- . OMB No. 1545-0047
- 990 Return of Organization Exempt From Income Tax L\ZD 1 9

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

g::a‘:"ii’::amr:ﬁii?& P> Do not enter social security numbers on this form as it may be made pubilic. Open Yo Public
Internal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning JUL 1 , 2019 andending JUN 30, 2020
B Checkif C Name of organization D Employer identification number
applicable:

crangs: | WALKING MOUNTAINS
[ 1mee Doing business as 84-1436731

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

oy P.O. BOX 9469 (970) 827-9725

;z'gm' City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 6 ,519 ,302,
[J%n*| AVON, CO 81620 oy Hi(a) Is this a group return
D?gﬁ ".ca' F Name and address of principal officerMARKI AN FEDUSCHAK for subordinates? l:] Yes @ No

pendns | SAME AS C ABOVE H(b) Are an subordinates inctuded?l__lYes [ No
|_Tax-exempt status: [X1501(c)3) T_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 D> [ L Year of formation: 199 8] M State of legal domicile: CO
[ Partﬂ’?ﬂ.?nmary

g | 1 Briefly describe the organization’s mission or most significant activities: TO AWAKEN A SENSE WONDER AND
g INSPIRE ENVIRONMENTAL STEWARDSHIP AND SUSTAINABILITY THROUGH NATURAL
§ 2 Checkthis box > [__| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part VI, line 1a) . . 18 23
g 4 Number of independent voting members of the governing body (Part VI, line B I T I 23
& | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a)" Lo v | B 99
:‘E' 6 Total number of volunteers (estimate if OCESSAIY) ... oo S BREREAE, oo oo o 6 23
§ 7 a Total unrelated business revenue from Part VIil, column (C), line 12 TR e v T | /- 0.
b Net unrelated business taxable income from Form 990T,lined9 ... ... SRR A 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part Vitl, lineth) . 3,063,491, 5,254,627.
g 9 Program service revenue (Part Vill, fine2g) . 1,138,332, 1,102,188.
E 10 Investment income (Part Vill, column (), lines 3, 4, and 7d) " oL PR T 98,520. 73,424,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and1le) -53,417. -61,693.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) . 4,246,926. 6,368,546,
13 Grants and similar amounts paid (Part IX, column (A), lines ) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ¢ WL o 0. 0.
$ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 2,501,025. 2,501,542,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) N 0. 0.
=y b Total fundraising expenses (Part IX, column (D), line25) P 554 ,838.
"1 147 Other expenses (PartIX, column (A), lines 11a-11d, 11f24¢) 1,358,964, 1,348,028.
18  Total expenses. Add lines 1317 (must equal Part IX, column (A), line2sy 3,859,989, 3,849,570.
19 Revenue less expenses. Subtract line 18 from line 12 T . 386,937- 2,518, 976.
Eg Beginning of Current Year End of Year
5|20 Totalassets(PatXfinete) ..o 22,142,517, 24,904,127,
Zo| 21 Totallabilties (Part X, ine2g) T 2,499,868.] —2,742,499.
25| 22 Net assets or fund balances. Subtract line 21 fromline20 ... . 19,642,649. 22 ,161,625,
[Part Il [Signature Block

Under penaities 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 offiger) is based on ail information of which preparer has any knowledge.

AT NS .Y, [ 5-l17 3]
Sign Signature of officer Date 1

Here } MARKIAN FEDUSCHAK, EXECUTIVE DIRECTOR

Type or printname and tille
Print/Type preparer's name Preparer ssignatu Date check [T PTIN

Paid  DANIEL R. CUDAHY, CPA _@MZEW 2/10/2021 |1 npoes [P00175603
Preparer |Firm'sname ), MCMAHAN AND ASSOCIATES , L.L.C.C/ Firm'sEiNp 84-1509269
Use Only | Firm's address p P.O. BOX 5850

AVON, CO 81620 Phoneno.970-845-8800
May the IRS discuss this return with the preparer shownabove? (seeinstructions) . . . . Yes [ | No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 9)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019 WALKING MOUNTAINS 84-1436731 Page 2
tement of Program Service Accomplishments

CheckifScheduleOcontainsaresponseornotetoanyline inthisPartin ... T R ST e D
1 Briefly describe the organization's mission:

TO AWAKEN A SENSE OF WONDER AND INSPIRE ENVIRONMENTAL STEWARDSHIP AND
SUSTAINABILITY THROUGH NATURAL SCIENCE EDUCATION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? o ! [:'Yes No

I:}Yes No

If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes,” describe these changes on Schedule Q.
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 § 983 I3 956. including grants of § ) (Revenue $ 525 b 119, )
SUSTAINABILITY & STEWARDSHID PROGRAMS :

A RESOURCE AND EDUCATION HUB TO INSPTRE ACTION FROM LOCAL TO GLOBAL.
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. THESE PROGRAMS REACHED 84,058 PEOPLE LAST YEAR.

4b  (code: ) (Expenses $ 1 7 098 ’ 908. including grants of $ ) (Revenue $ 509 7 758, )
YOUTH PROGRAMS:

FIELD SCIENCE PROGRAMS: THE HEART AND SOUL OF WALKING MOUNTAINS YOUTH
PROGRAMMING. INCREASING SCIENCE LITERACY, PROMOTING SYSTEMS THINKING
AND CREATING A SENSE OF PL

ACE WHILE FOSTERING ENVIRONMENTAL
STEWARDSHIP. SERVED 3,675 K-12 STUDENTS IN EAGLE COUNTY THROUGH
EXPERIENTIAL AND STANDARDS-BASED FIELD SCIENCE PROGRAMS, AND REACHED
124,000+ PEOPLE VIRTUALLY. INTRODUCED 2,268 PRE-SCHOOL AGED CHILDREN
TO _SCIENCE AND NATURE EXPLORATION. TUITION AND TRANSPORTATION
SCHOLARSHIPS ARE GIVEN TO LOW INCOME STUDENTS.

4c  (Code: ) (Expenses $ : 635 167, including grants of § ) (Reverue$ 92,475, )
COMMUNITY PROGRAMS:

ENGAGING COMMUNITY MEMBERS AND VISITORS OF ALL AGES THROUGH YEAR-ROUND
EXPERIENTIAL OPPORTUNITIES, INTEGRATED FACILITIES, AND THE LOCAL
ENVIRONMENT. WALKING MOUNTAINS INTERACTED WITH 38,227 PEOPLE THIS PAST
YEAR AT OUR SCIENCE CENTER, THE NATURE Di1SCOVERY CENTER, THE VAIL
NATURE CENTER, AND OTHER LOCATIONS WHERE VISITORS LEARN ABOUT LOCAL
PLANTS, ANIMALS AND THE ECOLOGY OF THE AREA. A VARIETY OF LECTURES,
WORKSHOPS, SEMINARS AND FIELD PROGRAMS ARE OFFERED THROUGHOUT THE YEAR
FOR ADULTS.

4d  Other program services {Describe on Schedule 0))
{Expenses § including grants of $ ) (Revenue s )

4e Total program service expenses P> 2 , 718 ’ 631.

Form 990 (2019)
932002 01-20-20
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Form 990 (2019 WALKING MOUNTAINS 84-1436731 Page 3
I 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 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUDIC Offioe? If "Yes, “COMPlate SChadUlo G, PRI . _.......cocowo oot 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
Ouripa the tax year? I 'Yes,” complets Schedule C. Partll .. . . v .. sttt 8 S 5 o 4 X
S 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, Partm 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? /f *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? /f "Yes," complete Schedule O, Party 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes, " complete
OG0 D, RATI it 585 .ot e g o 581D e i R Y 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?
£ Yo%, Contplte Schecule D, Bart Ngs. o 2. B g o By £ S g 70 = 58 9 | X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If *Yes, " complete Schedule D, PartV 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
g ac——_ I Y
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 O I § | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its totai
assets reported in Part X, line 167 If *Yes,” complete Schedule D, Partvill S— L} 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 X Hirerere oo TS 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D Partx . lq1e 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 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
SO D RIS X NI X s 5. e Al 2o 21 o |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 1 2a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? I "Yes, " complete Schedule E e e 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? S OO SV Iy ! - 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 $1 00,000
crrupue] {(2Yes, completo SchodieF. PASISNG IV . 11 . v i M i e R 1= A 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 landtv O Y i Y 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
orfor forelgn individuals? If *Yas,” complete Schedule F, Parts langty ~_  C T 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
Soumn (), Wes 8 and, 167 I Yes,  COMplale Schetlul G, PRt 11 1. e s b be i ALUEE £ o o = 17 ] X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
Lo, 200 St Yoo cormets Schedule G, et 'L s B NE T k070 5 LS Iy 2SS S 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
B e B R ety ot e = 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 /f *Yes," complete Schedule |, Partslandtl ... 121 X
932003 01-20-20 i Form 990 (2019)
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Form 990 (2019 WALKING MOUNTAINS 84-1436731 Page 4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 27 If "Yes," complete Schedule |, Parts land it |22 X

23 Did the organization answer "Yes" to Part VII, 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
T ——— e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 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 to HNE 258 s e e smaeme e R B B T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? SRR s | 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? ... .. T e o S e e - | 248
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? 24d
25a Section 501(c)(3), 501(c)(4), and 801(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ... | 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-EZ7? If "Yes, " complete
Schedule L, Part! B s e e O s SR s | 26h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il s | 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes,* complete Schedule L, Part lll 1 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, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, PartlV TG+ By anpsseness s sesss enssmenins e PR RS B e 2 | 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part Wi s v | 28B X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?1f
"Yes," complete Schedule L, Parttv R . | 98¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M i l29 | X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
contributions? I 'Yes,” complete SChedleM s e e s B s 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes," complete Schedule N, Part | ] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
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 R S e | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,* complete Schedule R, Part i, Ill, or IV, and
POV, 10 1 st SO TG X
35a Did the organization have a controlied entity within the meaning of section S12b)(13y2 RS 35a X
b If "Yes* to line 353, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 R S L e eeeeenenns | 35D
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, line2 S T bt et s e« < na e YRR A R T S e, |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, Part Vi | BT 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 .. ol 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
CheckifScheduleOcontainsaresponseornoteto any line in this Part vV B D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e | L12 20
b Enter the number of Forms W-2G included in line 1a. Enter-O-if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) winnings to prize winners? it e s e | 40| X
932004 01-20-20 ) Form 990 (2019)
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Form 990 (2019 __WALKING MOUNTAINS 84-1436731 Page 5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 bythisreturn 2a 99
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a 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 duringtheyear? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedueo 3b
4a 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 accounty? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at anytime during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 e 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . |ea] X
b f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? oo . |L6b | X
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
B e T S ot o A= e oo 0 e N e N e o L7 X
d If "Yes," indicate the number of Forms 8282 filed during the year T T RRTI B 0 | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? R ey N SRR B
9 Sponsoriné organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e | 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? O [ -
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vi, line 12 Sk R RS it ] 108
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities O I [
11 Section 501(c)( 12) organizations. Enter:
a Grossincome from members or shareholders N 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
Shsunsdueorecevedfomthem) XL s 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 during the year . . e | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? ... | 13a
Note: See the instructions for additionat 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

€ a8 SmounLofisserves cnhand e meesll el = SHEUe BT
14a Did the organization receive any payments for indoor tanning services during the tax year? .. l14a X

b If "Yes," has it filed a Form 720 to report these payments? If *No, * provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
e P e Y bt o SR AT B 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20
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Form 990 (2019 WALKING MOUNTAINS 84-1436731 Page 6
- Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

CheckifScheduleOcontainsaresgonseornotetoanzlineinthisPartVl ST II]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1 1a 23
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent o I ) 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? AR LR s g s S e e | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? e - X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? T I X
6 Didthe organization have members or stockholders? = MR R R sl [ 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 governing body? RO I X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemingbody? .. . T . S—IC | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
3 The gOVeming DOdy? e eooersensermsmas s s 5 SR S S———————eeney i 7] |15 3
b Each committee with authority to act on behalf of the governing body? e S R 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI I, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O " ) X

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

Yes | No
102 Did the organization have local chapters, branches, or affiliates? Ea s e R e | 10@ 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? o] 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [44a] 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 to line 13 ol T N DU 1122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise toconflicts? . [12] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
n Schedule O how this wasdone st | 12e | X
13 Did the organization have a written whistleblower policy? e R R . |18 ] X
14 Did the organization have a written document retention and destruction policy? . .. s 114 1'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 =N RE o U s arenn. . | 15a1 X
b Other officers or key employees of the organization s 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
1xgble entity QUG the Voar? - Gl e R L Y N e L | 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? A A A R s s e et s | 16D

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »>CO

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 [Xl Another’s website IXI Upon request D Other (explain on Schedule (0]]

19 Describe on 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, address, and telephone number of the person who possesses the organization’s books and records »
GABRIELLA MATUS - WALKING MOUNTAINS - 970-827-9725
318 WALKING MOUNTAINS LANE ;, AVON, CO 81620

932006 01-20-20 Form 990 (2019)

12840110 TQRE1N AADTEH Asr~marm~ Y



Form 990 (2019 WALKING MOUNTAINS 84-1436731 page7
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a [SsponseornotetoanyfineinthisPartVit . . EE e, l:]

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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 currenthighest 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,

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (8) (€) (D) (E) F)
Name and title Average | .., cf e&srﬁﬁgm - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officariand & dractor/rutse) from from related other
(list any g the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | g | § g (W-2/1099-MISC) organization
organizations| £ | 5 e and related
below é é 5| :;2 %ﬂ 5 organizations
in) |E|Z|E|z (55|
(1) ALIX BERGLUND 1.00
ADVISORY DIRECTOR X 0. 0. 0.
(2) BRIAN SIPES 1.00
ADVISORY DIRECTOR X 0. 0. 0.
(3) DAVID SMITH 1.00
ADVISORY DIRECTOR X 0. 0. 0.
(4) DON HOLZWORTH 1.00
ADVISORY DIRECTOR X 0. 0. 0.
(5) HANS BERGLUND 1.00
ADVISORY DIRECTOR X 0. 0. 0.
(6) PHIL QUALMAN 1.00
ADVISORY DIRECTOR X 0. 0. 0.
(7) ELLEN MORTIZ 1.00
CHAIR X 0. 0. 0.
(8) BEN PETERNELL 1.00
DIRECTOR X 0. 0. 0.
(9) BILL WOOLFOLK 1.00
DIRECTOR X 0. 0. 0.
(10) CAROL WELLBAUM 1.00
DIRECTOR X 0. 0. 0.
(11) CARROLL TYLER 1.00
DIRECTOR X 0. 0. 0.
(12) COLLEEN REITAN 1.00
DIRECTOR X 0. 0. 0.
(13) CRAIG FOLEY 1.00
DIRECTOR X 0. 0. 0.
(14) ELIZABETH SIPES 1.00
DIRECTOR X 0. 0. 0.
(15) FRED PACK 1.00
DIRECTOR X 0. 0. 0.
(16) FRITZ BRATSCHIE 1.00
DIRECTOR X 0. 0. 0.
(17) JAY MAHONEY 1.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 i Form 990 (2019)
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Form 990 (2019) WALKING MOUNTAINS 84-1436731 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) ©) (D) (€) (F)
Name and title Average o c,’;‘c’f;ﬁﬁgmn - 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 g the organizations compensation
hours for s ] organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below 5. |8 25| & organizations
(18) JENNIFER GEISMAN 1.00
DIRECTOR X 0. 0. 0.
(19) JOHN SHIPP 1.00
DIRECTOR X 0. 0. 0.
(20) MATT DONOVAN 1.00
DIRECTOR X 0. 0. 0.
(21) MEGAN GILMAN 1.00
DIRECTOR X 0. 0. 0.
(22) MIKE BROWN 1.00
DIRECTOR X 0. 0. 0.
(23) NICK BUDOR 1.00
DIRECTOR X 0. 0. 0.
(24) PAUL GOTTHELF 1.00
DIRECTOR X 0. 0. 0.
(25) SCOTT SCHLOSSER 1.00
DIRECTOR X 0. 0. 0.
(26) SHELLY JARNOT 1.00
DIRECTOR X 0. 0. 0.
1o Subtotal .o > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . > 318,116. 0. 0.
d_Total (add lines tband 1c) e RO S > 318,116. 0. 0.
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> 2
) Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e R - Y1 P ¢
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 . R 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? /f "Yes, " complete Schedule J forsuchperson ... . e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (C)
Name and business address Description of services Compensation
R.A. NELSON & ASSOCIATES
51 EAGLE ROAD, #2, AVON, CO 81620 CONSTRUCTION 2,091,380.
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>
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)
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WALKING MOUNTAINS

84-1436731

Form 990
IPaft Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N ;g’ the organizations compensation
(list any § g organization (W-2/1099-MISC) from the
hours for g N B (W-2/1099-MISC) organization
related | g ;5 . g and related
organizations § = £ £ organizations
below s(€lsl18lz(s
tn) |E1Z|5|2|2|8
(27) KRISTEN BERTUGLIA 1.00
DIRECTOR X 0. 0. 0.
(28) MAGDA KING 1.00
DIRECTOR X 0. 0. 0.
(29) ALAN DANSON 1.00
EMERITA DIRECTOR X 0. 0. 0.
(30) BUCK ELLIOTT 1.00
EMERITA DIRECTOR X 0. 0. 0.
(31) HOLLY ELLIOTT 1.00
EMERITA DIRECTOR X 0. 0. 0.
(32) JENNY MARITZ 1.00
EMERITA DIRECTOR X 0. 0. 0.
(33) KATHY BORGEN 1.00
EMERITA DIRECTOR X 0. 0. 0.
(34) KELLY BRONFMAN 1.00
EMERITA DIRECTOR X 0. 0. 0.
{35) PAT TIERNEY 1.00
EMERITA DIRECTOR X 0. 0. 0.
(36) PHIL BRODSKY 1.00
EMERITUS DIRECTOR X 0. 0. 0.
(37) EMILY ZEIGLER 1.00
SECRETARY X 0. 0. 0.
(38) DALE MOSIER 1.00
TREASURER X 0. 0. 0.
{39) RICK TRAVERS 1.00
VICE CHAIR X 0. 0. 0.
(40) MARKIAN FEDUSCHAK 40.00
EX-OFFICIO, PRESIDENT X 138,338. 0. 0.
(41) PATTY WHITE 40.00
VICE PRESIDENT OF DEVELOPM X 137,778, 0. 0.
(42) ALAN DANSON 1.00
FORMER DIRECTOR X 42,000. 0. 0.
Total to Part VII, Section A, fine 1c 318,116.
a0
9
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Form 990 (2019)

WALKING MOUNTAINS

84-1436731

Page 9

| Part VIil | Statement of Revenue

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

(]

(A) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| fr om tax under
sections 512 - 514
££( 1a Federated campaigns . |1a
58| b Membershipdues |1
.,;5 ¢ Fundraisingevents =~ |1qc 610 , 645,
g_@ d Related organizations __ |[1d
g’ E e Govemment grants {contributions) {1e 372,583.
g‘f f Al other contributions, gifts, grants, and
22 similar amounts not includedabove |17 ] 4,271,399,
‘Eg g Noncash contributions included in lines 1a-1f | 1 $ 1 01 7 43 0.
85| h Total. Add lines 1a1f “» 5,254,627.
Business Code
2 | 2a TUITION 611600 [1,102,188./T,102,188.
.g : b
(72} 5 c
o e
o f All other program service revenue G 611600
— 9 TotalAddlines2a2f ... . p |1,102,188.
3 Investment income (including dividends, interest, and
othersimilaramounts) ... p 73,424. 21,731. 51,693.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties . .. ... .. L naRysE P
(i) Real (i) Personal
6a Grossrents = |ea
b Less:rental expenses _ |6b
¢ Rentalincome or (loss) |6¢c
d Net rental income or (loss). . - e
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: costor other basis
"g’ andsales expenses  |7b
%’ ¢ Gainor(loss) .. |7c
o d Net gain or {loss) e >
E 8 a Gross income from fundraising events (not
o including $ 610,645, o
contributions reported on line 1c). See
PatiVline18 . . |sal 62,235.
b Less: direct expenses . 18b 127 ,361.
¢ Netincome or (loss) from fundraisingevents . P -65,126. -65,126.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less:direct expenses R £ -
¢ Netincome or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
andallowances .. |ioal 20,950.
b Less:costofgoodssod 1ob] 23,395,
c_Netincome or (loss) from sales of inventory . | < -2,445. -2,445,
® Business Code
§g 11a OTHER INCOME 713990 5,878. 5,878.
S§| »
83l
é’ d All other revenue
e Total. Addlines1ta1d ... P 5,878.
12 Total revenue. See instructions » 6,368,546.[1,127,352. 0.] -13,433.
932009 01-20-20 . Form 990 (2019)
1
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Form 990 (2019)

[Part IX[St

WALKING MOUNTAINS

84-1436731 page10

atement 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 in this Part IX ...

Do not Include amounts reported on lines 2o Total e)/(\;))enses Progra!r?)service Manageg)ent and Funcsg)isin
7b, 8b, 9b, and 10b of Part VL. expenses eneral expenses expenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees,andkeyemployees . NI 275,411. 170,755. 55,082. 49,574.
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 . 1,802,081, 1,117,290, 360,416, 324,375,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 84,567. 52,432, 16,913. 15,222,
9 Otheremployee benefits 169,223. 104,237, 33,845, 31,1471.
10 Payrolltaxes 170,260- 105,561. 34,052- 30,647-
11 Fees for services {(nonemployees):
a Management
blegal .. . .
¢ Accounting 21,500. 14,240. 2,741. 4,519.
d Lobbying . . o
e Professional fundraising services. See Part IV, line 17
f Investment management fees S e
g Other. (If line 11g amount exceeds 10% of fine 25,
column (A) amount, list line 11g expenses on Sch 0.) 25,628. 25,115, 513.
12 Advertising and promotion 76,628- 61:222- 334. 15,072-
13 Officeexpenses .
14 Information technology 53,9096, 40, 280. 8,208. 5,508.
15 Royalties .
16 Occupancy 12,467- 9,600- 2,867-
17 Travel .o . 26,227. 23,866. 525. 1,836.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest . . 60,754, 55,286. 3,645. 1,823,
21 Paymentsto affiliates sriben: 3
22 Depreciation, depletion, and amortization 379 ’ 522. 341 ,970. 22 ’ 327. 15 ’ 625.
23 Insurance ... 54,578. 54,578.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a ENERGY REBATES AND ASSE 135,613. 135,613.
b OTHER EXPENSES 120,139. 87,472, 10,264. 22,403,
c REPATRS AND MAINTENANCE 105, 228. 83,130. 22,098. 0.
d OFFICE EXPENSES 99,787. 77,937. 4,065. 17,785.
e All other expenses 175,961. 158,447, 1,586. 15,928.
25 _Total functional expenses. Add lines 1 through 24e 3,849,570.] 2,718,631. 576,101. 554,838.
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 } D if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
11
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WALKING MOUNTAINS

84-1436731 Page 11

Form 990 (2019)
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X .. B T s O L T e e O
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing 163,870.] 1 2,070,586,
2 Savings and temporary cash investments 1,348,295.] 2 497 ,518.
3 Pledges and grants receivable,net 1,615,220.] 3 1,518,159,
4 Accountsreceivable,net 153,701.] 4 32,283.
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... .. 6
£ | 7 Notesandloansreceivable,net . 7
§ 8 Inventories forsaleoruse 45,939.| g 27,239.
< | 9 Prepaid expenses and deferred charges 37,104.( ¢ 45,742,
102 Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a|] 21,462,609,
b Less: accumulated depreciation 10b 1,960,908.] 17,614,603.(10c 19,501,701.
11 Investments - publicly traded securities 1,163,785- 11 1,210,895-
12 Investments - other securities. See Part IV, line 11 A I P S S 12
13 Investments - program-related. See Part IV, line 11 13
14 intangibleassets . 14
15  Otherassets. See Part WV, line 1t — 15
16 __Total assets. Add lines 1 through 15 (must equal line 33) ... 22,142 . 917.] 16 24,904 ,124.
17 Accounts payable and accrued expenses 357 ,378. 17 592 ,087.
18 Grantspayable ... 18
19 Deferredrevenue 544,603.[ 19 461,148.
20 Taxexempt bond liabiltes . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 6,596.] 21 154 ,347.
¢ |22 Loans and other payables to any current or former officer, director, 4
= trustee, key employee, creator or founder, substantial contributor, or 35%
‘_«’; controlled entity or family member of any of these persons 22
= 123 Secured mortgages and notes payable to unrelated third parties 1,591,291, 23 1,534,917,
24  Unsecured notes and loans payable to unrelated third Partes ..o 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 1 7-24). Complete Part X
ofSchedule D . 25
26 Total liabilities. Add lines 17 through25 . 2,499,868.[ 26 2,742,499.
" Organizations that follow FASB ASC 958, check here | LX]
2 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 16 ,900 , 375, 27 20 ,040 ,046.
g 28  Net assets with donor restrictions e R - S R M g 2:742,274- 28 2,121,579-
= Organizations that do not follow FASB ASC 9858, check here P D
- and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds L T L D R 29
ﬁ 30  Paid-in or capital surplus, or land, building, or equipment fund e 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances 19,642,649.] 32 22,161,625.
133 Totalliabilities and net assets/fund balances 22,142 ,517.] a3 24,904,124,
Form 990 (2019)
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Form 990 (2019) WALKING MOUNTAINS 84-1436731 Page 12
-ﬁeconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart X .. ... S W —. i ei i R D
1 Total revenue (must equal Part VIll, column (A), fine 12) 1 6,368,546,
2 Totalexpenses (must equal Part IX, column (A), line2s) 2 3,849,570.
3 Revenue less expenses. Subtract line 2 from line 1 3 2,518,976,
4 Netassets or fund balances at beginning of year (must equal Part X lned2,coumna) . [ 4 19,642,649.
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 lnvestmentexpenses ... e P o 7
8 Prior period adjustments e e 8
9 Other changes in net assets or fund balances (explain on Schedule 0) . N W E— 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column B)) st ot I PP 22,161,625,
Financial Statements and Reporting
Check ifScheduleOcontainsaresponse ornotetoanylineinthisPart Xl ... ... s S e e B D
Yes | No

1 Accounting method used to prepare the Form 990:; D Cash [Xl Accrual [:I 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 D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e Lo [ 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 D Consolidated basis l:] 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 ofanindependent accountant? L 2¢] X
If the organization changed either its oversight process or selection process during the tax year, explain on 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 CircularA433? .~ e W Y " 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 on Schedule O and describe any steps taken toundergosuch audits .. [ — 3b
Form 990 (2019)
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SCHEDULE A . = 3 OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-E2) . : " = A
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust,
Department of the Treasury D> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Intemal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WALKING MOUNTAINS 84-1436731

[Part]

| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
2
3
4

0 OO0 B0 O

10

1 []
12 (]

b

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school described in section 1 70(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
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 I1.)
A federal, state, or local government 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 I.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)
An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 IIt.)
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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, andE.

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part v.

d D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type i1
functionally integrated, or Type 1l non-functionally integrated supporting organization.
f Enterthe number of supported organizations I I |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [ {Ts e°‘9@"'!%%°cz':‘segg? (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 (& oyésovemm No  |support (see instructions) [support (see instructions)

above (see instructions

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Form 990 or 990-

Schedule A
P Support Sche

2019 WALKING MOUNTAINS
dule for Organizations Descri
(Complete only if you checked the box on line 57 0r80

bed in Sections 170(b)(1 A)(iv) and

f 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 Iil.)

84-1436731 page2
170(b i

Section A, Public Support

Calendar year (or fiscal year beginning in) - (a) 2015

(b) 2016

{c) 2017 (d) 2018

(e) 2019

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 3,208,891,

5,211,040,

4,878,842, 3,063, 491,

5,286,440,

21,648,704,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf =~

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

4 Total. Add lines 1 through3 3,208,891,

5,211,040,

4,878,842 3,063 491,

5,286,440,

21,648,704,

S 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 ()

6,241,797,

6 Public support. Subtract line 5 from line 4.

15,406,907,

Section B. Total Support

Calendar year (or fiscal year beginning in) p- (a) 2015

(b} 2016

(c) 2017 (d) 2018

(e) 2019

(f) Total

7 Amountsfromlined .~ 3,208,891,

5,211,040,

4,878,842.] 3,063,491,

5,286,440,

21,648,704,

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

100,470.

98,160.] 98,520.

73,425,

413, 445.

42,870.
9 Net income from unrelated business .
activities, whether or not the
business is regularly carried on

Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partvi) =

10

8,286.

5,878.

36,470.

11 Total support. Add lines 7 through 10

22,098,619,

12
13
organization, check this box and stop here

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first,

second, third, fourth, or fifth tax year as a sectio

12 |

2,

119,138.

n 501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column ..
15 Public support percentage from 2018 Schedule A, Part (i, line 14

16a 33 1/3% support test - 2019. If the organization did not check th
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2018. If the organization did not check a box on lin
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2019. If the organization did not check

and if the organization meets the “facts-and-circumstances® test, check this bo:

meets the "facts-and-circumstances” test. The organization

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box

“facts-and-circumstances” test, check this box and sto

test. The organization qualifies as a publicly supported organization

more, and if the organization meets the
organization meets the “facts-and-circumstances”

e box on line 13, and line 14 is 33 1/3%

14

69.72 o

15

69.22 o

on line 13, 16a, 16b, or 17a, and line 15 is 10% or
p here. Explain in Part VI how the

or more, check this box and

X and stop here. Explain in Part VI how the organization
qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 1 3, 16a, 1 6b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A gForm 990 or 990-§._IZ_) 2019 WALKING MOUNTAINS 84-1436731 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 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 il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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

3 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
orexpended onits 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

CAddlines7aand7b ..

8 Public support. ling 7¢ frgm lin
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2015 : (b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total

9 Amounts from line 6
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

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -.-.........
13 Total support. jadd tines 9, 10c, 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,

checkthisboxandstophere ... ...~ e (=
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (). divided by line 13, column (f)) B el - %
16_ Public support percentage from 2018 Schedule A Partlll, line1s ... e e [ %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (fine 10c, column {f), divided by line 13, column @ .17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line17 o8 Ml Wi 48 %
19a 33 1/3% support tests - 2019, 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 andstop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2018. 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 | & L___l
20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thisbox and seeinstructions ... L]
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 WALKING MOUNTAINS 84-1436731 Page 4
Part Supporting Organizations
{Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization“)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)71f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, *
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(i) the al)thority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Typel or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resut of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ji)) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes,® complete Part | of Schedule L (Form 990 or 990-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, * provide detail in Part V1. b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f *Yes,® provide detail in Part VI, 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 890-EZ) 2019
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Schedule A (Form 990 or 990E2) 2019 WALKING MOUNTAINS 84-1436731 Page 5
[PartlVv | Supporting Organizations (cantinued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢_A 35% controlled entity of a person described in (a) or (b} above?/f "Yes® to a, b, or ¢, provide detail in Part ). 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at ali times during the
tax year? If “No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, ® explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the Supporting organization. 2

Section C. Type i Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part V] how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If “No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If *Yes," describe in Part VI the role the organization’s
Supported organizations played in this regard. 3

Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) befow. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substan tially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part V| the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the Ppower to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

932025 09-25-19 . Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 WALKING MOUNTAINS 84-1436731 pages
I ?art V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All

other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N {WIN |-

OO ID (W[ {as

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7__ Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢c)

1d

o oo |o|e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

w

»H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

~N D |»

Recoveries of prior-year distributions

-]

Minimum Asset Amount (add line 7 to line 6)

®IN O |n

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qb [N [

[T E N [A | N Y

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

instructions).

Check here if the current year is the organization's first as a non-functionally inte

grated Type Il supporting organization (see

932026 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 WALKING MOUNTAINS
[PartV T Type ili Non-Functionally Integrated 509(a)(3) Supporting Organizations /.o tiueq)

84-1436731 Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

o N [0 | e

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

@i (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2019

(iii)
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C,line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part Vi). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

=l jla]o |o|w

Total of lines 3a through e

g_Applied to underdistributions of prior years

h

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

i

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o IQ|o |o|o

Excess from 2019

Schedule A
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Schedule A (Form 990 or 990-E7) 2019 WALKING MOUNTAINS 84-1436731 Page 8

l Part Vi l Supplemental Information. Provide the explanations required by Part I}, line 10; Part Il, line 17a or 17b; Part H, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Compilete if the organization answered "Yes" on Form 990, 2 0 1 9
PartIv,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 114, 12a, or 12b. N
Department of the Treasury D> Attach to Form 990. Open to Public
Internal Revenus Service PGo to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

84-1436731

WALKING MOUNTAINS
- Organizations Maintaining Donor Advised Funds or Other

organization answered “Yes" on Form 980, Part IV, line 6.

Similar Funds or Accounts.Complete f the

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear)
4 Aggregate value at end of Yol e
5§ 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? SR T —— D Yes D 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 benefit? T
I Part II I Conservation Easements. Complete if the organization answered

"Yes" on Form 990, Part WV, line 7.

1 Purpose(s) of conservation easements held by the organizatio

n (check all that apply).

Preservation of land for public use (for example, recreation or education) D Preservation of a 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
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements LTS U 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in @ .1 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register e e e oo 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, handiing of
violations, and enforcement of the conservation easements it holds? Sl s T P SO D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
e TOOMABHIY oottt Yes [ Ino
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.
- Organizations Maintaining Collections of Art, Historical Treasures,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X!l the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, 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) Revenue included on Form 990, Part VIl line 1
e e T e P X o s o |
If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Viil, line 1
b _Assets included in Form 990&@(
LHA For Paperwork Reduction Act Notice,
932051 10-02-19

or Other Similar Assets.

see the Instructions for Form 990,
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WALKING MOUNTAINS

Schedule D (Form 990) 2019 84-1436731 Page 2
Part Il

Organizations Maintaining Collections of Art, Historical Treasures,

or Other Similar Assets(continued)

8 Using the organization's acquisition, accession, and other records, check any of the following th
collection items (check all that apply):

d l:] Loan or exchange program

at make significant use of its

a Public exhibition
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
8§ During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. = T N, I:I Yes
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990, PartX?
b If "Yes," explain the arrangement in Part Xill and complete the foliowing table:

l:INo

Amount
¢ Beginningbalance . o RTINS [ |-
A AOIONS QUANG TN YERIN s s BB eee oo e oemeassans - e id
© Distributions during the year ..., ... ccsmestssicnnnnpoo i le
f Endingbalance . .. T
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? LX.J Yes l__] No
b_lf "Yes " explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xl .. S, @

] PartV |Endowment Funds. Complete if the organization answered *Yes* on 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 1,046,303, 1,043,531, 1,043,531, 1,040,918, 40,127,
b Contributions A F i 1,000,575,
¢ Net investment earnings, gains, and losses 1,665, 2,772, 2,613, 216,
d Grants or scholarships

e Other expenditures for facilities

and programs T
f Administrative expenses
g End of year balance 1,047,947, 1,046,303, 1,043 531, 1,043,531, 1,040,918,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100.00 %
b Permanent endowment p» %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ 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
(i) Related organizations ; . 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? e o 3b
4__ Describe in Part XIll the intended uses of the or anization's endowment funds.
] Part VI {Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, 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 land 6,185,534, 6,185,534.
b Buildings ... . . ... ... 12,810,116.] 1,805,348.] 11,004,768.
¢ Leasehold improvements
d Equipment 340,235, 155,560, 184,675.
e Other ... ” 211261724- 2,126,724-
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B.lnet0c), ... . _p»|19,501,701.
Schedule D (Form 990) 2019
932052 10-02-19
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Schedule D (Form 990) 2019 WALKING MOUNTAINS 84-1436731 Page 3
I Part VII] Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
{3) Other
)]
)

(9]

©)

3]
(5]
_©

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

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

(1)
(2)
(3}
4
_1(9
()]
(7
(8)
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description ) (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

@

(8

(9)
Total. (Column (b) must equal Form 990, Part X, col, (B)line15) ... . sl s P
lPartX | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
)
()
)
)]
{6)
()
(8)
)
TYotal, (Column (b) must equal Form 990, Part X, col. Bine25) .. . ... ...
2. Liability for uncertain tax positions. In Part XN, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xil ... D

Schedule D (Form 990) 2019

932053 10-02-19
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Schedule D (Form 990) 2019 WALKING MOUNTAINS 84-1436731 page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . — 1 6 , 702 , 7141 .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) on investments et e | 22

b Donated services and use of facilities e 183,438.

© Recoveriesof prioryeargrants . ... . [2¢

d Other (Describe inPartXil) ... .~~~ 150,756,

@ AddiNes 20 MIOUGN 2 oottty st e ticss St ST |2 334,194.
§  Sublract e 28 oM M 1 cciig....... .y ottt ST ..l 8| 6,368,547,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, PartVill,line7b ... | 4a

b Other (Describe in Part Xl) e L4

¢ Addlinesdaanddb e |4 0

5 _Totalrevenue. Add lines 3 and de. (This must equal Form 990, Part L ne 12) T e 547
| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements s 4,183,765,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e AR o2 oeaen e | 28 183,438.

b Prior year adjustments TP -

¢ Otherlosses . . ... SO SN e I

d Other (DescribeinPartXil) ... ... ... o 150,756.

et e R e e OO - - N N it o . |20 334,194.
3 Subtractline 2e fromline1 R R ) 3,849,571,
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VIil, line 7b eeeeieeernn | 4a

b Other (DescribeinPartxiy e e 4D

¢ Addlines4aand4b el e s | 46 0.

5 __Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, fine 8) . ... |8 3,849,571,
| Part XIIII Supplemental Information. )
Provide the descriptions required for Part il, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

WALKING MOUNTAINS HOLDS MONEY IN ESCROW ACCOUNTS FOR FIVE FUNDS, INCLUDING

VAIL COMMUNITY GARDENS, GREAT OUTDOOR COLORADO, CLIMATE ACTION

COLLABORATIVE, EAGLE VALLEY WILD, AND ECOBUILD. AMOUNTS ARE SPENT BY THE

ENTITIES FOR VARIOQUS INITIATIVES AS DESCRIBED BY THE AGREEMENTS.

PART V, LINE 4:

WALKING MOUNTAINS HOLDS ENDOWMENTS FOR TEACHER SALARIES AND PROFESSIONAL

DEVELOPMENT .

PART XI, LINE 2D - OTHER ADJUSTMENTS :

DIRECT FUNDRAISING EVENT EXPENSES
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 WALKING MOUNTAINS 84-1436731 Page 5
{Part XIil | Supplemental Information (continued)

COST OF GOODS SOLD

PART XII, LINE 2D - OTHER ADJUSTMENTS :

DIRECT FUNDRAISING EVENT EXPENSES

COST OF GOODS SOLD

OTHER

Schedule D (Form 980) 2019
932055 10-02-19
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

» Goto Www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

WALKING MOUNTAINS

84-1436

Employer identification number

731

Fundraising Activities. Complete if the organization answered

required to complete this part.

"Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the followin

Mail solicitations

Interet and email solicitations
Phone solicitations

d D In-person solicitations

a
b
c

g activities. Check all that apply.

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

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 Vii) or entity in connection with

compensated at least $5,000 by the organization,

professional fundraising services?
b If *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to a

[X] Yes

l:]No

greements under which the fundraiser is to be

iif) Did v) Amount paid " i
(i) Name and address of individual " . f\(m paiser (iv) Gross receipts u() %or retaineg by) (vi) Amo‘{nt paid
or entity (fundraiser) (i) Activity 'Ev:oﬁﬁ? g from activity fundraiser toor reta ined by)
contributions? listed in col. (i) organization
ALAN DANSON - 3005-S BOOTH Yes | No
FALLS RD, VAIL, CO 81657 FUNDRAISING ASSISTANCE X 366,000, 42 000, 324,000,
Total R S ST e U 366,000, 42,000, 324,000,
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 890-EZ.

932081 09-11-19
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Schedule G (Form 990 or 990-E2) 2019 WALKING MOUNTAINS 84-1436731 Page 2
- Fundraising Events. Complete if the organization answered "Yes* on 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) OI\tIrg;IeE\/:ents (d) Total events
0 (add col. (a) through
cal.
P (event type) (event type) (total number) ()
3
[~4
[
8|1 Grossreceipts 672,880. 672,880.
2 Less: Contributions 610:645- 610,645-
3_ Grossincome (line 1 minus line2) 62,235, 62,235,
4 Cashprizes
5 Noncashprizes .~~~ 0.
3
o
é 6 Rent/facility costs
d
817 Foodand beverages 119,127. 119,127.
5
8 Entetainment
9 Otherdirectexpenses _ 8,234. 8,234,
10 Direct expense summary. Add lines 4 through 9 incolumn(d) - B 127,361.
11 _Net income summa .Subtractline10from|ine3,column(d) Sy g, SRS e, —65,126-
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Puli tabs/instant . (d) Total gaming (add
Qo q . 5
2 (a) Bingo bingo/progressive bingo | (€} Other gaming col. (a) through col. (c))
8
o

1 Grossrevenue . ... . |
o |2 Cashprizes
&
5
l% 3 Noncashprizes =
o
£|4 Rentffaciitycosts
[a)

S Other direct expenses R o

LI ves % L] Yes =~ % L] Yes_ = %
6 Volunteerlabor e W No No D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line Zfromline1,column(d) . ... e, LB

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? e N l_l Yes L_., No
b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated duringthe taxyear? g " L Yes [_| No
b If "Yes," explain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-£7) 2019 WALKING MOUNTAINS 84-1436731

PaFe 3
11 Does the organization conduct gaming activities with nonmembers? L] Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
s i L S ————————— C Oves [ No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... ... ... .~~~ 13a %
bAnoutsidefacility ... . ... e 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? D Yes D No

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

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided p

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

D Yes [] No

organization’s own exempt activities during the tax year > $
IPart IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v): and Part Ill, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) WALKING MOUNTAINS 84-1436731
] Part IV | Supplemental Information (continued)

Page 4

Schedule G (Form 990 or 980-E2)
932084 04-01-19
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SCHEDULE J Compensation Information OM8 No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 g
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ’
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

WALKING MOUNTAINS 84-1436731
[Part T ] Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part I|] to explain 1b

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on fine 1a? RO TR——— Y

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IlI.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? R L R s [T
Participate in, or receive payment from, a supplemental nonqualified retirement plan? R L. 1'4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? TSR .| 4¢

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

c

e ]

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e e et | B X

b Any related organization? . -y 5b X
If *Ye’s" on line 5a or 5b, describe in Part .
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
2 Theorganization? ml = M ocre ™. ..oyt )= % 5 B . e | X
b Anyrelated organization? RS ... ... S | B X
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If YespoesceinPanillen 1 n s o et Sh 8 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.49584(a)3)? If *Yes," describeinParttl 8 X
9 If “Yes"” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? ... .\ SRR s | O
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE M Noncash Contributions OME N, 16450047

(Form 990) 20 1 9

> Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WALKING MOUNTAINS 84-1436731
{PartT'T" 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 VIll, line 1g

1 At-Worksofat X 1 24,059.FATR MARKET VALUE

2 Art-Historical treasures

3 Art-Fractional interests

4 Books and publications N N —

§ Clothing and household goods . . X FAIR MARKET VALUE

6 Cars and other vehicles

7 Boatsandplanes

8 Intellectualproperty

9 Securities - Publicly traded _— X 1 101 ,430.FATR MARKET VALUE
10 Securities - Closely held stock . . R
11 Securities - Partnership, LLC, or

trustinterests

12 Securities - Miscellaneous T
13 Qualified conservation contribution -

Historic structures SR SR
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial AR
17 Realestate-Other
18 Collectibles . .. .. ...
19 Food inventory e R
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts i
23  Scientific specimens
24  Archeological artifacts

25 Other » (SKI LIFT TICK) [ X 37 31,783.FAIR MARKET 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
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? OO < i X
b If “Yes," describe the arrangement in Part |).
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 1 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? R ———— R £ X

b If "Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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Schedule M (Form 990) 2019 WALKING MOUNTAINS

[Partll| Supplemental Information. Provide the information re

is reporting in Part I, column (b), the number of contributions,
this part for any additional information.

84-1436731 Page 2
quired by Part |, lines 30b, 32b, and 33, and whether the organization
the number of items received, or a combination of both. Also complete

932142 09-27-19 Schedule M (Form 990) 2019
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9

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 P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WALKING MOUNTAINS 84-1436731

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SCIENCE EDUCATION.

FORM 990, PART VI, SECTION A, LINE 2:

ALTX BERGLUND AND HANS BERGLAND ARE WIFE AND HUSBAND, AND ARE A VOTING

BOARD MEMBER AND ADVISORY BOARD MEMBER RESPECTIVELY.

ELIZABETH SIPES AND BRIAN SIPES ARE WIFE AND HUSBAND, AND ARE VOTING

BOARD MEMBER AND ADVISORY BOARD MEMBER RESPECTIVELY.

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

MCMAHAN PROVIDES A COMPLETED 990 FOR ERRORS AND OMISSIONS REVIEW BY WMSC'S

SENIOR DIRECTOR OF BUSINESS OPERATIONS, PRESIDENT, TREASURER, AND

FINANCE/AUDIT COMMITTEE. MCMAHAN REPEATS THIS PROCESS UNTIL ALL PARTIES

APPROVE THE FORMS. COMPLETED FORM 990 IS DISTRIBUTED TO THE BOARD AFTER IT

IS FINALIZED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE INDIVIDUAL MUST BRING THE CONFLICT TO THE ATTENTION OF THE EXECUTIVE

DIRECTOR, TO THE CHAIR OF THE BOARD OR TO THE DIRECTORS DURING A DULY

CALLED MEETING OF THE BOARD. FOLLOWING SUCH DISCLOSURE, THE BOARD SHALL

CONSIDER THE MATERIALITY OF THE CONFLICT AND DECIDE WHETHER THE DIRECTOR,

OFFICER OR COMMITTEE MEMBER MUST RECUSE HIMSELF OR HERSELF FROM DISCUSSING

OR VOTING IN ANY DECISION WITH RESPECT TO THE MATTER.

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

WALKING MOUNTAINS' BOARD OF DIRECTORS ESTABLISHES THE EXECUTIVE DIRECTOR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

WALKING MOUNTAINS 84-1436731

AND OTHER OFFICERS COMPENSATION ANNUALLY, TAKING INTO ACCOUNT PAY FOR

COMPARABLE POSITIONS IN THE REGIONAL VICINITY.

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

BY REQUEST

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. Janatry 2020) Exempt Organization Return OB NS 15800047

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
Fl bt WALKING MOUNTAINS 84-1436731

e by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fimgyor | P 0O, 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 application foreachretum) jof1]
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 930-PF 04 Form 5227 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
GABRIELLA MATUS - WALKING MOUNTAINS

® Thebooksareinthecareof 318 WALKING MOUNTAINS LANE - AVON, CO 81620

Telephone No.p> 970-827-9725 Fax No. p»
@ |f the organization does not have an office or place of business in the United States, check thisbox ... . > D
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box P [:] and attach a list with the names and TINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until MAY 17 7 2021 , to file the exempt organization return for
the organization named above. The extension Is for the organization's retum for:
» [ calendar year or
» [X] tax yearbeginning _JUL 1, 2019 ,andending_ JUN 30, 2020

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D initial retum L__! Final returmn

D Change in accounting period

3a if this application is for Forms 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | 8§ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| s 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. 3¢l $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19

CERTIFIED MAIL 7019 2970 0000 7099 6303



