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m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

OMB No. 1545-0047

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. [ Open to'_P.u-_b“c
Internal Revenue Service D> Information about Form 990 and its instructions is at i /forma90 Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 and ending JUN 30, 2014
B gggﬁ;ﬁ ilf”e C Name of organization D Employer identification number
i 3

Address

change WALKING MOUNTAINS

?';aa?'rze Doing Business As 84-1436731

o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

|__—|Leerg1ln- P.O., BOX 9469 (970) 827-9725
Amended

return

City or town, state or province, country, and ZIP or foreign postal code

[Jeeica- | avon, co 81620

pending

G Gross receipts $ 1,869,751,
H(a) Is this a group retumn

F Name and address of principal officer:MARKIAN FEDUSCHAK
SAME AS C ABOVE

for subordinates? L__J Yes E No

H(b) Are all subordinates Included7E| Yes D No

| Tax-exempt status: LX | 501(c)3) [_J 501(c) (

)< (insertno.) || 4947(a)(1) or ] 527 If “No," attach a list. (see instructions)

J Website: p» WWW,WALKINGMOUNTAINS , ORG

H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ __] Trust || Association || Other P>

| L Year of formation: 1998 | m State of legal domicile: CO

[PartT

[Part 1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: RAISE ENVIRONMENTAL AWARENESS
g AND INSPIRE STEWARDSHIP
§ 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, tine1a) ... ... ... . . 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... . . . 4 22
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, tine2a) .. 5 58
§ 6 Total number of volunteers (estimate if NECESSANY) ... ... 6 0
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a
b Net unrelated business taxable income from FOrm 990-T, iNe 34 ...........coocoooviiiivieiiioeeeoe 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1h) 1,075,149, 1,296,871,
S| 9 Program service revenue (Part VIIl, line 2g) 203,717, 515,447,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 8,053, 9,523,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 6,564. <62,244.>
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,293,483, 1,759,597,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 845,431, 1,049,542,
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) L 0. 0.
S| b Total fundraising expenses (Part IX, column (D), line 25) B> 153,842,
®1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) . 696,162. 890,801.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 1,541,593, 1,940,343,
19 _Revenue less expenses. Subtract line 18 from i€ 12 ................oocooovovovoevooo, <248,110.p <180,746.>
58 Beginning of Current Year End of Year
8520 Totalassets (PartX, e 16) ... 13,112,248, 12,902,517,
Zo|21 Total liabilties (Part X, e 26) 598,537, 569,553,
=5| 22 Net assets or fund balances. Subtract line 21 from N6 20 ... . . 12,113,711, 11,932,964,

ignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MARKIAN FEDUSCHAK, EXECUTIVE DIRECTOR
Type or print name and tifle

Print/Type preparer's name Preparer's signature Date Check L] PTIN
Paid PDANIEL R. CUDAHY, CPA 's'e,f_em loyed [P00175603
Preparer | Firm's name p MCMAHAN AND ASSOCIATES, L.L.C. Firm's EIN ),  84-1509269
Use Only Firm's address ), P.O. BOX 5850

AVON, CO 81620 Phone no.970-845-8800

May the IRS discuss this return with the preparer shown above? (see INStructions) ... (X lyes [ _INo
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 (2013) WALKING MOUNTAINS _ 84-1436731 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ... e IZI

1 Briefly describe the organization’s mission:
TO AWAKEN A SENSE OF WONDER AND INSPIRE ENVIRONMENTAL STEWARDSHIP

THROUGH NATURAL SCIENCE EDUCATION,

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

the Prior FOMM 980 O 990-EZ? |||\ Cves [xIno
If "Yes," describe these new services on Schedule O.
38  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes |II No

If "Yes," describe these changes on Schedule O.

4  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.

4a (Code: ) (Expenses $ 390,188, including grants of § ) (Revenue $ 137,685, )
YOUTH PROGRAMS:

FIELD SCIENCE PROGRAMS: THE HEART AND SOUL OF WALKING MOUNTAIﬁEUYOUTH
PROGRAMMING., PROVIDED 3,6382 K-12 STUDENTS IN EAGLE COUNTY OUTDOOR,
EXPERIENTIAL, STANDARDS-BASED FIELD SCIENCE PROGRAMS, TUITION &
TRANSPORTATION SCHOLARSHIPS GIVEN TO LOW INCOME STUDENTS,

AVON IN-SCHOOL: 265 K-5 STUDENTS AT AVON ELEMENTARY (93% HISPANIC, 76%
FREE/REDUCED LUNCH) RECEIVED 45 MINUTES OF SCIENCE INSTRUCTION WEEKLY
THROUGH OUR IN-SCHOOL PROGRAM,

GIRLS IN SCIENCE: 150 GIRLS IN GRADES 3-5 PARTICIPATED IN THIS

4b  (Code: ) (Expenses § 222,395, including grants of § ) (Revenue $ 85,152, )
COMMUNITY PROGRAMS: COMMUNITY PROGRAMS CREATES OPPORTUNITIES FOR
FAMILIES AND ADULTS TO LEARN ABOUT SCIENCE & NATURE THROUGH A VARIETY
OF PROGRAMS AT OUR THREE LOCATIONS, WALKING MOUNTAINS INTERACTS WITH
OVER 30,000 PEOPLE A YEAR AT OUR SCIENCE CENTER, THE NATURE DISCOVERY
CENTER & THE VAIL NATURE CENTER WHERE VISITORS LEARN ABOUT LOCAL
PLANTS, ANIMALS AND THE ECOLOGY OF THE AREA, A VARIETY OF LECTURES,
WORKSHOPS, SEMINARS & FIELD PROGRAMS ARE OFFERED THROUGHOUT THE YEAR
FOR ADULTS IN ADDITION TO NATURE-BASED EARLY CHILD EDUCATION 2-5 YEAR
OLD CHILDREN & AN ADULT,

4c  (Code: ) (Expenses $ 333,728, including grants of $ ) (Revenue $ 281,089, )
SUSTAINABILITY AND STEWARDSHIP PROGRAM: THESE PROGRAMS PROVIDE HANDS-ON
OPPORTUNITIES FOR COMMUNITY MEMBERS TO TAKE ACTION AND PARTICIPATE IN
CREATING A CULTURE OF SUSTAINABILITY, SPECIFIC PROGRAM AREAS INCLUDE:
ENERGY SMART COLORADO (ENERGY EFFICIENCY AND RENEWABLES), ZERO WASTE
(EVENTS OUTREACH), ACTIVELY GREEN (SUSTAINABLE BUSINESS TRAINING AND
CERTIFICATION), ECO-SCHOOLS (SUSTAINABILITY IN K-12 SCHOOLS) AND THE
ANNUAL SUSTAINABLE COMMUNITY FILM SERIES, INTERNSHIPS SUPPORT
FULL-TIME STAFF WORKING IN THESE AREAS, DURING 2014, THESE PROGRAMS
REACHED OVER 21, 000 PEOPLE,

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

(Expenses $ 696,937, inciuding grants of $ ) (Revenue $ 29,125.)
4e__Total program service expenses p> 1,643,248,
Form 990 (2013)
2 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2013) WALKING MOUNTAINS 84-1436731 Page 3
] Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . e 3 X
4 Section 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 . . . . . . ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Parttll . 5 X
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, Part! | 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 Schedufe O, Parttl . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIR D, PATEHI ||| ||| _|\\.\\\ oo oo e e e et 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 | e et 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, Part V. ... 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIEVE e ettt Ma] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e, 11c 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, Part IX ... . . . . ..o 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 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@NG XUl ||| .. 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 X| and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If Yes," complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV s 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llfand IV 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 | . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il || . . e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCREAUIE G, PAtHI |||\ .cccooooooooeoeoeeeeeeeeeeeee oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) __WALKING MOUNTAINS 84-1436731 Page 4
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts fand if 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land lll e, 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCREAUIB U __.............ooovooeoeee e et e oo 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", GO TOIN@ 258 || | . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy aX-eXeMPL DONAST | . et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | e, 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? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete ScheduUle L, Part Il e et 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, Part il e, 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 filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Scheadule L, Part V- 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM . X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M || || | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | | | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIEII |||\ ooooooeeeeee et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Pt VL lN€ T et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 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, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, M€ 2 || ... ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... . . e 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013 WALKING MOUNTAINS 84-1436731
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable .. . 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHiZE WINNEIS? ..o\t ee e ic | X
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 thisreturn 2a 58
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? 2b | X
Note. If the sum of lines 1a and 2a is 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 during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
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)? .. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," toline 5a or 5b, did the organization file FOrm 8886-T? ... .. ..., Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUCtiDIE? | e e 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 to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 ile FOMMB2B2? ... .ottt e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ... . .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 ... . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... .. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | .. . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .~~~ 13a
Note. See the instructions for additional information 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 qualified health plans . ... 13b
¢ Enterthe amountofreservesonhand | ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b
Form 990 (2013)
332005
10-29-13
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Page 6

Form 990 (2013) WALKING MOUNTAINS 84-1436731
ovemance, 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 or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ia 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 22
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 8MPIOYERT? | . et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6 Did the organization have members or StOCKNOIAEIS? | ... . . .. . oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOGY? . oo et 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? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THe gOVerMING BOTY? || ... . .o ee ettt 8a | X
b Each committee with authority to act on behalf of the governing body? ... ... ..., 8 | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addressesin Schedule O ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
11a 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 Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 12a| ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this Was dONe | || | | . . .. ... 12c X
13 Did the organization have a written whistleblower policy? ... ... 18 [ X
14 Did the organization have a written document retention and destruction policy? 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 management official ... ... 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 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 dUrNG the YEAr? ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> 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.
Own website (x] Another’s website (x] Upon request 1] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

WALKING MOUNTAINS - 970-827-9725

318 WALKING MOUNTAINS LANE, AVON, CO 81620

332006 10-29-13
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Form 990 (2013) WALKING MOUNTAINS _ _ 84-1436731 Page 7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | jst 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."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® | jst 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.
® | ist 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; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average | o oot cfe‘gfirtniggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ] the organizations compensation
hours for % s organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| £ | S g e and related
below |[Z[5 s |E 28] = organizations
line) HEIHE K
(1) ALIX BERGLUND 1,00
DIRECTOR X 0. 0. 0,
(2) EKRISTEN BERTUGLIA 1,00
DIRECTOR X 0. 0. 0.
(3) FRITZ BRATSCHIE 1,00
DIRECTOR X 0. 0, 0,
(4) AMANDA M, FORD 1,00
DIRECTOR X 0. 0. 0.
(5) MEGAN GILMAN 1.00
DIRECTOR X 0. 0. 0.
(6) KATE COCCHIARELLA 1.00
DIRECTOR X 0. 0. 0.
(7) MARKIAN FEDUSCHAK 40,00
EX-OFFICIO, PRESIDENT X 77,187, 0. 2,472,
(8) SHELLY JARNOT 1,00
DIRECTOR X 0. 0. 0.
(9) GREG JOHNSON 1.00
TREASURER X 0. 0. 0.
(10) KIM LANGMAID 40,00
EX-OFFICIO, VICE PRESIDENT X 8,303, 37,870, 0.
(11) CRAIG FOLEY 1,00
DIRECTOR X 0. 0. 0.
(12) SHANNAN LENTZ 1,00
DIRECTOR X 0. 0. 0.
(13) JENNY MARITZ 1,00
DIRECTOR X 0. 0. 0.
(14) ELLEN MORITZ 1.00
DIRECTOR X 0. 0. 0.
(15) DALE MOSIER 1.00
SECRETARY X 0. 0. 0.
(16) RICK TRAVERS 1.00
DIRECTOR X 0. 0. 0.
(17) CARROLL TYLER 1.00
DIRECTOR X 0, 0. 0,
332007 10-20-13 Form 990 (2013)
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Form 990 (2013) WALKING MOUNTAINS 84-1436731 PageB
I Part Vll | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (do ot cfecc’f;'f‘igg‘man one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |3 the organizations compensation
hours for | £ < organization (W-2/1099-MISC) from the
related |3 | £ 3 (W-2/1099-MISC) organization
organizations| 2 § g é and related
below |215| |E 2% s organizations
ne) |S|E|£|5 55|
(18) BEN PETERNELL 1.00
VICE CHAIR OF THE BOARD 0. 0. 0.
(19) JOHN SHIPP 1,00
DIRECTOR 0. 0. 0.
(20) PAT TIERNEY 1.00
CHAIR 0. 0. 0.
(21) JON HAERTER 1,00
DIRECTOR 0. 0. 0.
b SUb-tOtal | 85,490, 37,870. 2,472,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines b and 16) ............ocooioviiiii > 85,490, 37,870. 2,472,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "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 J for SUCh Person .....................ooooioiioiiiiii 5 X

Section 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) (B) (C)
Name and business address NONE Description of services Compensation
2 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> 0
Form 990 (2013)
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Form 990 (2013) WALKING MOUNTAINS 84-1436731 Page 9
] Part Vi | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ..., L]
(A (B) (C) R g))
Total revenue Related or Unrelated ?}/grrr‘]uta)?flcnhég?d
exempt function business sections
revenue revenue 519 -514
22| 1a Federated campaigns 1a
g 3 b Membership dues 1b
(,,-E ¢ Fundraising events 1c 287,341,
%5 d Related organizations ... 1d
) E e Govermnment grants (contributions) | 1e 100,300,
.gg f All other contributions, gifts, grants, and
2 g similar amounts not included above 1f 909,230,
g-a g Noncash contributions Included in lines 1a-1f: § 77,311,
O8] h TotalAddlinesta-tf ..o > 1,296,871,
Business Cod
8 2 3 TUITION 611600 505,379, 505,379,
gg| P
@ s [
§3| «
5T
] e
o f All other program service revenue | 611600 10,068, 10,068.
_g Total. Addlines2a2f ... > 515,447,

3 Investment income (including dividends, interest, and
other similar amounts) ... ... ... > 9,523, 9,523,
4 Income from investment of tax-exempt bond proceeds P>

5 ROYAM®S ... >
(i) Real (ii) Personal
6 a Grossrents ...
b Less:rental expenses ..
¢ Rental income or (loss) .
d Netrentalincome or (10SS)  ........cocooiovieneiinieeennn.. >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . .. ...
d Netgain or (I0SS) .........cccoooeevveoiiioeeeeeeee e »
g 8 a Gross income from fundraising events (not
g including $ 287,341, of
é contributions reported on line 1c). See
5 PartIV,line18 . ... a 18,122,
F b Less: direct expenses ... ... .. b 97,970
¢ Net income or (loss) from fundraising events ............. | 2 <79,848.p <79,848.>
9 a Gross income from gaming activities. See
PartiV,line19 . ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances .. .. ... a 29,788,
b Less:costofgoodssold . ... .. . .. b 12,184
¢_Net income or (loss) from sales of inventory ... > 17,604. 17,604.
Miscellaneous Revenue Business Code{
i1 a
b
c
d Allotherrevenue . ...
e Total. Addlines 11a-11d .. ... ... >
12 Total revenue. See instructions. .. ... ... ... » 1,759,597, 533,051, 0. <70,325,>
%?Egﬂa Form 990 (2013)
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orm 990 (2013)

[Part X[ Sts

WALKING MOUNTAINS

84-1436731

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 or note to any line inthis Part IX ... [
Do not include amounts reported on lines 6b, Total é%enses Program service Managég)ent and Funé?a)ising
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 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ... 84,903, 67,074. 7,641. 10,188.
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 Othersalariesandwages 814,097, 670,106, 55,289, 88,702,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 17,382, 14,253, 1,217, 1,912,
9 Other employee benefits 63,825, 52,336, 4,468, 7,021,
10 Payrolltaxes . ..................... 69,335, 56,855, 4,853. 7,627.
11 Fees for services (non-employees):

a Management ...

b Legal ... .., 170. 170.

c Accounting .. .. 15,600. 3,120, 12,480.

d Lobbying ...,

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. .. ... ..

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 13,499, 13,229, 135, 135,
12 Advertising and promotion ... ... 39,389, 37,420. 1,969.
13 Officeexpenses ... ... ... 48,444, 38,725, 5,130, 4,589,
14 Information technology . ... .. ... 67,163. 57,088, 6,045, 4,030.
15 Royalties | ...
16 OCCUPaNCy ... ... 18,488, 16,638, 935. 325.
17 Travel e, 11,524, 9,795. 461. 1,368,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 693, 693,
20 Interest . 31,735. 31,735,
21 Payments to affiliates . ... ...
22 Depreciation, depletion, and amortization 325,290, 292,761, 19,517, 13,012,
23 Insurance ... 34,473. 32,749, 1,724,
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ..

a CONTRACT SERVICES 61,501, 46,126, 9,225, 6,150,

b REPAIRS AND MAINTENANCE 56,705, 56,705,

¢ ENERGY REBATES 55,932, 55,932,

d PROGRAM SUPPLIES 53,568, 53,568,

e All other expenses 56,627, 36,863, 13,450, 6,314,
25 Total functional expenses. Add lines 1 through 24e 1,940,343, 1,643,248, 143,253, 153,842,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D If following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) WALKING MOUNTAINS 84-1436731 _Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any ine in this Part X ...............o.o.coiooivmiioee oo L]
(A) (B)
Beginning of year End of year
1 65,966, 1 321,649,
2 505,032, 2 506,969.
3 652,756.| 3 450,481,
4 6,136.] 4 43,556,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . .. .. ——— 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
1] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
8 | 7 Notesand loans receivable, net ... 7
< | 8 Inventoriesforsaleoruse ... . . 20,770.] 8 24,593,
9 Prepaid expenses and deferred charges ... . 20,452.] 9 23,524,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of ScheduleD 10a 12,404,310,
b Less: accumulated depreciation 10b 910,897, 11,800,963.]| 10¢ 11,493,413,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 40,173, 12 38,332,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSEtS . ... ... 14
15 Otherassets. See Part IV, line 11 . ... ... 15
1 16 Total assets. Add lines 1 through 15 (must equal line 34) ... .. 13,112,248.] 16 12,902,517,
17 Accounts payable and accrued expenses ... .. 103,646, 17 56,832,
18 Grants payable .. .. ... 18
19 Deferred reVeNUe ... ... . ... 110,153.| 19 294,405,
20 Tax-exemptbond liabilities . . ... ..., 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 25,702.] 21 8,316,
g9 |22 Loans and other payables to current and former officers, directors, trustees,
‘_g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... . 22
= |23 Secured mortgages and notes payable to unrelated third parties 759,036.| 23 610,000.
24 Unsecured notes and loans payable to unrelated third parties | ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | e 25
26 Total liabilities. Add lines 17 through 25 998,537. 26 969,553,
Organizations that follow SFAS 117 (ASC 958), check here P> E and
- complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... ... 11,987,044.] 27 11,803,461,
E 28 Temporarily restricted net assets 126,667.| 28 129,503,
T (29 Permanently restricted netassets ... 29
& Organizations that do not follow SFAS 117 (ASC 958), check here p> [:]
s and complete lines 30 through 34.
& |30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassetsorfundbalances . 12,113,711, 33 11,932,964,
—134 Total liabilities and net assets/fund balances 13,112,248.| 34 12,902,517,
Form 990 (2013)
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Form 990 (2013) WALKING MOUNTAINS 84-1436731 Page 12
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ..o I___l
1 Total revenue (must equal Part VIIl, column (A), line 12) ... 1,759,597,
2 Total expenses (must equal Part IX, column (A), line 25) . . 1,540,343,
3 Revenue less expenses. Subtractline 2 fromline 1 <180,746.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 12,113,711,
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 INVESIMEN BXPENSES | . et
8 Prior period adjUstMments | e e
9 Other changes in net assets or fund balances (explain in Schedule ©) . ... 0.

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUIMIN (B ittt ettt et e et eeeeneeeneeeneeeeneeeneeenneeenesennnnensennneesnnnssnnn s 10 11,932,965,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .......ccooooiiiiiiiiieieeeeeeeeeeeeeea [x]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash E 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 compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 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:
Separate basis l:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 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? .. . 2c| X

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 audit or audits as set forth in the Single Audit

Actand OMB GIrcular A-183? | e, 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 toundergosuchaudits ... 3b
Form 990 (2013)
0503
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department ofthe Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

iemal fevenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.qov/form990. Inspection

Name of the organization Employer identification number
WALKING MOUNTAINS 84-1436731

[Part]l | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

]

1
2
3
4

0 B0 O

© ©

10
11

N

el ]

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

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)(iv). (Complete Part II.)

A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

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

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

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

al_J Typel b Typell ¢ L] Type Ill - Functionally integrated d L] Type il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type llI
supporting organization, Check this DOX e L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (il)EIN (iii) Type of organization EiV) Is the organization| (v) Did you notify the orgar(l‘{zi;t'iso;hﬁ col, | (vii) Amount of monetary
organization (described on lines 1-9 fin col. (l) listed in your organization in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 WALKING MOUNTAINS 84-1436731 Page 2
- Support §cﬁe5ule for Organizations Described in Sections 170{b){1){A){iv) and 170(b){(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1.

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 2,927,992, 2,013,655, 1,426,094, 1,118,215, 1,193,750, 8,679,706,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 2,927,992, 2,013,655, 1,426,094, 1,118,215, 1,193,750, 8,679,706,

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 () 1,448,855,
6 Public support. Subtract line 5 from line 4. 7,230,851,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 2,927,992, 2,013,655, 1,426,094, 1,118,215, 1,193,750, 8,679,706,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 70,493, 21,489, 4,702, 8,053, 9,523, 114,260,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) 1,816, 1,885, 870, 5,686, 10,680, 20,937,

11 Total support. Add lines 7 through 10 8,814,903,

12 Gross receipts from related activities, etc. (see instructions) ... 12 | 2,219,402,

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 DoX aNd SEOD Mere .o i ittt ettt st ee e et et e e nennesnensenseneene | 4 ':l
Section C. Computation of i5u5I|:c Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... 14 82.03 g
15 Public support percentage from 2012 Schedule A, Partll, line 14 . . 15 79.43 9
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support test - 2012, 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 . . ... .
17a 10% -facts-and-circumstances test - 2013, 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 - 2012. 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 ... | []

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13

14
12320116 788610 GORERANGENSS 2013.05030 WALKING MOUNTAINS GORERAN1



Schedule A (Form 990 or 990-EZ) 2013 WALKING MOUNTAINS

| Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)

84-1436731

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

38 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ... ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support i ing 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...

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

13 Total suppont. (Add tines 9, 10¢, 11, and 12.)

14 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ®) ... . .. 15 %
16 _Public support percentage from 2012 Schedule A Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () . . 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2013. 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 . >

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%), and
line 18 is not more than 33 1/3%, 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

332023 09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 WALKING MOUNTAINS 84-1436731 Page 4
[ Part IV [ Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, fine 17a or 17b; and Part Il fine 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors

E,F,°9'3’0?,?% 990-E2, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury > Informatlc?n gbout S(?hedl..lle B (Form 990, 990-EZ, or 990-PF) and
Internal Revenue Service its instructions is at wWw.irs.qov/form990 -

OMB No. 1545-0047

2013

Name of the organization

WALKING MOUNTAINS

Employer identification number

84-1436731

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ (x] 501(c)( 3 ) (enter number) organization
|___| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF ':' 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

contributor. Complete Parts | and Il

Special Rules

[x] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A){(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and III.

] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total 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

> s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

WALKING MOUNTAINS 84-1436731
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | PETER AND PATRICIA FRECHETTE Person x]
Payroll [_|
4232 FREMONT AVENUE SOUTH $ 39,947, Noncash [ |

MINNEAPOLIS, MN 55409

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | EAGLE COUNTY Person X |
Payroll
PO BOX 850 $ 75,000, Noncash [ |
(Complete Part Il for
EAGLE , CO 81631 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HUGH AND MICHELLE HARVEY FAMILY FOUNDATION Person  LX |
Payroll D
2965 AKRON $ 50,000, Noncash [ |
(Complete Part Il for
DENVER CO , CO 80238 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 THE GEORGE FAMILY FOUNDATION

1818 OLIVER AVENUE SOUTH

$ 50,000,

MINNEAPOLIS, MN 55405

Person |Z|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NATIONAL FOREST FOUNDATION Person x]
Payroll |:]
6720B ROCKLEDGE DR,, SUITE 750 $ 65,500, Noncash [ |

(Complete Part |l for

BETHESDA , MD 20814 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | VAIL VALLEY FOUNDATION Person [ X |
Payroll |:|
PO BOX 309 $ 55,000, Noncash [ ]

VAIL, CO 81658

(Complete Part [l for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number
WALKING MOUNTAINS

84-1436731
Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

ANDREW SABIN FOUNDATION

Person E
Payroll :I
PO BOX 5026 $ 33,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

EAST HAMPTON, NY 11937

Type of contribution

ERIK & KATHERINE BORGEN

Person E

Payroll D

$ 105,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

44 COOK ST., SUITE 609

DENVER, CO 80206

Type of contribution

VANGUARD CHARITABLE ENDOWMENT PROGRAM

Person E]
PO BOX 55766

Payroll |:]

$ 36,000, Noncash [ |
(Complete Part Il for

noncash contributions.)
(a) (b)
No.

(c) (d}
Name, address, and ZIP + 4 Total contributions

BOSTON , MA 02205

s

Type of contribution
10

KELLY AND SAMUEL BRONFMAN

Person E

Payroll [:]

$ 40,500, Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

3888 EAST LAKE CREEK ROAD

EDWARDS, CO 81632

Type of contribution

Person D
Payroll D
Noncash E]

{Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for

' noncash contributions.)
323452 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

WALKING MOUNTAINS

Employer identification number

84-1436731

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
No.
froorn D ioti § () h . FMV (or estimate) Dat (d) ived
escription of noncash property given (see instructions) ate receive
Part|
(a)
(c)
No.
froc:n D ioti ¢ (b) h v FMV (or estimate) Dat r(d) ived
o escription of noncash property given (see instructions) ate receive
(a)
(c)
No.
froc:n D ioti f (b) h . FMV (or estimate) Dat (@ ived
escription of noncash property given (see Instructions) ate receive
Part|
(a)
(c)
No.

° o ®) ) FMV (or estimate) d
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
(c)
No. (b) ] (d)
FMV t
from Description of noncash property given -(or estu?\a e) Date received
P (see instructions)
art |
(a)
(c)
No. (b) . (d)
FMV timat
from Description of noncash property given .(or °s |r!1a e) Date received
Part| (see instructions)

323453 10-24-13

12320116 788610 GORERANGENSS
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

WALKING MOUNTAINS 84-1436731

Part M Exclusively Tengious, charitable, €tc., indiviqual CONtributions to section c)(7), (8), of organizations that fofal more than $1,000 for the
year. Eom lete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. enter is information once.)

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
;":r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;f:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. 3
Department of the Treasury P> Attach to Form 990. Open to, Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at i Ifarm990 Inspection
Name of the organization Employer identification number

WALKING MOUNTAINS 84-1436731

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCoOUNts.Complets ff the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Totalnumberatend of year .. . . ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .. . |:] Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denmefit D o . et ieneeeesensensensenseneensines [:] Yes Cl No
| Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) ] Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A D WON =

day of the tax year.
Heid at the End of the Tax Year

a Total number of conservation asements ... ... ... ... 2a
b Total acreage restricted by conservation easements ..., 2b
¢ Number of conservation easements on a certified historic structure includedin (@ ... ... .. ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . .. ... .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .. . . |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and S8CHON 170(NANBII? . ... Cdves [no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
[Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(i} Assetsincluded in Form 990, Part X .. ... | ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL, line 1 . e, > $

b Assetsincludedin Form 990, Part X | e | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013

WALKING MOUNTAINS 84-1436731

Page 2

[Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3

a
b
c

4

5

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[Fart V] Escrow and Custodial Arrangements. cor

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

Public exhibition
I:, Scholarly research

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D

Yes

d [JLoanor exchange programs

e D Other

|:|No

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a

U'R),'*O o O

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIII

] Part V. | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... ... .. 40,173, 46,111,

b Contributions . .. ... 40,173, 10,000. 50,000,
¢ Net investment earmings, gains, and losses 1,940,
d Grants or scholarships ...
e Other expenditures for facilities

and programs ... 56,111, 5,829,
f Administrative expenses ...
g Endofyearbalance . .. . . ... 40,173, 40,173, 46,111,

2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:

a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> 100,00 %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIll the intended uses of the organization’s endowment funds.
— Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta band e 3,850,000, 3,850,000,
b Buildings . ... 7,609,716, 486,026, 7,123,690,
¢ Leasehold improvements
d Equipment 811,884, 339,599, 472,285,
e Other . ... .. 132,710, 85,272, 47,438,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(C).) ... > 11,493,413,
Schedule D (Form 990) 2013
88%5%a
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Schedule D (Form 990) 2013  WALKING MOUNTAINS 84-1436731 Page 3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(8) Other

o]

B)

©)

D)

B

(F)

©)

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
@
&)
@
(O]
©)
0]
®
()]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[ Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(0]
@
(&)
4
O]
(6)
)
8
()]
Total. (Column (b) must equal Form 990, Part X, COL (B) liN€ 15.) ..ot scasssseas | <

|PartX | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
9. (a) Description of liability (b) Book value

(1) Federal income taxes

2

3

4)

()

(6)

(M)

8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ... ... | o
2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization's financial statements that reports the

organization'’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII |___]
Schedule D (Form 990) 2013

332053
09-25-13
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84-1436731 PM

Schedule D (Form 990) 2013 WALKING MOUNTAINS
econclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

-

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments .| 2a

1 1,920,297,

Donated services and use of facilities

Recoveries of prior year grants 2c

Other (Describe in Part Xlll.)  2d 110,154,

OQ.OG'NN

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line 7b 4a

2 160,700,

3 1,759,597,

Other (Describe in Part XIll.)

-3

¢ Add lines 4a and 4b

5 _Total revenue. Add lines 38 and 4c. (This must equal Form 990, Part |, line 12)

4c 0.

5 1,759,597,

| Part XiIl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Return.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

N =

1 2,101,042,

Prior year adjustments

Other (Describe in Part XIIl.) 2d 110,154,

a
b
¢ Other losses
d
e

Add lines 2a through 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2 160,700,

3 1,940,342,

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

4c 0.

5 1,940,342,

] Part XIll| Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

EXPLANATION: WALKING MOUNTAINS HOLDS A TEMPORARILY RESTRICTED ESCROW THAT

IS RESTRICTED TO BE USED FOR EDUCATORY SALARIES, AMOUNTS ARE RELEASED

ACCORDING TO THE ESCROW AGREEMENT WITH THE DONOR WHEN EXPENDED FOR THE

RESTRICTED PURPOSE,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EVENT EXPENSES

COST OF GOODS SOLD

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EVENT EXPENSES

332064

09-25-13
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Schedule D (Form 990) 2013 WALKING MOUNTAINS 84-1436731 Page 5
art | Supplemental Information (continued)

COST OF GOODS SOLD

332055 Schedule D (Form 990) 2013
09-25-13
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SCHEDULE G . . . . . — OMB No. 1545-0047

Form 860 o 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities

(Form or : Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3

organization entered more than $15,000 on Form 990-EZ, line 6a. =
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open T? Public
ntemal Revenue Service P> Information about Schedule G (Form 990 or EZ) and its instructions is at i /farm 990 Inspection
Name of the organization Employer identification number
WALKING MOUNTAINS 84-1436731

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e[ ] Solicitation of non-government grants
b D Internet and email solicitations f [:l Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? |:| Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid . .
(i) Name and address of individual L f&n raiser | (iv) Gross receipts t(() ZOr retaine?:l by) (vi) Amount paid
or entity (fundraiser) (i) Activity et control o from activity fundraiser to (or retained by)
or control of . .
contributions? listed in col. (i) organization
Yes | No
Total ettt e seeaeneaeseanenas »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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chedule G (Form 990 or 990-EZ) 2013 WALKING MOUNTAINS

84-1436731 Pagez

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) ONtt;;; events (d) Total events
(add col. (a) through
P TASTE OF NATURE col. (c))
° (event type) (event type) (total number) ’
g
8|1 Grossreceipts ... 305,463 305,463,
2 Less: Contributions ... 287,341, 287,341,
3 Gross income (line 1 minus line2) ... 18,122, 18,122,
4 Cashprizes ...
5 Noncashprizes . .. . . ... 44,083, 44,083.
a
1723
§|6 Rentfacitycosts . . . .
a
8|7 Foodandbeverages ... 14,672, 14,672,
s
8 Entertainment ... ...
9 Otherdirect expenses ... ... 39,215, 39,215,
10 Direct expense summary. Add lines 4 through 9 in column (d) 97,870,
11_Net income summary. Subtract line 10 from line 3, column (d) <79,848.>
art aming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant ) (d) Total gaming (add
[]
2 (a) Bingo bingo/progressive bingo | (6} Othergaming | /" ) through col. (¢))
3
o
1 _Grossrevenue ...
o |2 Cashprizes ...
&
]
3 8 Noncashprizes | . . ... ...
©
£|4 Rentfacilitycosts .
o
5 Otherdirectexpenses . ...................
L ves % |L_I Yes % |L_I Yes %
6 Volunteerlabor ... .. . L Ino [ Ino No
7 Direct expense summary. Add lines 2 through Sin column (d) ... | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..ot >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . ... .~ L Ives L_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L Ives [_INo

b If "Yes," explain:

332082 09-12-13

12320116 788610 GORERANGENSS

2013.05030 WALKING MOUNTAINS
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Schedule G (Form 990 or 990-EZ) 2013 WALKING MOUNTAINS

84-1436731 Page 3
11 Does the organization operate gaming activities with nonmembers? . ... .. ... L Ives L _Ino
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

t0 administer Charitable GaMING? | .. . . . e [Jves [Ino

13 |Indicate the percentage of gaming activity operated in:
a The organization'’s facility

13a %
b AN OUESIAR fACHILY ... . o ettt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P>

|:, Director/officer D Employee |___] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 1 Yes 1] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013

29
12320116 788610 GORERANGENSS 2013.05030 WALKING MOUNTAINS GORERAN1



SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 1 3
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990, Open to Public
Internal Revenue Service |__» information about Schedule M (Form 990) and its instructions is at yyw irc gou/forma9n Inspection
Name of the organization Employer identification number
WALKING MOUNTAINS 84-1436731
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIL, line 1g
1 Art-Worksofart ...
2  Art-Historical treasures ...
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles . . ... . ..
7 Boatsandplanes . ... ...
8 Intellectual property . ...
9 Securities - Publicly traded ...
10 Securities - Closely heldstock ..
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .. . ...
18  Collectibles . .. ...
19 Foodinventory . . .. ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historicalartifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other P> ( AUCTION ITEMS ) X 4 59,975, [ESTIMATED FAIR VALUE
26 Other P )
27 Other P { )
28  Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions

31
32a

b
33

for which the organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period?
If "Yes," describe the arrangement in Part Il

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If "Yes," describe in Part Il.

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |I.

29

Yes | No

LHA

332141

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

09-03-13
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Schedule M (Form 990) (2013) WALKING MOUNTAINS 84-1436731 Page 2

Part ll| Supplemental Information. Provide the information required by Part |, fines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘fi‘"§“’
" omplete to provide information for responses to specific questions on
(Form 990 or 960-E2) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service D> Information about Schedule O (Form 990 or 990-EZ) and jts instructions is atwwu irs gou/farmon Inspection

Name of the organization Employer identification number
WALKING MOUNTAINS 84-1436731

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ENGAGING AFTER SCHOOL PROGRAM ONCE A WEEK FOR 24 WEEKS AT 5 ELEMENTARY

SCHOOLS,

SUMMER SCIENCE CAMPS: 457 CHILDREN EXPLORED THE EAGLE RIVER WATERSHED

THROUGH EDUCATION WEEK LONG CAMPS,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROGRAM EXPENSES NOT SPECIFIALLY ALLOCATED TO ABOVE PROGRAMS,

EXPENSES $ 696,937, INCLUDING GRANTS OF $ 0. REVENUE § 29,125,

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE PRESIDENT, FINANCE MANAGER, AND BOARD TREASURER REVIEW

FORM 990 FOR ERRORS AND OMISSIONS; THEN FORM 990 IS DISTRIBUTED TO THE

BOARD AFTER IT IS FINALIZED,

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: WALKING MOUNTAINS' BOARD OF DIRECTORS ESTABLISHES THE

EXECUTIVE DIRECTOR AND OTHER OFFICERS COMPENSATION ANNUALLY, TAKING INTO

ACCOUNT PAY FOR COMPARABLE POSITIONS IN THE REGIONAL VACINITY,

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: BY REQUEST

PART XII LINE 2 C

EXPLANATION: WALKING MOUNTAINS' FINANCE COMMITTEE ASSUMES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number
WALKING MOUNTAINS 84-1436731

RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDIT AND SELECTION OF THE

INDEPENDENT ACCOUNTANT.

-13 Schedule O (Form 990 or 990-EZ) (2013)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
P> File a separate application for each return.

Department of the T

Intemal R:ve:ue;e::ew P Information about Form 8868 and its instructions is at www.irs.gov/form8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox ... .. . > |I]

® If you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file} You can electronically file Form 8868 if you need a 3-month automatlc extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extenslon of time. You can electronically file Form 8868 to request an extenslon
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

isit irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and compiete

PAILTONMIY oo eeee e ss sttt eeeeee oo oo > ]
All othgr corporations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filer's identifying number
Typeor | Name of exempt organlzation or other filer, see instructions. Employer identification number (EIN) or
print
Flo by 1 WALKING MOUNTAINS 84-1436731
d..if',’.t.z, Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)
fingyour | p o, BOX 9469
retum. See =
Instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

AVON, CO 81620

Enter the Return code for the return that this application Is for (file a separate appllcation foreachreturn) ... ﬂ
Application Return | Application Return
Is For Code |]lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03§ Form 4720 (other than individual) 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

WALKING MOUNTAINS
® The books are in the care of P> 318 WALKING MOUNTAINS LANE - AVON, CO 81620

Telephone No. > 970-827-9725 Fax No. P>
® |f the organizatlon does not have an office or place of business in the United States, check thisbox ... . » ]
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> .If it Is for part of the group, check this box P> and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatlc 3-month (6 months for a corporatlon required to file Form 990-T) extension of time until
FEBRUARY 15, 2015 » to file the exempt organization return for the organization named above. The extension

is for the organizatlon’s return for:
» [ ] calendar year or
» [x] tax year beginning _ JUL 1, 2013 ,andending JUN 30, 2014

2  [fthe tax year entered In line 1 is for less than 12 months, check reason: T initial retum |:| Final return

D Change in accounting period

3a  If this applicatlon is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundabile credits and
estimated tax payments made. Include any prior year overpayment allowed as a credlt. 3| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

.!9'2HA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12:31-13

CERTIFIED MAIL 7012 1640 0001 7428 41QO



FROM:

McMahan and Associates, L.L.C.
P.O. Box 5850

Avon, CO 81620

TO:

Walking Mountains
P.O. Box 9469

Avon, Colorado 81620



