
Short Form 
Form 990-EZ Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

,.. Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 
990, All other org· anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the and of the 

2008 

Department of the Treasury year may use this form. 
Internal Revenue Service ,.. have to use a 

A For the 2008 calendar year or tax year beginning , 7/01 , 2008 and ending 6/30 , , 2009 
B Check if applicable: C D Employer Identification number 

F Address change 
Please CROSS VERMONT TRAIL ASSOCIATION, INC. 03-0363125 use IRS 

F Name change label or C/O CVRPC, 29 MAIN STREET, SUITE 4 E Telephone number ~intor F Initial return p •• MONTPELIER, VT 05602 802-498-0079 .. F Termination Specific 
F Amended return Instruc- F Group Exemption tions. 

Application pending Number. ........... ~ 

• Section 501(cX3) organizations and 4947(a~?/onexempf charitable frusfs G Accounting method: 0 Cash IRl Accrual 
must attach a completed Schedule A !'onn 990 or 990-EZ). Olher (specify) ~ 

H Check'" 0 if the organization is not 
I Website: ,.. WWW.CROSSVERMONT.ORG required 10 attach Schedule B (Form 990, 
J Oroanization tvoe (check onlv one1 - IX I 501Ic) ( 3 ) ... (insert no.\ I I 4947Ia)(1) or I 1527 990·EZ, or 990·PF). 

K Check ~ l-ieif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than 
$25,000, return is not required, but if the organization chooses to file a return, be sure to file a complete return. 

L Add hnes 5b, 6b, and 7b, to hne 9 to determrne gross recerpts, rf $1,000,000 or more, frle Form 990 

R 
E 
V 
E 
N 
U 
E 

E 
X 
P 
E 
N 
S 
E 
S 

instead of Form 990·EZ .......................................... . 

1 Contributions, gifts, grants, and similar amounts received. " ...... " ..... , ................ " .......... f-::--If----==-='"-'='-'-
2 Program service revenue including government fees and contracts . ................................... f--':o-If----------
3 Membership dues and assessments . ...................... , ......................................... I--''C-jf-----_.;-;;-;-
4 Investment income . .............................. , ..... , ...... , . . . . . . . .. .... . ............. , .... . 
5 a Gross amount from sale of assets other than inventory. ........ ' ..... , ..... I-~I-______ _ 

b Less: cost or other basis and sales expenses . ............................ '--='--______ _ 

c Gain or (loss) from sale of assels olher Ihan invenlory (Subtraclln 5b from In 5a) (att sch) .............................. . 
6 Special evenls and activities (complele applicable parts of Schedule G). If any amount is from gaming, check here. . . . .. ~ 0 

a Gross revenue (not including $ of contributions 
reported on line 1) ..................................................... 'I-~I-______ _ 

b Less: direct expenses other than fund raising expenses . ................... '--='--______ _ 
c Nel income or (loss) from special evenls and aclivilies (Sublraclline 6b from line Ga) ........ . 

7a Gross sales of inventory, less returns and allowances. ..................... 1-c""1--------
b less: cost of goods sold ................................................. '--'--"''--______ _ 
c Gross profit or (loss) from sales of inventory (Subtraclline 7b from line 7a) ............................ 1--''-=1--------

8 ) .. f-"+-~~~=__=_=_=_-

Grants and similar amounts paid (attach schedule) .. ........................................ . 
Benefils paid to or for members ..................................................................... f-O:::--J----=--r"'~ 
Salaries, other compensation, and employee -benefits. .. .............................................. f-C":-J----~~~O.!... 
Professional fees and other payments to independent contractors . ........ , ........................... f-7:-J----=.L.="'-''-'-
Occupancy, rent, utilities, and maintenance .................................. ........................ r-;;;-j-------o;-;~ 
Prinling, publications, poslage, and shipping ......................................................... f-7:-t----=--r~O.!... 
Olher expenses (describe ~ SEE STATEMENT 1 ) .... r:;::--t-----c.T.~:;-;;.;<-'-

I 

(See the inslructions for Part II.) 
22 Cash, savings, and investments . .............. , .. , . , .. , .... , ...... , ..... , , . , , ....... f----..,.~:.<-;~:c-'-~+---___,~ic'-~~ 
23 land and buildings ................................................................. f----"C~'-""~.!..f_:3---=~~C7'-
24 Olher assets (describe ~ SEE STATEMENT 2 ) .................... I---""'T.;;-;;TE+---....,...,,..;;-<'-:<i~ 
25 Total assets ....................................................................... f----'"'~'-""~.!..f_:3---~~~~ 
26 Total liabilities (describe ~ SEE STATEMENT 3 ) .................. 1----.-;;c7L~~E+-----,-;2~~ 
27 Net assets or fund balances 27 of column must I 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990·EZ (2008) 
TEEA0803L 09/18/08 



What is the organization's primary exempt 
Describe what was achieved in W!'~~I.nl!.8~J! 
describe the services provided, 

litle. 

28 S~)t S'.J:.AJ'EI1E1l1 _4 _______________________________________ _ 

29 

30 

31 

(a) Name and address 

BAA 

check here ............... . 

i 
(c) Compensalion (If 
not paid, enler ·0·.) 

TEEA0812L 01114109 



33 Did the on;lanization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of 
each activity ......................................... , ............. , ........ , ..... ,"', .. ,., ............. , ........ f-='=--+--t-:':-

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

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, 
attach a statement explaining your reason for not reporting the income on Form 99O·T. 

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and 
proxy tax requirements? . .. , ........................................... , .. "., , .. , ..... , ........... , ... , .......... I--"':'-"--j--j----'''----

b If 'Yes,' has it filed a tax return on Form 990-T for this year? ........................................................ 1--"=-=-+--1----

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? 
If 'Yes,' complete applicable parts of Schedule N. ............................................ . 

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

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or 
any such loans made in a prior year and still unpaid at the start of the period covered by 

b ~~~~~; ~~~~:d~ ~~h~dule.L,. ~artl.l.and. enter the. total. 

39 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 . ......... , . , .. , .. , , .. , , ......... 1--"':'-"-1--------::'7f 
b Gross receipts, included on line 9, for public use of club facilities. , , . , , , ..... , , , , ... , ...... L"'=~ _____ -=-= 

40a 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 ~ 0. ; section 4912 ~ 0. ; section 4955 ~ ______ ---'o".~ 

b501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the 

Tte'Ye~~' ~g~tp~:t~o~Ceh:~~~e L~ft~tel~~~~~, ~~.~~f.it. ~~~~~~~~i~.~ ~~~~~, ~:~~r. ~~~.r:, .. , ........ , ......... , ......... , ..... . 
c Enter amount of tax imposed on organization managers or disqualified persons during the 

year under sections 4912, 4955, and 4958 .................................................. ~ ______ --''--'-
d Enter amount of tax on line 40c reimbursed by the organization, . , , ......... , ........ , ... , .. . 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax 
shelter transaction? If 'Yes,' complete Form 8886-T"" ........ , ......... , ................. , ............... , ... , .... '--"=-'-_-'---'~ 

41 List the states with which a copy of this return is filed ~ ."N"'O"'N"E=---____________________________ _ 

42. The books are in care of ~ J<:B:I:,<;,. §c::.IJNl.~BJ<:B<i. _______________________ Telephone no. ~ ____________ _ 

located at ~ J!2 J@·l~ 1>l'gE_E1' L 1>,lJ:I:,T_E_ L .MQ~RJ;;r..I§IS.YL _____________ ZIP + 4 ~ _O,!?§OJ! ________ _ 

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 Form TO F 90-22.1, Report of a Foreign Bank and Financial Accounts. 
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? ..... , ..... , ... , ... ,. '---'-'=L-_'---'~ 

If 'Yes,' enter the name of the foreign counlry: .. ~ ________________________ _ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990·EZ in lieu of Form 1041 - Check here. ...................... ~ 0 N/A 
and enter the amount of tax-exempt interest received or accrued during the tax year ..................... ~LI243"__1~ _____ _'N"'/'__'A'_'_ 

Yes No 

44 ~j~b~~ °9~8~J~~t~~~. ~~i.n.t~~~ .~~~.~~~~~.~~~~~~~ .f~.~~~: .[:.'~~~,: ,~~~~. ~~.o. ~:~~ .~~ .~~~.~I~~~~, i,~~t~,~~ .. , .... , .. ", ... , 44 X 

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,' 
Form 990 must be completed instead of Form 990-EZ ............................................................... 45 X 

BAA TEEA0812L 01114109 Form 990-EZ (2008) 



INC . 
. All section 501 (c) (3) organizations must answer 
and 51. SEE 

be.,O rg~~n!;:~ti~lf:~'Y;S~~~~~~I~i[:~c~e~~I~eC~ ~~'~it~'. ~~~~~~~~. ~~~i~~t~~~ .~~ .~~~~~~ ~~ .~~ ~~ .~~~~~~t.j~~. ~~ .c.~~~i.~~t.~~ . r--1--'-''''1c-''00-

organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part II . . ....... . 

organization operating a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .... . 

J the organization make any transfers to an exempt non-charitable related organization? 

If 'Yes,' was the related organization(s) a section 527 organization? 

(a) Name and address of each employee paid 
more than $100,000 

di"'.ct("~.' tru~tees and key employees) who each 

i i (e) Expense 
account and 

other allowances 

~._~",,-o.. __________________ _ 

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation 

NONE 

Total number of other independent contractors receiving over $100,000 ... """"".""""." 

Sign 
Here 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to ~~;~t of my knowledge and belief, it is 

leo" OO":2d,rompl'I'D,':":?~~P,~::(Olh" Ihoe o.icoO i, b",d on ,II infu,m,tion m whioh p"pm" h'~ oey :;oi; ~ j 0 ' 

~ Sig~f:tre"6t officer C/! Date I I 

~ EII!,,'" j;"'Ar"j"q;CfZ.(-- {:yec0 Ii'"~ 'D,'r'G'-I-o...---
Type or print name and ty J Y} 

Paid Preparer's ~ ~E~ lrr:rV 1 h 10 self- " nl :(see Instructlonsy 
\.. \~ / / I Date Check IT I Prep<\rer's Id~ntifving Number 

~~~~r's :ii:~:o::m' (0; ~~~~R & ;;:C;:~'t.~;;V,C;:~:T,L;-:L~C;;-----------'--""'P't'-L'----t-",'m~p .... ,O"y,,,,d'-"-L..JLP,-,,0,,0,,,1",1,,9,,4,,,1,-7,-__ ~ 
Use ~~lo~,';;l:f- ~ 100 STAtt..zrREET, SUITE 354 EIN" 55-0797567 
Only ~ip'.:'''J'· oed MONTPELIER, VT 05602-2829 Phono no," (802) 223-3318 
May the IRS discuss this return with the oreparer shown above? See instructions, " """"""""", "" " , , , , , , "'" ~IXI Ves I I No 
BAA Form 990-EZ (2008) 

TEEAOB12L 01114109 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
To be completed by all section 501 (c)(3) organizations and section 4947(aXl) 

nonexempt ch'aritable trusts. 

~ Atlach to Form 990 or Form 990-EZ. ~ See separate instructions. 

The organization is not a private foundation because it is: (Please check only one organization.) 

2 A school described in section 170(bX1XAXii). (Attach Schedule E.) 

3 A hospital Dr cooperative hospital service organization described in section 170(bX1XAXiii). (Attach Schedule H.) 

OMBNo. 

2008 

1 ~ A church, convention of churches or association of churches described in seclion 170(bX1XAXi). 

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's 

name, city, and state: 
5 0 An or~¥mization OEerated-fOr the benefiCof acollege or-universftiowned or operated-by a govemmental-unitdescrlbedln-sectlon - --

170(bX1XAXiv). (Complete Part II.) 

6 0 A federal, state, Dr local government or governmental unit described in section 170(bX1XAXv). 
7 ~ An organization that normally- receives a substantial part of its support from a governmental unit or from the general public described 

in section 170(bX1XAXvi). (Complete Part II.) 
8 0 A community trust described in section 170(bX1XAXvi). (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(aX2). (Complete Part ilL) 

10 0 An organization organized and operated exclusively to test for public safety. See section 509(aX4). (see instructions) 

11 0 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) Dr section 509(a)(2). See section 509(aX3). Check the box that 
describes the type of supporting organization and complete lines 11 e through 11 h. 

a DType I b DType II c 0 Type III - Functionally integrated dO Type 111- 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). 

~h~c"k ~h~;~~~tion.receiv.ed.a ~r.itt:.~ d.eter~inatIon. from. the .I~S th.~'. i.~ a Type I: T~p~." .~r. TYP~ ".I,"upportinQorganization: ..... 0 
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

h 

Total 

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? .............................................. f-'l-'.l..,g.>(i,,:)+_+ __ 

(ii) a family member of a person described in (i) above? ................................................. !--'-ll"g=II'L) 1----11--
(iii) a 35% controlled entity of a person described in (i) or (ii) above? ...................................... 11 g iii) 

Provide the I information about the the 

(I) Name of Supported 
Organization 

(11) ErN (iii) Type of organization 
(described on lines 1-9 

above or IRe section 
(see instructions» 

(vii) Amount of Support 

BM For Privacy Act and Papemork Reduction Act Notice, see the instructions for Form 990. Schedule A (Form 990 Dr 990·EZ) 2008 

TEEA0401L 12117/08 



Calendar year (or fiscal year 
beginning in) .... (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (I) Total 

1 Gifts, grants, contributions and 
membership' fees received. (Do 
not include 'unusual grants.') .. f--'=='-'--'-f-_---".L.:.4-"3-"O-'-.1-_6"-6=..L6"'3"'2''_'_j--'2'-'8===1---"'.11"-4~9"'1=.:5"_'_j. ~ _____ 5"O __ 7"-'-'='-'-

2 Tax revenues levied for the 
organization's benefit and 
either paid to it or expended 
on its behalf. ................. f------f------f------f------f--------1f------"-'-

3 The value of services or 
facilities furnished to the 
of!;Janization by a governmental 
Untt without charge. Do not 
include the value of services or 
facilities generally furnished to 
the public without charge ...... f---::-::-::-::c::-f----:::-:=:-1f---::-:;:-:=::-f---=-=-:c=---1f---;;-::-O-:::-::-1--=-=--=-:=-"-'-

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

5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (I) ... 

6 Public support. Subtract line 5 
from line 4 ................... . 

Catendar year (or fiscat year 
beginning in) .... 

7 Amounts from line 4 .......... f--="-''''-'--'-f----''-'--'='-'l--=-'-'='-'lf---'''-=L-''='-'-j---=-='-''-='-'l--=.:..L=='---
8 Gross income from interest, 

dividends, payments received 
on securities loans, rents, 
royalties and income form 
similar sources ............... f-____ +-__ ---=-1.!...7 3,,-=--. f-__ --"-''--'--'+-__ ---'''3.=.9"8.!..!-__ --'3'''1,,4,,.+-__ --''1cL:'1c.vOe<,2C'... 

9 Net income form unrelated 
bUsiness activities, whether or 
not the business is regularly 
carried on .................... f------f-------t--------1f-------t-------t-------'O'--.'---

10 Other income. 00 not include 
gain or loss form the sale of 
capital assets (Exgl,§in in 
Part IV.) . .sEE .. PART. IV ... . 4 181 

11 rh~~~9~u~gort: .Add.Hnes.7 .... . 

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

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 art Percenta e 
14 Public support percentage for 2008 (line 6, column (I) divided by line 11, column (I). . . . . . . . . . . . . .. . . . . . . . . . . . . . 14 89 . ° % 

15 Public support percentage for 2007 Schedule A, Part IV-A, line 261............ ................................ 15 95.9 % 

16a 33-1/3 support test - 2008. 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 •..................................... ,"""",.. ... fR] 

b 33-1/3 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization .......... , ....................... , ...... ,""",.. ... 0 

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

b 10%-facts-and·circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
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) 2008 

TEEA0402L 12117/08 



CROSS VERMONT INC. 

(Complete only if you checked the box on line 9 of Part I.) 

Section A. Public S 
Calendar year (or fiscal yr beginning in)"'" 

1 Gifts, grants, contributions and 
membership' fees received. (Do 
not include 'unusual grants.') .. 1------1------1------11------1------11-------

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

3 ~r~~~~~~i'Pt~ f;o~ ~~ti~iti~ th~t'a'r~" f------f------f------jf--------jf------jf-------
not an unrelated trade or business 
undersection 513 ................. f------f------f------jc-----~f------jf-------

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

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

~-----+------_r------+-----~f__----_+-------
6 Total. Add lines 1-5 ........... f------+-----+------+-----+-----f------
7a Amounts included on lines 1. 

8 

2, 3 received from disqualified 
persons ...................... 1-_____ 1-_____ 1-____ -1 _____ -11-____ -1 ______ _ 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the 5,)reater of 1 % of 
the total of hnes 9, 10c 11, 
and 12 for the year or $5,000 .. f-------+-----+-----j-----+-----+-------

c Add lines 7a and 7b ........... 1---_____ +--_____ +--_____ 1-_____ +--_____ 1-_____ _ 

Calendar year (or fiscal yr beginning in) ~ 

9 Amounts from line 6. .......... 1-_____ +--_____ +--_____ 1-_____ +--_____ 1-_____ _ 
10 a Gross income from interest, 

dividends, payments received 
on securities loans, rents, 
royalties and income form 
similar sources ....... , , ..... . 

b Unrelated business taxable 1------+-------+-------1------+-------1------
income (less section 511 
taxes) from businesses 
acquired atter June 30.1975 ... f------+-------t------f------f------f-------

c Add lines lOa and lOb ......... 1-_____ +--_____ +--_____ 1-_____ 1-_____ 1-_____ _ 
11 Net income from unrelated business 

activities not included inline lOb, 
whether or not the business is 
regularly carried on ............... f------+------f------jf------f------jf-------

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, lfu, Il,and 12.) 

14 First i I 

15 Public support percentage for 2008 (line 8, column (I) divided by line 13, column (I)) ........................... /---'.::-If-----"'----
16 Public I Part I ....................................... .. 

17 Investment income percentage for 2008 (line 10c. column (I) divided by line 13, column (1)1 ................... 'I--'~+-____ --"'---
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .............. _ ...................... L..!c::....L-____ ---"_ 

19.33·113 support tests - 2008. 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. . . . . . . . . . . . . . .. ,.. D 

b 33·1/3 support tests - 2007. If the organization did not check a box on line 14 or 19a. and line 16 is more than 33-1/3%, and line 18 
is not more than 33·113%, check this box and stop here, The organization qualifies as a publicly supported organization.......... ,.. 

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

BAA lEEA0403L 01129/09 Schedule A (Form 990 or 990-EZ) 2008 
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BAA TEEA0404l 10/07/08 Schedule A (Form 990 or 990·EZ) 2008 



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5 

CROSS VERMONT TRAIL ASSOCIATION, INC. 03-0363125 

PART II, LINE 10 - OTHER INCOME 

NATURE AND SOURCE 2008 2007 2006 2005 2004 

OTHER INCOME 4,181. 
TOTAL $ O. $ O. $ O. $ O. ",,$ =~4 ',=,,1~81~. 



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 and 990·PF 

.... See separate instructions. 
2008 

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)(I) nonexempt charitable trust not treated as a pnvate foundation 

527 political organization 

§ 501 (c)(3) exempt private foundation 

4947(a)(I) 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 Rute -
OFor organizations 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 11.) 

Special Rules -

129 For a section 501 (c)(3) organization filing Form 990, or Form 990·EZ, that met the 33·113% support test of the regulations under sections 
509(a)(1)1I70(b)(I)(iI)(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 !'orm 990, Part VIII, line lh or 2% of the amount on Form 990·EZ, line 1. Complete Parts I and II. 

OFor a section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990·EZ, that received from anyone contributor, during the year, 
aggregate contributions or bequests 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. 

OFor a section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990·EZ, that received from anyone contributor, during the year, 
some contributions for use exclUSIVely for religious, charitable, etc, 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 complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc, contributions of $5,000 or more during the year.) .................. , , , , , ... ' . , , . . . . .. .... $ _______ _ 

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

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

TEEA0701L 12118108 



Schedule B Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part I 
Name of organization Employer Identification number 

CROSS VERMONT TRAIL ASSOCIATION, INC, 03-0363125 

Contributors (see inslructions.) 

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

contributions 
Type of contribution 

1 VHCB Person 

~ 
-- ~-------------------------------------

Payroll 
58 EAST STATE STREET $ ______ 21LQ.0j) ... Noncash ~-------------------------------------

MONTPELIER, VT 05602 
(Complete Part II if Ihere 

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

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

contributions 
Type of contribution 

2 V1_~G~N~Y_Q~1~~§~~R1~~I2N _________________ Person 

~ --
Payroll 

~NAY1QN~~_~£~~BIV~ ______________________ $ ______ lL~61 ... Noncash 

M2N~~~~EBL~1_~~Q.~ ______________________ 
(Complete Part II if there 

is a noncash contribution.) 

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

contributions 

3 E~~~ l:IQliT~~~~g _C2N~EB'{~T1Qli £Q@ ________ _____ Person 

~ 
--

Payroll 
lQ!.3_ ~1!~C!<~~I1"~ _RQ11Q.. ______________________ $ _____ _ IlL Q.0j) ... Noncash 

P~~I~£I~LQL~1Y~~~~ ______________________ 
(Complete Part II if there 

is a noncash contribution.) 

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

contributions 

4 FEDERAL HIGHWAY ADMIN/VTRANS Person 

~ 
-- ~-------------------------------------

Payroll 
1 NATIONAL LIFE DRIVE $ ______ 4j)L~Ol ... Noncash ~-------------------------------------

M2N~~~I~BL~1Y~~l~ ______________________ 
(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 VT AGENCY OF NATURAL RESOURCES Person 

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

lQl.§2 _l>!!I1N .§1gE_E1 ________________________ $ ______ I}LQ.5.§ ... Noncash 

WATERBURY, VT 05671 
(Complete Part II if there 

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

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

contributions 
Type of contribution 

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

------------------------------------- $ ----------- Noncash 

(Complete Part II if there 

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

BAA TEEA0702L 08/05/08 Schedule B (Form 990, 990·EZ, or 990-PF) (2008) 



Schedule B (Form 990, 990·EZ, or 990·PF) (2008) Page 1 of 1 of Part II 
Name of organization Employer Identification number 

CROSS VERMONT TRAIL ASSOCIATION, INC. 03-0363125 

Noncash Property (see instructions.) 

(a) (b) (c) (d) 
No. from Description of noncash property given FMY (or estimatel Date received 

Part I (see instructions 

N/A 
---

$ 

(a) (b) (c) (d) 
No. from Description of noncash property given FMY (or estimatel Date received 

Part I (see instructions 

---

$ 

(a) (b) (c) (d) 
No. from Description of noncash property given FMY (or estimatel Dale received 

Part I (see instructions 

---

$ 

(a) (b) (c) (d) 
No. from Description of noncash property given FMY (or estimatel Date received 

Part I (see instructions 

---

$ 

(a) (b) (c) (d) 
No. from Description of noncash property given FMY (or estimatel Date received 

Part I (see instructions 

---

$ 

(a) (b) (c) (d) 
No. from Description of noncash property given FMY (or estimatel Date received 

Part I (see instructions 

---

$ 

BAA Schedule B (Form 990, 990·EZ, or 990·PF) (2008) 

TEEA0703L 08!05f08 



(a) 
No. from 

Part I 

---

(a) 
No. from 

Part I 

---

(a) 
No. from 

Part I 

---

(a) 
No. from 

Part I 

---

BAA 

number 

butions to charitable, etc, .... ~ .. .:".:;;.;.-.. 
aggregating more than year.(Complete cols loll!ow'ino 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) ........... , 

(b) (c) (d) 

Purpose 01 gift Use 01 gift Description of how gift is held 

N/A 

(e) 
Transfer of gift 

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

(b) (c) (d) 

Purpose of gift Use of gift Description of how gift Is held 

(e) 
Transfer of gift 

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

(b) (c) (d) 

Purpose of gift Use of gift Description of how gift is held 

(e) 
Transfer of gift 

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

(b) (c) (d) 

Purpose of gift Use of gift Description of how gift is held 

(e) 
Transfer of gift 

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

N/A 

Schedule B (Form 990. 990·EZ, or 990·PF) (2008) 
TEEA0704l 04I0tl08 



2008 FEDERAL STATEMENTS 
CROSS VERMONT TRAIL ASSOCIATION, INC. 

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

PAGE 1 
03-0363125 

DEPRECIATION....................................................................................... $ 218. 
DUES AND SUBSCRIPTIONS........................................................................ 463. 
INSURANCE........................................................................................... 1,609. 
INTEREST. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66 . 
MISCELLANEOUS...................................................................................... 428. 
OFFICE EXPENSES................................................................................... 13. 
OPERATING SUPPLIES................... ............................. ...... ........................ 1,401. 
PROPERTY TAXES......................... .................... ........ ...... ......................... 2,257. 
SUBCONTRACTORS.. .... ......... ...................................... ....................... ........ 13,885. 
TELEPHONE............ ..... .............................. .................................... ........ 766. 
TRAIL SUPPLIES.................... ................................................................ 14,425. 
TRAVEL................................................................................................ 495. 
UTILITIES............................................................................................ 239. 

STATEMENT 2 
FORM 990-EZ, PART II, LINE 24 
OTHER ASSETS 

MACHINERY AND EQUIPMENT .................................................... . 
PLEDGES AND GRANTS RECEIVABLE ........................................... . 

. PREPAID EXPENSES AND DEFERRED CHARGES ............................... . 

STATEMENT 3 
FORM 990-EZ, PART II, LINE 26 
TOTAL LIABILITIES 

TOTAL 

$ 

$ 

TOTAL ~$==""3",6"",, 2~6"",5~. 

BEGINNING ENDING 

527. $ 309. 
55,665. 571. 

696. 1,604 . 
56,888. $ 2,484. 

BEGINNING ENDING 

ACCOUNTS PAYABLE AND ACCRUED EXPENSES ................................ $ 76,699. $ 11,105. 
DEFERRED REVENUE................. ................................ ....... ....... 15,045. 9,200. 

TOTAL $ 91,744. ;r"$=~2",0"",, 3~0~5~. 

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

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



2008 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 ACCOUNT/ 

NAME AND ADDBllSS PER WEEK DEVOTED SATION EBP & DC OTHER 
ERIC SCHARNBERG EXECUTIVE DlREC $ 20,182. $ O. $ O. 
29 MAIN STREET 20.00 
MONTPELIER, VT 05633 

GREG WESTERN TRAIL PROGRAMS 28,033. O. O. 
29 MAIN STREET 30.00 
MONTPELIER, VT 05633 

SUSAN BULMER EX-OFFICIO O. O. O. 
324 NORTH MAIN STREET 1. 00 
BARRE, VT 05641 

PETER GREGORY EX-OFFICIO O. O. O. 
3117 ROSE HILL ROAD 1.00 
WOODSTOCK, VT 05091 

JEFF COHEN DIRECTOR O. O. O. 
80 HIRAM'S CROSSING 1.00 
JERICHO, VT 05645 

NED HOUSTON EX-OFFICIO O. O. O. 
370 MANSION HOLLOW ROAD 1.00 
WATERBURY CENTER, VT 05677 

ROSE PAUL CHAIRMAN O. O. O. 
81 EAST HILL ROAD 1. 00 
PLAINFIELD, VT 05667 

NONA ESTRIN EX-OFFICIO O. O. O. 
2090 TOWN HILL ROAD 1.00 
EAST MONTPELIER, VT 05651 

BEN ROSE VICE CHAIR O. O. O. 
4711 WATERBURY-STOWE ROAD 1.00 
WATERBURY CENTER, VT 05677 

MIKE THOMAS DIRECTOR O. O. O. 
PO BOX 147 1.00 
WELLS RIVER, VT 05081 

RICK HOPKINS TREASURER O. O. O. 
COUNTY ROAD 1.00 
EAST MONTPELIER, VT 05651 

SANDRA BRUGGEMANN DIRECTOR O. O. O. 
176 GRAVES FARM ROAD 1. 00 
WAITSFIELD, VT 05673 



2008 

STATEMENT 5 (CONTINUED) 
FORM 990-EZ, PART IV 

FEDERAL STATEMENTS 
CROSS VERMONT TRAIL ASSOCIATION, INC. 

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES 

NAME AND ADDRESS 
BILL MERRYLEES 
BARRE STREET 
MONTPELIER, VT 05602 

TITLE AND 
AVERAGE HOURS 

PER WEEK DEVOTED 
DIRECTOR $ 

1.00 

CONTRI-
COMPEN- BUTION TO 
SAT ION EBP & DC 

O. $ O. $ 

PAGE 3 
03-0363125 

EXPENSE 
ACCOUNT/ 

OTHER 
o. 

TOTAL $ 48,215. $ O. ~$==~O~. 

STATEMENT 6 
FORM 990-EZ, PART VI 
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS 

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR 
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?.......................... NO 
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR 
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?................................................... NO 



2008 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ) 

CROSS VERMONT TRAIL ASSOCIATION, INC. 

2008 2007 
FORM 990·EZ REVENUE 

CONTRIBUTIONS, GIFTS, AND GRANTS ........... . 114,915 285,921 
INVESTMENT INCOME .................................. . 314 0 

TOTAL REVENUE ........................................ . 115,229 286,319 

EXPENSES 
SALARIES AND EMPLOYEE BENEFITS .............. . 48,215 0 
PROFESSIONAL FEES/PYMT TO CONTRACTORS .... . 28,296 0 
PRINTING, PUBLICATIONS, AND POSTAGE. ...... . 76 0 
OTHER EXPENSES ....................................... . 36,265 0 

TOTAL EXPENSES ...................................... .. 112,852 190,435 

NET ASSETS OR FUND BALANCES 
EXCESS OR (DEFICIT) FOR THE yEAR .......... .. 2,377 95,884 
NET ASSETS/FUND BAL. AT BEG. OF yEAR .... .. 124,310 28,426 
NET ASSETS/FUND BAL. AT END OF yEAR ...... . 126,687 124,310 

PAGE 1 

03·0363125 

DIFF 

-171,006 
314 

-171,090 

48,215 
28,296 

76 
36,265 

-77,583 

-93,507 
95,884 

2,377 



2008 GENERAL INFORMATION PAGE 1 

CROSS VERMONT TRAIL ASSOCIATION, INC. 03·0363125 

FORMS NEEDED FOR THIS RETURN 

FEDERAL: 990-EZ, SCH A, SCH B 

CARRYOVERS TO 2009 

NONE 



2008 FEDERAL WORKSHEETS PAGE 1 

CROSS VERMONT TRAIL ASSOCIATlON,INC. 03-0363125 

EXCESS CONTRIBUTIONS 
SCHEDULE A, PART II, LINE 5 

NAME 2004 2005 2006 2007 2009 TOTAL 2% AMT EXCESS 
VERMONT COMM FOUND 

$ O. $ O. $ O. $ 10,000. $ O. $10,000. $ O. $ O. 
EAST MONTPELIER CONSERVATION FUND 

O. O. O. O. 12,000. 12,000. 10,247. 1,753. 
VT AGENCY OF TRANSPORTATION 

O. O. O. O. 7,561. 7,561. O. O. 
VHCB O. O. O. O. 27,000. 27,000. 10,247. 16,753. 
VT AGENCY OF NATURAL RESOURCES 

O. O. O. O. 13,056. 13,056. 10,247. 2,809. 
FEDERAL HIGHWAY ADMIN/VTRANS 

O. O. O. O. 40,207. 40,207. 10,247. 29,960. 
TOTAL $ O. $ O. $ O. $ 10,000. $ 99,824. $ 109824. $ 40,988. $ 51,275. 




