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JAN 9,8 201

SCARNNEL

Form 990. Return of Organization Exempt From Income Tax -OMB No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2012

Depart‘mm of the Treasury lung benefit trust or private foundation) Open to Pubtic

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A _For the 2012 calendar year, or tax year beginning SEPTEMBER 01 2012, and ending AUGUST 31 ,2012Q

B bk bl [chame of organization EarthWalk Vermont Inc. D Employer identification number

[ ] Addresschange | _Doing Business As 11-3744202

|| Name change Number and street (or P.O. box if mailis not delivered to street address) Room/suite | E Telephone number

| | intiat return O Box 21 (802) 454-8500

|| Terminated City, town or post office, state, and ZIP code G Gross

| | Amended return lainfield VT 05667 receipts $ 252,709

{_| Application pending F Name and address of principal officer H(a) s thisagroup return for affihates? :| Yes [X] No
ee attachment #1 H(b) Are altattihates included? Yes | | No

| Tax-exempt status: [Xj 501(c)(3) l |501(c)( ) & (nsertno.) | B947(a)(1) or | I 527 If “No,” attach a list. (see instructions)

J Website:» earthwalkvermont.org H(€) Group exemption number P

K Form of organization Corporation Trust Association Other P I ngg! of formation 2 O O 5 l M_§_tgte of lagal domicre. VT

Part | Summary

1 Briefly describe the orgamzation’s mission or most significant acbvities:
A Nature based education
T8
\I’ ‘E’ 2 Check this box » |_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
T n 3 Number of voting members of the governing body (PartVi,lne1a) ............. ... .. .. ooaL, 3 7
é ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) ................... 4 7
S Ci{5 Total number of individuals employed in calendar year 2012 (Part V, in@2a) . .........c..ccveuuennn. 5 20
& E 6 Total number of volunteers (estimate F NECESSANY) « . <« c v v v vt t ittt i it eeanann 6
7a Total unrelated business revenue from Part Vill, column (C), line 12 .. ........ ... ... ot 7a
b Net unrelated business taxable income fromForm990-T, ne 34 . .. . ... ... it ineiinnenan.. 7b 0
Prior Year Current Year
B | 8 Contnbutions and grants (Part VIl ine 1h) - ... ...ouvne couenanin ceen 32,947 31,105
\E’ 9  Program service revenue {Part Yill, l:‘ﬁ%e ﬂ\ ............. 209,019 219,136
N | 10 Investment income (Part VI, c% QE,_ 1a7s A o AR SN 1 2
g 11 Other revenue (Part Vill, colum lines 5, 6d, 8¢, 9¢, 10c, anéﬁ L) I 1,332 1,165
12 Total revenue -- add lines Btmja%'\ 11 (rist Syul B, gSidipn (A), line 12) . . 243,299 251,408
13 Grants and similar amounts padf at\ 1X, column (A), lines 1-3 g .............. 37,490 39,004
g |14 Benefits pad to or for members1 0’54 ﬂgﬁ)‘lrﬁ'“ I ..............
X |15 Salaries, other compensation, empl mMJ ), ines 5-10) . 189,766 175,234
E 16a Professional fundraising fees (Part IX, column (A), line11e) .. .......... .......
g b Total fundraising expenses (Part IX, column (D), kne 25) P 9,725
E |17 Other expenses (Part IX, column (A), hnes 11a-11d,111-24e) ....... ........... 51,025 42,260
s 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .......... 278,281 256,498
19 Revenue less expenses. Subtractling 18fromline 12 ......... ..o -34,982 -5,090
E o E Beginning of Current Year End of Year
AP LI20 Total assets (PArt X, N 16) o <« e v v vv et erenteneas e e rt e eaeaennnes 4,157 48,272
E é 21 Total Habilties (Part X, M@ 26) - « « « « -« + e e e e e e 46,137 95,342
D S[ 22 Net assets or fund balances. Subtract hine 21 from line 20 . /) ..... 0 .. -41,980 -47,070

Part Il| Signature Block _— ) A 7 / [ /] / /

Under penalties of perjury, | declare tha ave examinedhis return, In, d accombanying schegdulbs, statements, and to the best of my knowledge and belef, 1t s true,
correct, and complete. Dacla}ﬁon of pfeparer (other, n officer)is b all infgrmati ﬂwh pfgbarer has any knowledge.

Y

) X 7 A0 A To 21 A X Jauls, /011
Sign Sighature df offices” L~ ﬁ v s / 7 Date
Here Angellg Gibbons Executive Director

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check @ if PTIN
Paid Donna Samson—S};rake:%i;*\ 4)»«41..«, CPA 1 J-19-1Y | seti-employed[P01373139
Preparer | Fims name P DONNA SAMSON-SPRAKE CPA Firm's EIN
Use Only | Frm's address® 1070 GORE ROAD Phone no.

BARRE VT 05641 (802)479-5196
May the IRS discuss this return with the preparer shown above? (see instructions} ... ... e i ... Xl ves [ | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Forrn 990 (2012) EarthWalk Vermont Inc. 11-3744202

Il ~ Statement of Program Service Accomplishments

Check 1f Schedule O contains a response to any questioninthis Part Il .. ... .. ...t iiiine  viiinnn e,

Briefly describe the organzaton’s mission.
Nature based education

Did the organization undertake any significant program services dunng the year which were not listed on

the prior FOrm 990 0r980-EZ7 - - . . .. .. ..t it ittt e eee e e e e |:|Yes
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVICOS? - oottt e e e e et e e e e e, e e D Yes
If “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

(Code ) (Expenses$ 199, 825 inciuding grants of $ ) (Revenues

See attachment #2

4b (Code. ) (Expenses $ including grants of $ ) (Revenues$

4c (Code: ) (Expenses $ including grants of $ ) (Revenue$

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

{Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 199,825

12 9902 TwWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) EarthWalk Vermont Inc. 11-3744202 Page 3
Part IV| Checklist of Requir hedul
* Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ... ... i e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (seeinstructions)? .. ..... ..... ...... 2 X
3 D the organization engage in direct or indirect politcal campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . .............. . ... i 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll ........... S et 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill ............. N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl....... PP 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part i .... .. ........... 7 X
8 Did the organizaton maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .. ...ttt ittt it e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ... .. ... i ittt i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D,PartV ............... ... ... ..., 10 X
11 |f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VIi, VI, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
[ T 7 T A ... | 11a X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part Vil .. .............. .. .0 oo, 11b X
¢ Did the organization report an amount for investments ~- program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVill .... ... ... ... ... ... . ... 0 ..., 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, PartIX ... . ... ... i i i i i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,” complete Schedule D, Part X ........ 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FiN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X ... .. 11f X
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl . . .ot ii ittt ettt ent et e e, 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . ................ 12b X
13 Is the organization a school described In section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E ....... e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - . .. .. ......... oLt 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activites outside the Unrted States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F,Partsland IV ......... ... ... o it 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV .. ....................... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lllandIV. . .... . . ......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ...... ........... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . ...... ... .. it it th bt i i e 18 X
19 Did the organmization report more than $15,000 of gross income from gaming activiies on Part VIl line 8a?
If “Yes,” complete Schedule G, Partill .. ... ... .. . i L i e 19 X
20a Did the organization operate one or more hospnal facilites? if “Yes,” complete ScheduleH .. ................. ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ....... N/A |20b
JVA 12 9903  TwFogo Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) EarthWalk Vermont Inc. 11-3744202 Page 4
|Part 1v| ° Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts  and Il . e e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 2? H “Yes,” complete Schedule |, Partstand D . .. ... ... .ttt e 2 | X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzation’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedule J .. ..o L e i e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100 000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “No,"goto line25 ...... e e e e et e e e .. . . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .......... N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax=exemMpPt DONOS? . - -« .« ottt ittt ittt et e e e e N/A | 24c
d Did the organization act as an "on behalf of” issuer for bonds outstandmg at any time during theyear? ....... . N/A |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part| ........... ... . ... .. o, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f “Yes,”
complete Schedule L, Part ] ... ...t i e e e i 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll ....... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll .......... ... ... i it i i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV ..... ............ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
== T2 1Y 2 e ettt e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a tamily member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartV ........ ....... . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM ............. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M . ............... e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N,
Y4 8 1P 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asssts? If “Yes,” complete
Schedule N, Part . .. ot i i it ittt e et e e e e e e e 32 X
33 Didthe orgamzatlon own 100% of an enmy disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f “Yes,” complete Schedule R, Part! .... .. ............... e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part |, ili,
Lo L A T4 T Iz 1 k208 121 T S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? ............... ... . oot 35a X
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lne2 ............... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,line 2 .. ... ... s 36 X
37 Did the organization conduct more than 5% of its activiaes through an entity that is not a related organizaton
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl ............ 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. .. ... .. .0iuiiiieir ten ieiinenrnann 38 X

JVA
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Form 890 (2012) EarthWalk Vermont Inc. 11-3744202 Page 5
[Part V | * Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question inthisPartV ....... ... R P ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable ... ...... 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not apphcable ....... 1b 0
¢ Did the organizabon comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 1O Prize WINNEMS? -« ..o v «vuvrver cennnee onreen. S, N/A | 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 20
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? ....... 2b | X
Note. if the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .............. cee 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ... ..... co.. .. N / A |3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If“Yes,” enter the name of the foreign country: P
See instructons for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactton? ........... 5b X
¢ |f“Yes” to line 5a or 5b, did the organization file FOrm 8886-T7 . . . . . ... oottt ittt it e e eaas N/A | 5¢
6a Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributons? ................. ... .o oo, 6a X
b f*“Yes,” did the organization include with every solicitation an express statement that such contributions or
Gifts WETE NOL 1aX ABAUCHDIET . « . « .+ et e ettt ettt ettt ettt e N.AA | 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services Provided t0 the PayOr? . . .« ot vttt it it e e e et 7a X
b f “Yes,” did the organization notify the donor of the value of the goods or services provided? ................. N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . .........c i e e e e e 7c X
d [If “Yes,” indicate the number of Forms 8282 filed duringtheyear .................... | 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
f Dud the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. - -+ -+« .. . . .. _79 X
R if the organization racerved a contribution of cars, boats, airptanes, or other vehicles, did the organization filea Form 1098-C?. . . . ... . .« .. 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings atany time duringtheyear? .. .. ... ...ttt it i i e NAA 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . . . e e e e e ee e N/A | 9a
b Did the organizaton make a distribution to a donor, donor advisor, or related person? . ... ....... .. ..N/A | o
10  Section 501(c)(7) organizations. Enter:
a Inibation fees and capital contnbutions includedon Part Vil linet2 ................. 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites ... [ 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from membersorshareholders . ............ ... .. in oL, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ...... ..... . .. oL oL Ll 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi hng Form 990 in lleu of Form 10412 . ... ... .. 128 X
b |f “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . [ 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organizaton licensed to issue qualified health plans in more than one state? .- .... .. ....... ....... 13a X
Note. See the instructions for additional informaton the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualffied heatthplans ... .... .. .. ... .... 13b
¢ Enterthe amountofreservesonhand ... .. . ..... ... .. i, . o.... |13¢
t14a Did the organization receive any payments for indoor tanning services during the tax yea(? ................. 14a X
b__If “Yes,"” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O - - - - - -N/A 114b
JVA 12 9905 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)
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Form 990 (2012) EarthWalk Vermont Inc. 11-3744202 Page 6

P Vi’ Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No” response to
. line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVi ... .. .... .. ..... ......... ........ . E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... . ... 1a 7
If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or similar
committee, expiain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ..... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. .. .. ... ... e e e .. 2 X
3 Dud the organization delegate control over management duties customanty performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .. .. .. ...... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organmization become aware during the year of a significant diversion of the organization’s assets? . .. 5 X
6 Did the organization have members or stockholders? . e e e e e e . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the GOVEIMING BOTY? . . « « ¢« v v ettt e et et ettt e ettt ean e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the Governing Body? - . « .. oottt i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 Thegoverning BOGY T . . . . oo vttt i i i i i e e e i e e e e, ga | X
b Each commitiee with authority to act on behalf of the governing body? . . .. ... .. it L e g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes " provide the names and addressesin ScheduleO . . ...................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffillates? . ... ... i il it it 10a X
b {f “Yes,” did the organization have written policies and procedures governing the actvities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ...... N/A |10b
118 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . ..... .. 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organizaton have a written conflict of interest policy? If “No,"gotolme13 ........ ... ... ... ... i ven.. 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
SO 10 CONMICIS? -« & . vt ettt et et ettt ettt t et e e e e e e e 122b | X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If “Yes,”
describe in SChedule O hoW thIS 18 Q0N -« v v vt vttt e ittt ee et te et ettt en s eeeanntenacenensannes 12¢ X
13 Did the organization have a wniten whistleblower policy? . . .. ... o ottt i s e e 13 X
14 Did the organization have a wntten document retenton and destructionpolicy? . ....... ... .. .o i ii o, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial .. ........... ... ... ooiiiiiian ool 15a| X
b Other officers or key employeas of the organization .. ... ... ... i i i et ittt 15b ] X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUANG thE YEAIT - - - - - -« .+ ottt ittt et ittt i e 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate
its participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arangements? . ... .. ....... PRI ... .. N/A [16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the orgamization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: ® See attachment #3
JVA 12 9906 TWF 890 Copynight Forms (Software Only) ~ 2012 TW Form 980 (2012)




EarthWalk Vermont Inc.

11-3744202

Form 990 (2012)
Part VIl || Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vii

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

18 Complete this table for afl persons requirad to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organizaton’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; instituttonal trustees; officers; key employees; highest
compensated employees; and former such persons.

rLCheck this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

A) (8) (C) (D) (E) (F)
Position
Name and Title Average (do not chack more than one Reportable Reportable Estimated
hours per| n”f‘;"g “r"a':gs porson s brz‘s';:e") compensation compensation amount of
week i Tol1T] o |[KE]JHCE F from from related other
(hst any NRIL g Bl E [EmlitomM) @ the organizations compensation
hoursfori s g | ['s | i LIHPL| M organization | (W-2/1099-MISC) from the
related | VT EITEl E | $ISAY| R |w-2/1009-misC
brganiza-ipEo|{t E| R E|{TSE (W- - ) organization
tions u_R~R E AE and related
A O b T .
below) | L R N E organizations
2 D
Heather Holter
Co~chair 1.00 X X —-—o- -~ Oo- - O -
Doug Boyden
Co-chair 1.00 X X .- - o - - o -
Reese Hersey
Secretary 1.00 X X - O - o- - o -
Tino O'Brien
Board Chair 1.00 X X -~ - > X _o -
Hal Cohen
Director 1.00 X - - - . B -
Carla Hancock
Director 1.00 X -0 - -0 -
O -
Owen Bradiley
Director . 1.00 X -0 SO - 0.
Angella Gibbons
Executive Director 40.00 X 43,056 -0 - -0 -
Carolyn Munno
Business Manager 17.00 X 6, 600 - O- -0 -

Form 990 (2012)

JVA 12 9907 TWF 990 Copynght Forms (Software Only) -~ 2012 TW



Form 990 (2012) EarthWalk Vermont Inc. 11-3744202 Page 8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) () (8) P ég on (D) (E) ]
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per| gm,c;iness person 1s t:oth‘a" compensation compensaton amount of
week 't pl1 7] 0 [KEJHCE] F from from related other
related \I, E $ 1!_ I: g 9 g 5 9 g organization (W-2/1099-MISC) from the
organiza-|pEo |V E| R P17 8L (W-2/1099-MISC) organization
tons |Xo® ) E AE and related
below) | L R % S organizations
b Sub-total. .. ... ... e e » 49656
¢ Total from continuation sheets to Part ViI, SectionA. ... ............ >
d Total(addlinestband1¢). - .- - ... . ... v i . » 49656
2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Did the organizaton list any former officer, director, or trustee, key employee, or highest compensated employee
on hine 1a? If “Yes,” complete Schedule J for such individual ... ........ ... . . i it il iiiiiin e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for ... ...
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . ... ... ... ... ..., ......... 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©)
Name and business address Descniption of services Compensation

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

JVA

12 9908 TWF 930 Copynght Forms (Software Only) - 2012 TW

Form 980 (2012)




Eart

hiWwalk Vermont Inc.

11—

3744202

Form 990 (2012)
Part VIlI

Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIIl .. ......

(A)

Total revenue

(8)
Aelated or
exempt
function
revenue

(C)
Unrelated
business
revenue

(0)

Revenuse
excluded from tax
under sections
512, 513, or 514

1

Federated campaigns
Membership dues . ..

Related organizations

Fundraisingevents .............. 1c

............. 1a

........ 1b

1,710

............. 1id

NMZO~—Hcm—-I=ZOO
gZr PHZPIO E-m-0
[r—4Z2>» pr—-ZT—-v» d2MI-O

Government grants (contributions) .. .. | 1e

e - N £ B - 4

All other contributions, gifts, grants, &
similar amounts not included above . 1f

29,395

g Noncash contributions included in inas 1a-1f $

Total. Add hnes 1a-1f _ _ ..

-3

.»

31,105

2rIOOVT
moO—<I<M®
czZm<myn

Business Code

Tuition

2

611600

218,551

218,551

Workshop fees

611600

585

585

-0 QaO0oUC

All other program service revenue .. ......

Total. Add lines 2a-2f

219,136

mcZm<m>d IMI-HO0

other similar amounts)

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

k‘
a.no'g, [ I - w

Royalties . . .. c..oovvvienennnn

GrossRents .........

Less: rental expenses

Rental income or (loss)

Netrental income or(loss) - . . .............

(1) Securities

(i) Other

Gross amount from sales
of assets other than
inventory ............

-~
o

b Less: cost or other basis
and sales expenses .. ..

0

Gainor (loss) .......

-}

Netganor(loss)...........oovvvinn...
8a Gross income from fundraising
events (not including $

of contributtons reported on line 1¢).
SeePartlV,line18 ............

b Less: drectexpenses ................ b

¢ Net income or (loss) from fundraising events . .

9a Gross income from gaming actvites. See
PartlV,lne19 ... ... ... vnn, a

b Less. drectexpenses .......

¢ Net income or (loss) from gaming activities . . .
10a Gross sales of inventory, less
returnsand allowances ... .... .. ... a

b Less: costofgoodssold......

¢ _Net income or (loss) from sales of inventory . . .. ... ..

484

Miscellaneous Revenue

Business Code

11a Rent

531390

681

681

b

[

d Allotherrevenue . ...... ..
e Total. Addlines 11a-11d . ...

12 Total revenue. See instructions

681

251,408

219,136

683

JVA

12 9909 TWF 990

Copynght Forms (Software Only) - 2012 TW

Form 990 (2012)



Form 990 (2012)

Page 10

[ Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, T (A) B8 ©) JD)
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ne 21. ..
2  Grants and other assistance to individuals in
the United States. See Part IV, lne22....... 39,004 39,004
3 Grants and other assistance to governments,
organizations, and individuals outside the
‘ United States. See Part IV, lines15and 16 . . . ..
| 4 Benefitspadtoorformembers ...................
} 5 Compensation of current officers, directors,
| trustees, and key employees .......... 43,036 30,615 6,831 5,610
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) .........
7 Othersalanies and WAgGES « -+« v v vv v v eveneenranen. 115,990 101,047 12,137 2,696
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . ...........
9 Otheremployeebenefits ................. . ......
10 PayrOlltaXES « -+« v v e 16,218 13,098 2,446 774
! 1 Fees for services (non-employees):
a Management ..... ...ieiiiiiae i
| oY1= T
‘ € ACCOUNDNG -« ccvvveve wmeeenrenmnanneennnnn 1,870 1,870
1 d Lobbying....cvviiiiiiii i e
e Professional fundraising services. See Part IV, line 17 . . .
f Investment managementfees................... .
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) . . . .. 3,443 3,080 423
12  Advertising and promotion . ... ... 4,062 4,082
| 13 OffiCE @XPONSES - -t v vree eaiiiee e aaeenn. 3,183 410 2,440 373
14 Information teChNOIOgY - -  « «« « v e vvurm i eineanans 948 240 728
15 ROYAMiES . . .o oii it ci i
16 OCCUPANCY « e vveeevvees cveaeen oe e e 10,840 10,890
17 TOAVEE « v vt e 34 g0 14
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .. ......
19  Conferences, conventions, and meetings . ........... 2,835 2,815
20 IMEIESt. . oo it et e 2,294 2,294
21 Paymentsto affiliates . . .. ............ ... ...
22 Depreciation, depletion, and amortization . . ..........
23  INSUMANCE « v et v e vre i emnraanat e atranecnasanans 6,945 6,985
24  Other expenses. ltemize expenses not covered above.
(List miscellansous expenses in ine 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list hne 24e expenses on Schedule O )
a Program supplies 3,275 3,275
b Printing 2,196 1,914 272
¢ Bad debt expense 225 235
d
@ All other expenses
25  Total functional expenses. Add lines 1 through 24e 256,498 199,825 46,948 9,725
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educatonal campaign and fundraising solicitaton.
Check here » [ i following SOP 98-2 (ASC 958-720)
JVA 12 99010 TwFe90 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) EarthWalk Vermont Inc. 11-3744202 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X . - - . e e e e e e H
®) (8)
Beginning of year End of year
1 Cash-- nON-interest-bBaNNG . - .. - -« cvvurnttteinie et 3,896] 1 10,334
2 Savings and temporary cash investments . ... ..... e e e 46| 2 35,021
3 Pledges and grants receivable, net . ... .. e e e 3
4 Accountsrecewvable, net.............ci it iinn.. e e e 215( 4 2,917
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L - ..., ... oo 5
6 Loansand otherrecevables from other disqualified persons (as defined under section
4958 (fX1)), persons dascnibed in section 4958{cX3XB), and contributing employers and
A sponsoring organizations of section 501 (c)9) voluntary employess’ beneficiary
S organizations (see instructions). Complete Part ll of ScheduleL- - -« -« - v oo n v et 6
S 7 Notesandloansreceivable, net . ... .. ..ottt i e 7
$ 8 Inventones forSale OrUSE. . .. ittt ittt i it cenianennonenonssanens 8
S 9 Prepaid expenses and deferredcharges . ... ... oo i e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of ScheduleD. . . ..... 10a
b Less: accumulated depreciation . ... ......... 10b 10c
11 Investments -- publicly traded secunttes . ... ........ .. . oo, 11
12 Investments -- other securities. See Part IV, line11 ...................... 12
13 Investments -- program-related. See Part IV, line11 . .................... 13
14 Intangible @SSets . . .. o it e e e e i e 14
15 Otherassets.SeePartIV,llne 11.... .. ... i it 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ................. 4,157 16 48,272
17 Accounts payable and accrued OXpenses .« .. ..ot i i 5,763 17 4,483
18 Grants payable . . .. v o i e e i e i r et e 18
L 19 Defomad rBVONUE . . . . ot ittt te ettt e st e e, 15,274| 19 67,962
;\ 20 Tax-exemptbondliabilities . ... ... ... ... i i 20
B 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . .. 21
ll. 22 Loans and other payables to current and former officers, directors,
I trustees, key employees, highest compensated employees, and
T disqualified persons. Complete Part Il of Schedule L ........ R 22
IE 23 Secured mortgages and notes payable to unrelated thrd parties ............ 25,100 23 22,897
S 24 Unsecured notes and loans payable to unrelated third parties .............. - 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
of Schadule D. ... .o e e e e et 25
26 Total liabilittes. Add lines 17 through25 . .. ... ................. ... 46,137 26 95,342
Organizations that follow SFAS 117 (ASC 958), check hereV @ and
complete lines 27 through 29, and lines 33 and 34.
: 5 27 Unrestricted netassets .. ...... ....... e e e e -41,980| 27 -47,070
T N| 28 Temporarilyrestricted net assets . .. ... ..o ove v it 28
A 0 29 Permanentlyrestricted net @ssets .. ......oovi it i 29
S ‘B\ Organizations that do not follow SFAS 117 (ASC 958), check here P [:] and
2 L complete lines 30 through 34.
T A | 30 Capital stock or trust principal, or currentfunds . ..........c.oiiiieiin.., 30
s g 31 Paid-in or capital surplus, or land, building, or equipmentfund ............. 31
O E | 32 Retained earnings, endowment, accumulated income, or other funds ........ 32
Rs 33 Totalnetassetsorfund balances . - ..« o v i in ittt ittt e it -41,980! a3 -47,070
34_Total liabilites and net assets/fundbalances .. .......................... 4,157| 34 48,272
JVA 12 99011 TWF990  Copynght Forms(Saftware Only)- 2012 TW Form 990 (2012)



Form 990 (2012} Page 12
| Part Xl| *Reconciliation of Net Assets
* Check if Schedule O contains a response to any questioninthisPart Xl .. ........ .. ... iiiieiin.. e |_|

1 Total revenue (must equal Part VIII, column (A), ine 12) ... ... e e e 1 251,408
2 Total expenses (must equal Part IX, column (A), lin@25) . ........... e e e e e 2 256,498
3 Revenue less expenses. SUbractline 2fromliNe 1. . ..o vttt ot ittt et e 3 -5,090
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... .......... 4 -41,980
5 Netunrealized gains (I0SSOS) ON INVESIMBNLS . - - -« ¢ vt ittt it et ittt iie ceie e b [
6 Donated services anduseoffacilities - . .. ......... ..o i L. 6
A (1Y == .1 7= T = o =TT 7
8 Prior period adjustmems e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedute Q) ................... . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) -t i e e e e e e 10 -47,070
[ Part XIl] Financial Statements and Reporting
Check it Schedule O contains a response to any questioninthisPart Xl .. ................... e e .. I—]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ................... 2a X

if “Yes,” check a box below to indicate whether the financial statements for the year were comptiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [:I Both consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? .......... ... viirenennenn. 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis

c lf “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ........ N / A 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in

the Single Audit Act and OMB Circular A=1382 . « . . o ottt ettt ittt ittt e it e aes s aenensnreaeanananennnens 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ...... NAA | 3b

JVA 12 99012 TWF996  Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




SCHEDULE A
(Form 990 or 990-E2)

Compilete if the organization is a section 501(c)(3) organization or a section

OMB No. 1545-0047

Public Charity Status and Public Support

2012

4947(a)(1) nonexempt charitable trust.

Department of the Treasury omn to Public
Internal Revenue Service P Attach to Form 990 or Form 930-EZ. P See separate Instructions. Inspection
Name of the organization Employer identification number
EarthWalk Vermont Inc. 11-3744202
LE&I'I 1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in sectlon 170(b)(1)}(A)(i).
2 A school descnbed in section 170(b)(1)(A)(ll). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed 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)(Ili). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in  section
170(b)(1)(A)XIv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){(vi). (Complete Part I1.)
8 l A communtty trust described in section 170(b)(1)(A)(vl). (Complete Part Il.)
9 E An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 ii1.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type H c D Type lI-Functionally integrated d D Type 1lI-Non-functionally integrated
e By checking this box, | certify that the organizahon i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or section 509(a)(2).

f If the organization received a writien determination from the IRS that it is a Type |, Type ll, or Type il supporting
organization, check this box

9 Since August 17, 2006, has the organization accepted any grft or contnbution from any of the
following persons?

() A person who directty or indirectly controls, either alone or together with persons described In (ii) Yes | No
and (iii) below, the governing body of the supported organization?. . . . .. .. ... . ittt i, 11g(i)
(i) A family member of a persondescribedin(i)above?...... ... ... . i 11g(ii)
(ill) A 35% controlled entity of a person descnbed in()or(i)above? ......... ... .. . i, 11g(iii)
h Provide the following information about the supported organization(s).
() Name of supported (it) EIN (iit) Type of organization [(iv) Is the organization | (V) Did you notify the or anfzva't)no‘: :::ol ®» (vif) Amount of
organization (described on lnes 1-8 [ col. (1) isted in your | orgamization m cot. (i) | °"® P th' monetary support
above or IRC section governing document? of your support? organized inthe
(see Instructions)) u.s.7
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 9S0-EZ.

JVA 12 990A1
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Schedule A (Form 990 or 990-E2) 2012 EarthWalk Vermont Inc. 11-3744202 Page 3
Part I |

Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Ii.

If the organization fails to qualify under the tests isted below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”). - . . - . . - i 49,003 47,474 60,525 32,947 31,105

221,054

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any

achvity that is related to the
organization’s tax-exempt purpose . . - 91,188 111,028 145,797 211, 905 220,301

780,219

3 Gross receipts from activities thatare 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
itsbehalf...................

§ The value of services or facilities
furnished by a governmental unit to the
organizaton withoutcharge .. ..........

6 Total. Add lines 1 through 5 140,191 158, 502 206, 322 244, 852 251,406 1,

001,273

7a Amounts included on lines 1, 2, and 3
received from disqualified persons. . . . . . . 42,764 30,000 48,042 20,000 50,000

190,806

b Amountsincluded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton line 13
fortheyear. - -+« v oo vi oo

¢ Add lines 7a and 7b 42,764 30,000 48,042 20,000 50,000

190,806

g Public support (Subtract line 7c from line 6.)

810,467

Section B. Total Support

Calendar year (or flscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 AmoUnts romline 6. . ..o ovn e, 140,191 158,502 206, 322 244,852 251,406] 1,

001,273

10a Gross income from interest, dividends,
payments received on securites loans,

rents, royalties and income from similar
sources 2 203 38 1 2

246

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

¢ Addlnes10aand10b................ 2 203 38 1 2

246

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business iIs regularly
caried On. . ..ottt e

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.)................o0.

13 Total support. (Add nes 9, 10¢, 11, and 12.) 140,193 158,705 206,360 244,853 251,408 1,

001,518

14  First five years. If the Form 990 1s 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. . . ... ... ... ... it e e e e

.. »[]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) ... ... ....... .. 15 80.92 %
16 ___Public support percentage from 2011 Schedule A, Part il line15 . ... ........... . 16 81,51 %
Section D. Computation of Investment Income Percentage

17 Investmentincome percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) ... .. ...... 17 0.02 %
18 Investment income percentage from 2011 Schedule A, Part i, line17 .. ... ... .................. . 18 0.03 %

19a 33 1/3% support tests -- 2012. 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 organizaton .. .......

b 33 1/3% support tests -- 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ine 18 is not more than 331/3%, 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

H

JVA 12 990A3 TWF 990 Copynght Forms (Software Only) - 2012 TW Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ - OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2012

: Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service ] » Attach to Form 990 or 990-EZ. 'n_SMOH
Name of the organizaton Employer identification number
EarthWalk Vermont Inc. 11-3744202

Form 990, Part VI, line 15

The organization maintains a board approved payscale

for all staff including the Executive Director and the Business

Manager. Individual executive salaries are reviewed annually at the Board
of Trustees meetings(s) devoted to organization budget development,
review and approval.

Form 990,Part VI, line 11

The Form 990 is submitted to board members prior to filing. Board
members are invited to ask questions of either the Form 990 preparer or
Executive Director is desired.

Form 990, Part VI, line 19

The organization makes the following documents available upon

request: Form 990, Article of Incorporation, Bylaws, conflict of interest
policy.

For Paperwork Reductlon Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copynight Forms (Software Only) - 2012 TW




990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F
Open to Public
Inspection For calendar year 2012, or tax period beginning 09-01-2012, and ending 08-31-2012

Name of Organization Employer Identification Number

EarthWalk Vermont Inc. 11-3744202

990, Page 1, Line F

Principal Officor NAame. - .« « vttt et e e . Angella Gibbons
or
Business Name:

St AArESS . .ot i it it e e e . P.O. Box 21

U.S. Address:

Zpcode (05667- ciy Plainfield State VT
or
Foreign Address

JVA Copynght Forms (Software Only) - 2012 TW LOB13F 12_EO12




990 PART IlIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part TIII

Open to Public

Inspection For calendar year 2012, or tax penod beginning 09-01-2012, and ending 08-31-2012.
Name of Organization Employer Identification Number
EarthWalk Vermont Inc. 11-3744202

Part i1l - Statement of Program Service Accomplishments
Code: Expenses: 199,825 including Grants of: Revenue:

Exempt Purpose Achievements

The organization enrolled 60 students between the ages of 7 and 12 during
the school year in its EarthWalk Village school, a full day program that
meets weekly. The Teen Land Project, a full day academic program enrolled
13 students during the school year. After school programs had an enrollment
of 22 students between the ages of 8 and 12 while the summer camps enrolled
160 children. Adult program offerings included teacher training programs
reaching 10 teachers and Seasonal Community Festivals that engaged
community members of all ages.

JVA Copynight Forms (Software Only) - 2012 TW LOB13F 12_EO22




990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2012 or tax period beginning 09-01 , and ending 08-31-2012
Name of Organization Employer Identification Number
FEarthWalk Vermont Inc. 11-3744202
Part VI - Line 20
Individual Name .. ... ot iiiit i i e e e e . Carolyn Munno

or

Business Name:

STEOt ADAIESS . . oo vttt it e e e e e PO Box 21

U.S. Address:
Zpcode 05667 city Plainfield State VT
or

Foreign Address

JVA Copyright Forms (Software Only) - 2012 TW L613F 12_EO7CO1



