Treacury Supplementary Information -~ (See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 920-EZ,
Name of the organization Employer identificaion number
CROSS VERMONT TRATL ASSOCIATION, INC. 03-0363125

| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one, If there are none, enter 'None."

(a) Name and address of each {(b) Title and average (c) Compensation| {d) Contributions (e) Expense
employse paid more hours per waek 10‘ Bmpiﬁ%eel bfe"e“!i account and other
than $50,000 devoted to position b acT)an%:sns[ailgrxre{ allowances

Total number of other employees paid

over $O0,000. .. > : :
' Compensation of the Five Highest Paid Independent Contractors for Professional Senn ces

{(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

Jolal number of others receiving over
$50,000 for professional services. ., .., ..

1 Compensation of the Five Highest Paid independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.’ See instructions.)

(8) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

Total number of other contractors recewmg
over $50,000 for other services
BAA For Paperwoark Reduction Act Notice, see the Instructions for Form 880 and Form 990-EZ

Schedule A {Form 990 or 990-E72) 2006

TEEAD4CIL 0119/07



Schedule A {Form 990 or 990-E7} 2006 CROSS VERMONT TRAIL ASSCCIATION, INC. 03-0363125 Page 2

Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local iegislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities. . ... -3 N/A
(Must equal amounts on tine 38, Part VI-A, orlinetof Part VB .o oo

Organizations that made an election under section 501{N) by filing Form 5768 must complete Part VI-A, Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed descripiion of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer lo any question is 'Yes,' attach a delailed statement explaining the transactions.)

a Sale, exchange, or leasing Of Proparly Tl L L 2a X
b Lending of money or cther extension of oredit? .. ... ... it | 2B X
¢ Furnishing of goods, services, or facilities?. . .. .. . 2c X
SEE FORM 9950-EZ, PART IV
d Payment of compensation (or payment or reimbursement of expenses if mere than $1,00007 .. .....................{_2d X
e Transfer of any part of ifs income or @ssels? ... . o B I 2e X
3a Did the organization make granis for schelarships, fellowships, student loans, eic? (If Yes, attach an

explanation of how the organization determines that recipients gualify to receive payments.) ..., 3a X

b Did the organization have a section 403(b) annuity plan for its employees? ... ... ... 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
ic preserve open space, the environment, historic land areas or historic structures? If

Yes, attach a detailed stalement. . . o e 3¢ X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?. .. ........ 1 3d bt
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No,’ complele lines

N 2 4a X
b Did the organization make any taxable distributions under section 49667 .. ... ... . 4b|  NYA
c

Did the organization make a distribution to a donor, donor advisor, or related PEISONT . dc NYA
d Enter the total number of donor advised funds owned atthe end ofthe tax year. .. ... ... ... > N/A
e Enter the aggregate vaiue of assets held in all donor advised funds owned at the end of the tax year. ... ... > N/A

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
AmMOoUNtS N SUCH TUNGS OF BCC0UNES. . L Lt e e e > 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year. .. > 0.

BAA TEEAD402..  04/04/07 Schedule A (Form 990 or Form 990-EZ} 2006



Schedule A (Form 990 or 990-E7) 2006 CROSS VERMONT TRATL ASSOCIATION, I 03-0363125 Page 3

Reason for Non-Private Foundation Status (See instructions)

F certify that the organization is not a private foundation because it is! (Please check cniy ONE applicable box.)
5 [j A church, convention of churches, or association of churches. Section V70013 {A)(D).
6 D A school. Section 1700 1A, (Also complete Part V.)
7 I:] A hospitat or a cooperative hospital service organization. Section 170(0)(1){(A)(il).
8 D A federal, state, or local government or governmental unit. Section 170{bY(1)(ANV).

9 D A medical research organization operated in conjunction with a hospital, Section 170(b){(1){A)(iii). Enter the hospital's name, city,
and state > ,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170 (1D {AY(Iv).
{Also complete the Support Schedule in Part 1V-Al)

Ta An organization that normaily receives a substantial part of its support from a governmental unit or from the general public,
Section 17G(LY ANV, (Also complete the Support Schedule in Part [V-AL)

Mb D A community trust. Section 170(0)(1H{AYvi). (Also complete the Support Schedule in Part IV-A)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated to its charitable, elc, 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). (Also complete the Support Schedule in Part IV-AL}

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3}. Check the box that describes the type of supporting erganization: »
ﬂType | ﬂType i HType II-Functionally Integrated mType HH-Other
Provide the following information about the supperted organizations. (See instructions.)
(@) ® © o) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in suppotrt
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
KL T T T T > 0

14 {7 An organization organized and operated lo test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedute A (Form 990 or 880-E2) 2006

TEEADAOZL  01/22/07



Schedule A (Form 990 or 990-E7) 2006 CROSS VERMONT TRATIL ASSCCIATICN, INC 03-0363125 Page 4

RParti |Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) (b <) {d} (e)
beginninginy .......... ... ... ... > 2005 2004 2003 2002 Total

15 Gifts, grants, and contributions
received. (Do not inciude
unusual grants. See line 28.) . . 5,430, 34,157. 39,587,

16  Membership fees received. . . . .. 0.

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any aclivity
that is related to the organization's
charitable, etc, purpose. . ... ... .. 0.

18  Gross income from interest, dividends,
amous received from payments en
securities loans (section 512(a)(5)},
renits, royaities, and unrelated business
taxable income (less section 511 iaxes)
from businesses acquired by the organ-
ization after June 30,1975, ... ... ... 173, 173.

19 Net income from unrelated business
activilies not included inline 18.. ... . 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onHsbenall ... ... .. ... ..., 0.

21 The value of services or
facililies 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.. ... .. 0.

22 Other income. Attach a
schedule. Do not inciude
gain or (loss) from sale of

capital assets SEE. STMT. 7. . 4,181. 4,181.
23 Total of lines 15 through 22, .. .. 5,603, 38, 338. 43,941.
24 Line 22 minus line 17...... ..., 5,603, 38,338,
25 Enter1%ofline23. . ... ... ..., 56. 383. G
26 Organizations described on lines 10 or 11: a Cnter 2% of amount in column (&), lne 24 ... ........ . .. *>| 26a 879.

b Prepare a list for your records to show the name of and amount contributed by each persan (other than a governmental unit or publicly
supported organization) whose tolal gifts for 2002 through 2005 exceeded the amount shown i line 262, Do not file this list with your -
veturn. Enter the total of alf hese eXCess amountS. . . . L o > 26b

¢ Total suppart for section 509(a)(1) test: Enter line 24, column (@), . ... ... .. ... . - 26¢ 43 947 .
d Add: Amounts from column (e) for lines: 18 173. 19 i L T
22 4,181. 26b 26d 4,354,
e Public support fdline 26¢ minus line 26d totall .. ... L »i 26e 39,587.
f Public support percentage {line 26e (numerator) divided by line 26¢ (denominator)y. .. ... .. ... ... ... ... »| 26§ 90.08 %

27 Organizations described on line 12: N /A

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with yeur return, Enter the sum of
such amounts for each year:

(2005) (2004) (2003) (2002)

bFor any amount included in line 17 that was received from each person (oiher than 'disqualiied persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1} the amount on ling 25 for the year or (2)
$5,000, (Include in the list organizaticns described i fines 5 through 11k, as well as individuals.} Do not file this list with your return.
After computing the difference between the amount received and the larger amount described m (1} or (2), enter the sum of these
differences (the excess amounts) for each year:

o0y 2008 _ o ____ (@03 (oozy
¢ Add: Amounts from column {e) for lines: 15 16
17 20 21 27¢c
d Add: Line 27a fotal .. ... and line 27b tolal .. ... ... 27d
e PPublic support {line 27¢ total minus line 27d total). ... .. . . > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). . . . | 27¢ | i
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . ... .................. .. > 27¢ %
h Investment income percentage (line 18, column {e) (humerator) divided by line 27f (denominator)) . ... ... .. > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in fine 15,

BAA TEEAQ403L.  01/19/07 Schedule A (Form 990 or 990-E£2) 2006




Schedule A (Form 990 or 990-E7) 2006 CROSS VERMONT TRAIL ASSOCIATION, I 03-0363125 Page 5

Private School Questionnaire (See instructions.)
(To be compieted ONLY by schools that checked the box on line 6 in Part V) N/h

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?. ... ... .

30 Does the organization include a statement of its racially nondiseriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
AN SCNOA SIS T L e

31 Has the organization publicized its racially nondiscrimmnatory pelicy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period # it has no solicitation program, in a way that
makes the policy known fo all parts of the general communily itserves? .. ... ... .. o

If "Yes,' please describe; if 'No,' please explain. (If you need more space, allach a separate statement.)

b Records documenting that scholarships and other financial assistance are awarded on a racially
MONAI SO IMINAIOTY DaSIS T e 32Zh

¢ Copies of ail catalogues, brochures, announcements, and other wrillen communications to the public dealing
with student admissions, programs, and scholarships? .. ... 32c

If you answered ‘No' to any of the above, please explain. {f you need more space, atiach a separate statement.)

33 Does the organizaticn discriminate by race in any way with respect {o;

A Students rights OF DEVIEOES . o 33a

B AdMISSIONS POlICIBE . L 33h
¢ Employment of facuity or administrative staff? .. . 33¢
d Scholarships or other financial assistance?. . 33d
e Fducalional PolCIES L o 33a
£ Use OF faCI ST L e 33f
g Athletic programs?. . ......... ... R A PR 33g
h Othier extracurricUlar ACTVIIBS Y . e ‘ 33h .

if you answered 'Yes' to any of the above, please sxplain. (f you need more space, attach a separate statement,)

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 19752 C.B. 587, covering raciai
nondiscrimination? 11 ‘No," attach an explanation. .. . ... . e 35

BAA TEEAG40AL  01/19/07 Schedule A {(Form 990 or 990-E2) 2006




Schedule A (Form 990 or 990-£7) 2006  CROSS VERMONT TRAIL ASSOCIATION, IN 03-0363125 Page 6
P Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be compieted ONLY by an eligible organization that filed Form 5768} N/A
Check » a i—| if the organization belongs io an affiliated group. Check > b m if you checked 'a’ and 'limited confrol’ provisions apply.
.. . . {2} b
Limits on Lobbying Expenditures Aftiliated group To be (for)ﬂp,eted
totals for all electing

(The term 'expenditures’ means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence pubtic opinion {grassroots lobbying). ... ... ..
37 Total lobbying expenditures to influence a legisiative body (direct lobbying). ....... ...
38 Total lobbying expenditures (add lines 36 and 37). ... ... ... oL
39 Other exempl purpose expenditures. ... .. .
40 Total exempt purpose expenditures {add lines 38and 39). ............ ...
41 Lobbying nontaxable amount, Enter the amount from the foliowing table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000. ... ... ... ... ... 20% of the amount online 40, .. ..
Over $500,000 but not over $1,000,000 . ... ... ... $100,000 plus 15% of the excass over $500,000
Over $1,000,000 but not over $1,500,000. .. ... ... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over 17,000,600 .. ... ... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000. ... ........... . ... F1,000000. .. .o oo
42 Grassroots nontaxable amount (enter 25% of line 41). ... .. ... . o oo
43 Subtract line 42 from line 36, Enter -0- if fine 42 ismore thaniine 36.. ... ... ... .. 43
44 Subtract line 41 from line 38, Enter -0- if fine 4} is more than line 38............... .. 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720, |didis

4 -Year Averaging Period Under Section 5071¢h)
(Some organizations that made a section 501(h) election do not have to complete all of the five calumns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year @) (b (©) (d} (e)

(or fiscal year 2006 2005 2004 2003 Total
beginning in} »

Lobbying nontaxable
amount.. ... ... ..

Lobbﬁying cetling amotint
(150% of line 45(e)). .. ...

47 Total lobbying
expenditures. . .......

48 Grassroots non-
taxable amount . ... ..

4%  Grassroots ceiling amount
{150% of line 48(e)). . .. ..

50 Grassroots tobbying
expenditures.........

Lobbying Activity by Nonelecting Public Charities
{For reporting only by arganizations that did not complete Part VI-A) (See Instructions.) N/R

During the year, did the organization attempt to influence national, state or local legistation, ncluding any
attempt to influence public opinion on a legisiative matter or referendum, through the use of: Yes | No Amount

BV OIS, L Lt
b Paid staff or management (Includs compensation in expenses reported on hines ¢ through hy ...
€ Media adverlisemBNtS, | o e
d Mailings to members, legislators, orthe public. .. ... . 0 0o
e Publications, or published or broadcast statements. ... ... ... ...
f Grants to other organizations for lobbying pUrposes. .. ... ... . o R
¢ Direct contact with legislators, their staffs, government cfficials, or alegislative body ............... ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . ... ... .. ..
i Total lobbying expenditures {add lines e through h. ... o o0 oo -
If “Yes' to any of the above, also attach a staternent giving a detailed description of the lobbying activilies.
BAA Schedule A (Form 990 or 990-E7) 2006

TEEAQ4QSL 01119407



Schedule A (Form 990 or 890-E2) 2006 CROSS VERMONT TRAIL ASSCCIATION, 1 03-0363125 Page 7

P Information Regarding Transfers To and Transactions and Relationships With Noncharitahble
Exempt Organizations (See instructions)

51 Did the reporting organization dirgctly or indirectly engage in any of the following with any other crganization described in section 501(c)
of the Code (other than section 501(c)(3) organizations} or in section 327, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

Y Cash . 57a () X
(Y O Ner B8SBIS . . a di) X

b Other transactions:

(iYSales or exchanges of assets with a noncharitable exempt organization . ... ... ... ... . L b (i) A
(iPurchases of assels from a noncharitable exempt organization. ... ... .. .. b (i) X
(iidRental of facilities, equipment, or other assels. ... . h (iii) z
(VIReIMbUrsement armrangements .. o .ot e b (iv) h¢
(MLoans or foan guarantees. ... ... .. P b {v) X
(viyPerformance of services or membership or fundraising solicitations ... ... . .. b (vi) X

¢ Sharing of facilities, equipment, maiiing lists, other assets, or paid employees. ... ... .. ... .. ... ... ... c X
d If the answer to any of the above is 'Yes,' complete the following scheduie. Column (b) should always show the fair market value of
the %oods, other assets, or services given by the rePortm organization. If the organization received less than fair market value in
any Transaction or sharing arrangement, shéw in column {d} the value of the goods, other assels, or services received,
@ (b) () o , (d)
Line no. Amount invoived Name of noncharitable exempt arganization Description of transfers, lransactions, and sharing arrangements
N/A
52a is the organization directly or indirectly affiliated with, or related 10, one or more tax-exempt organizations
described in section 501(c) of the Code {other than section 501{c)(3)) or inseclion 5277 . ... ... ... . ... .. ... > D Yes No
b if 'Yes,' compiete the following schedule:
@ ® o
Name of organization Type of organization Description of relationship
N/A
BAA Schedufe A (Fornm 880 or 950-£2) 2006

TEEADAGEL.  01/19/07



Schedule B CMB No. 1545-0047
o ey Schedule of Contributors 2006
, Supplementary Information for
Eﬁé’ﬁ!&."&?ﬁ&iﬁ?%iﬁ?fé‘“’ fine 1 of Form 990, 920-EZ and 290-PF (see instructions)
Name of organkzation Empleyer identification number
CROSS VERMONT TRAIL ASSOCIATION, INC. 03-0363125
Organization type (check one);
Filers of: Section:
Form 990 or 990-EZ _I_K__ 501(cy( 3 )} {enter number) organization

n 4947 (a}(1} nonexempt charitablie trust not reated as a private foundation
|| 527 poiiticai organization

Form 990.PF : 501(c)(3) exempt private foundation
4947(2)(}) nonexempt charitable trust treated as a private foundation
N 501{c)(3) taxable private foundalion

Check if your organization is covered by the General Rule or a Special Rule. (Note: Oniy a section 501(c)(7), (8), or {10) organizalion can check
boxes for both the General Rule and a Special Rule — see insiructions.)

General Rule —

DFor organizations filing Form 990, 990-E7Z, or 990-PF that raceived, during the year, $5,000 or more {(in money or property) from any one
contributor. {Complete Parts | and 11}

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, thal me! the 33-1/3% support test of the regulations under sections
509(a) (N 170(bY(N{ANV) and received from any one contributor, during the year, a coniribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms, (Complete Parts | and 11}

jFor a section 501(c)(7Y, (&), or {10} organization fiting Form 990, or Form 990-EZ, that received from any one contributor, during the year,
~ aggregate contributions or bequests of more than $1,000 for use exciusively for refigious, charitable, scientific, literary, or educational
purpeses, or the prevention of cruetty to children or animals, (Complete Parts |, I, and [H.)

D For a section 501(c)(7), (8), or (10) organization fiking Form 980, or Form 990-EZ, that received from any one contributer, during the year,
some contributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complets any of the Parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc, contributions of $5,000 cr more during the ysar) ... .o > 5

Caution: Organizations thal are not covered by the General Rule and/or the Special Rules do nol file Schedule B (Form 95C, 990-E7, or
G90-PF) bul they must check the box in the heading of their Form 990, Form 890-£Z, or on line 2 of thewr Form 990-PF, lo certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2Z, or 980-PF) (2006)
for Form 990, Form 990-EZ, and Form 930-PF.

TEEADZOIL  01N8/07



Schedule B (Form 990, 990-E2Z, or 990-PF) {2006)

Page 1

of 1 of Part|

Hame of organization

Employer identification number

CROSS VERMONT TRAIL ASSOCTATION, INC. 03-0363125
1 Contributors (See Specific Instructions.)
) (©) ()
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
1 VHCB e ] Person
Payroll .
1149 STATE STREET _ o P 23,861.| Noncash | |
(Complete Part Il if there
|IMONTPELIER, VT 05602 _ _ o is a noncash contribution.)
{(a) () © (@
Number Name, address, and ZiP + 4 Adgregate Type of contribution
contributions
o e ] Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(=) )] (©) ()
Number Name, address, and ZiIP +4 Aggregate Type of contribution
contributions
o e Person
Payroll
_________________________________________________ Noncash
(Compilete Pait Il if there
______________________________________ is a noncash contribution.)
(a) ) {©) )
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
[ Person
Payroli
______________________________________ $_~_____Humm Noncash )
{Complete Part Il if there
______________________________________ is a noncash contribution.}
(a) (b) © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o e e Person
Payroli
______________________________________ S . __| Noncash
{Complete FPart Il if there
______________________________________ is a noncash contribution.}
(a) () (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
ol e e Person
Payroll
_________________________________________________ Noncash
(Complete Part 1 if there
______________________________________ is a noncash contribution.)
BAA TEEAC7O2L  01/18/07 Schedule B (Form 990, 990-E7, or 990-PF) {2006)



Schedule B Form 890, 990-£7, or 990-PF) (2006) Page 1 of 1 of Part ll
Nanie of organization Employer identification number
CROSS VERMONT TRAIL ASSOCIATION, INC. 03-0363125
Noncash Property (See Specific Instructions.)
a . (b) , © (d)
No, from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
N e e e e e
2 L {b) ) (¢} (d)
No. from Description of noncash property given FMV (or estamate} Date received
Part | {see instructions

(a)
No. from
Part]

()

©) (d)
FMV (or estlmateg Date received

(see instructions

(a)
No. from
Part |

© ()
FMV (or estlmateg Date received
(see instructions

(@)
No. from
Partl

(© (d)
FMV (or estlmate; Date received

(see instructions

(@)
MNo. from
Part |

© (d)
FMV (or estlmateg Date received

(see instructions,

BAA

Schedule B (Form 930, 990-EZ, or 990-PF) (2006)

TEEAD7O3L  01/18/07



Schedule B (Form 990, 990-E2Z, or 990-PF) (2006)

Page 1

of 1 of Part Il

Name of arganization

CROSS VERMONT TRAIL A3SOCIATION, INC.

Employer Identification number

03-0363125

Part Wl | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) threugh (e) and the following line entry.)
For organizations completing Part Itl, enter total of exciusively religious, charitable, efc,
contributions of $1,000 or less for the yvear. (Enter this information once — see instructions.) . .......... >3 N/A
(a) (b) (c) 1G]
Ng- frliolm Purpose of gift Use of gift Description of how gift is held
a
N e e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) (b} © {d)
No, fr'iolm Purpose of gift Use of gift Pescription of how giftis held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b (©) (d)
Ng- frrtoim Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) (b) © (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a

Transferee's name, addres

(e)
Transfer of gift
s, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 8990-PF) (2006)

TEEAQDTOAL  QIN18/07



2006 FEDERAL STATEMENTS PAGE 1
CROSS VERMONT TRAIL ASSOCIATION, INC. 03-0363125
STATEMENT 1
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
BANK CHARGE S e e 5 12.
DEPREC L AT 0N L 83.
TN U RN . 1,213.
MISCELLANEQUS. . ... ... e 19.
PROFESSTONAL FEE S . e 260.
PROMO T LN 371.
S PP LI S 80.
TELEPHONE . . 589,
TRAIL SUPPLIE S 10,263.
UL LTI S, ot e e 308.
TCTAL $§ 13,298.
STATEMENT 2
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING
GRANTS RECEIVABLE. . ... . e s 32,339, 8 47,897,
MACHINERY AND EQUIPMENT .. ... . . . 0. 477.
PREPAID EXPENSES AND DEFERRED CHARGES ... ... ... ... ... 1,114, 1,085,
TOTAL $ 33,453, § 49,459,
STATEMENT 3
FORM 990-EZ, PART Ii, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES .. ........................ ... $ 11,8%2. $§ 8,731.
DEFERRED REVENUE . . 26,277, 35,154.
TOTAL 3 328,169, § 47,885,
STATEMENT 4
FORM 990-EZ, PART Ill, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
GRANTS PROGRAM
AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES
CRCSS VERMONT TRAIL ASSOCIATION, INC. ASSISTS
MUNICIPALITIES, RECREATION GROUPS, AND LANDOWNERS IN THE
CREATION AND MANAGEMENT OF A FOUR-SEASCN, MULTI-USE TRAIL
ACROSS THE STATE OF VERMONT FOR PUBLIC RECREATION,
ALTERNATIVE TRANSPORTATION, AND AWARENESS OF OUR NATURAL
AND CULTURAL HERITAGE.
INCLUDES FOREIGN GRANTS: NO
$ 0. 5 0




2006 FEDERAL STATEMENTS PAGE 2

CROSS VERMONT TRAIL ASSOCIATION, 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  ACCCUNT/
NAME AND ADDRESS PER WEEEK DEVCTED SATION EBP_& DC OTHER,
ERIC SCHARNBERG EXECUTIVE DIREC § 22,221, % C. 8§ 0.
29 MAIN STREET 0
MONTPELIER, VT 05633
GREG WESTERN TRAIL PROGRAMS 21,974. 0. 0.
2% MAIN STREET 0
MONTPELIER, VT 05633
SUSAN BULMAR EX-OFFICIO 0. 0. 0.
324 NORTH MAIN STREET 0
BARRE, VT 05641
PETER GREGCRY EX-QFFICIO 0. 0. 0.
3117 ROSE HILL ROAD 0
WOODSTOCK, VT 65091
JEFF CCHEN DIRECTOR 0. 0. 0.
80 HIRAM'S CROSSING 0
JERICHO, VT 05645
NED HOUSTON EX-OFFICIO 0. Q. 0.
370 MANSION HOLLCW ROAD 0
WATERBURY CENTER, VT 05677
ROSE PAUL CHATRMAN 0. 0. 0.
81 EAST HILL RCAD G
PLAINFIELD, VI 05667
NONA ESTRIN EX-OFFICIO 0. 0. 0.
2080 TOWN HILL ROAD 0
EAST MONTPELIER, VT 05651
BEN ROSE VICE CHAIR 0. 0. 0.
4711 WATERRURY-STCWE ROQAD 0
WATERBURY CENTER, VI 05677
MIKE THOMAS DIRECTOR 0. 0. a.
PO BOX 147 0
WELLS RIVER, VT 05081
RICK HOPKINS TREASURER 0. 0. 0.
COUNTY ROAD 0
EAST MONTPELIER, VT 05651
SANDRA BRUGGEMANN DIRECTOR 0. 0. 0.
176 GRAVES FARM ROAD 4]

WAITSFIELD, VT 05673

TOTAL § 44,195, 3 0. § 0.




2006 FEDERAL STATEMENTS PAGE 3

CROSS VERMONT TRAIL ASSOCIATION, INC. 03-0363125

STATEMENT 6

FORM 990-EZ, PART V

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

() DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

TNDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? .. .. .. .................. NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMTUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?......... .. oo, NO

STATEMENT 7

SCHEDULE A, PART IV-A, LINE 22

OTHER INCOME

DESCRIPTION (A) 2005  _ (B) 2004  _(C) 2003 _(D) 2002 _ (E) TOTAL

OTHER INCOME 5 0. % 4,181. % 0. $ 0. S 4,181,

TOTAL § 0. 54,181 3% 0. 3 6. S 7,181,




2006 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ) PAGE 1

CROSS VERMONT TRAIL ASSOCIATION, INC, 03-0363125

FORM 990-EZ REVENUE

CONTRIBUTIONS, GIFTS, AND GRANTS.. ... .. 66, 632

INVESTMENT INCOME . 217

TOTAL REVENUE ... 66,849
EXPENSES

SALARIES AND EMPLOYEE BENEFITS. .. .. . .. . . 44,195

PROFESSIONAL FEES/PYMT TO CONTRACTORS.............. e 1,300

OCCUPANCY/RENT/UTILITIES/MAINTENANCE . ... .. .. . ... .. . . 388

PRINTING, PUBLICATIONS, AND POSTAGE....... .. ... .. . 22

OTHE R B PN S S e 13,298

O T AL B PEN S E S 59,203
NET ASSETS OR FUND BALANCES

EXCESS OR (DEFICIT) FOR THE YEAR.. ... ... ....................... B e 7,646

NET ASSETS/FUND BAL. AT BEG. OF YEAR...... ... ... ... .. ... ... .. ............ 20,780

NET ASSETS/FUND BAL. AY END OF YEAR ............ ... e 28,426




2006 GENERAL INFORMATION PAGE 1

CROSS VERMONT TRAIL ASSOCIATION, INC. 03-0363125

FORMS NEEDED FOR THIS RETURN
FEDERAL: $9%90-EZ, SCH A, SCH B

CARRYOVERS TO 2007

NONE
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