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Schedule A (Form 990 or 990-E2) 2006 VERMONT NATURAL RESOURCES CQOUNCIL, INC. 03-0223731 Page 2
Partlll | Statements About Activities (See instructions.) Yes | No

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

or incurred in connection with the lobbying activities.. .. ™ § 11,459,
(Must equal amounts on line 38, Part VI-A, or line i of Part V1B ). ..o 1 X

Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part Vi-A. Other
organizaiions checking "Yes' must complete Part VI-B AND attach a stalement giving a detailed description of the
iobbying activities.

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

a Sale, exchange, or leasing of DrOBeIY 2 2a X
b Lending of money or other extension of credit? .. . 2h X
¢ Furnishing of goods, services, or faciliies ? .. e e 2¢ X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? . ......................... 2d] X
e Transfer of any part of s INCOMIE OF @S58 87, L. o i et e e e e e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If "Yes,' attach an

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

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

c Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If
Yes,' altach a detailed statement. . ... o e 3¢ X

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

LT T £ L 4a X
b Did the organization make any taxable distributions under section 49662 ... ... ... . 4hf NYA
c o ,

Did the organization make a distribution to a denar, donor advisor, or related person?.... ... .. .. ... ... . ..., 4c|] NJA
d Enter the total number of donor advised funds owned at the end of the tax year. .. .......... ... ... ... ...... > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the lax year........... » N/A

f Enter the tolal number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right {o provide advice on the distribution or investment of
amounts in such funds or aCCoUNES. L L. e > 0

g Enter the aggregale value of assets held in all funds or accounts inciuded on line 4f at the end of the tax year.. ™ 0.

BAA TEEADAD2L  04/04/07 Schedule A (Form 990 or Form 9%0-EZ) 2006




Schedule A (Form 990 or 930-E7) 2006 VERMONT NATURAL RESQURCES COUNCIL, 03-0223731 Page 3
Part IV | Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because # is: (Please check only ONE applicable box.)

5 I:i A church, convention of churches, or association of churches. Section Y70{b)(1)(A)().
6 D A school. Sectton 170(b)(1)(AXGD). (Also complete Part V.)

7 |:| A hospital or a cooperative‘hospiial service organization. Section 170(b)(13(AXGii).

8 D A federal, state, or local government or governmental unit. Section 170(b)(13(AX(v).

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

10 D An organization operated for the benefit of a college or university owned or eperated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A))

Ta An organization ihat normatly receives a substantial part of its support from a governmental unit or from the general public.
Section 170{)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

b D A community trust, Section 170(b)(13(A)(vi). (Also complete the Support Schedule in Part [V-A)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, efc, 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 1he
organization after June 30, 1975. See section 509(a)(2). (Also complele the Supponrt Schedule in Part IV-A.)

13
An organization that is not controlled by any disqualitied persons (other than foundation managers) and otherwise meets the
requirements of section 50%{a¥(3). Check the box that describes the type of supporting organization: »
,—|Type | |_|Type | |—|Type IlI-Functicnally Integrated mType Iif-Other
Provide the foliowing information about the supported organizations. (See instructions.)
(a) 1) ©) {(d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization Jisted in support
in lines 5 through 12 the supporting
above or JRC section) organization's
governing
documenis?
Yes No
oAl e e > 0

14 |_| An organizalion organized and operated 1o test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or $30-E2) 2006
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Schedule A (Forem 990 or 990-E7) 2006 VERMONT NATURAL RESQURCES COUNCIL, 1IN

03-0223731

Page 4

Part IV-A jSupport Schedule (Complete oniy if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year
beginningin)....................

2005

by
20

2605

A

o

15

Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.} . ..

367,326.

436, 399.

536,313.

304,144.

1,644,182,

16

Membership fees received......

286,695,

168,357,

74,723,

243,657,

773,432,

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitahie, elc, purpese ... ... ... ..

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(aX5Y),
rents, royalties, and unrelated business
taxable income {iess section 511 taxes)
from businesses acquired by the organ-
ization after June 30,1975 .. ... ..., ..

45,996,

44,477.

51,538,

48,346,

190, 357.

19

Net income from unrelated business
activities not inctuded inline 18, ...,

0.

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf................. ..

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge.......

22

Other income. Attach a
schedule, Do not include

gain or (loss) from saje of
capital assels. SEE. STMT. 7..

8,015.

6,108,

8,504.

5,453.

28,080.

23

Total of lines 15 through 22, . ...

708,032,

655,341,

671,078,

601,600,

2,636,051,

24

Line 23 minus line 17...........

708,032,

655, 341.

671,078,

601,600,

25

Enter 1% ofline23............

7,080,

6,553,

6,711,

2,636,051,
6,016 . .

26 Organizations described on lines 10 or 11:

b Prepare a list for your records to show the rame of and amount contributed by each persen (other than a governmental unit or publicly
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list with your
returs. Enter the total of all these excess amounts

¢ Tolal support for section 509{a)(1) test: Enter line 24, column (e)
d Add: Amounts from column () for lines: 18

& Public support (line 26c minus line 26d tofal)
f Public support percentage {line 26e (numerator) divided by line 26c {denominalor))

a Enter 2% of amount in column {g), line 24

190,357,

19

»| 26b

26a

52,721

678, 846.

22

28,080.

26h

26¢c

26d|

2,636,051.

897,283.

»

26e

1,738,768,

»

261

65.96 %

27 Organizations described on line 12:

N/A

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

such amounts for each year:
{2005)

(2004)

(2003)

(2002)

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

(00 o0y 003 @0 _
¢ Add: Amounts from column (&) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total. .. .. and line 27b total ......... ... 27d
e Public support (line 27¢ total minus fine 27d total). . .. ... > 27e
f Totat support for section 509(a)(2) test: Enter amount from line 23, column () .. "| 271 | T
g Public support percentage (line 27¢ {(numeralor) divided by line 27f (denominator)) .. ..................... > 27g %
h lnvestment income percentage {line 18, column (e) (numerator) divided by line 27f {denominator)). ........ ™| 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant. Do not file this list with your return. Do not include these granis in line 15.

BAA
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Schedule A (Form 990 or 990-E7) 2066 VERMONT NATURAL RESOURCES COUNCIL,

“

03-0223731

Page 5
[Part V. |Private School Questionnaire (See instructions.) ) .
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward sludents by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .. ... e 29
3¢ Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
Aand SCNOI IS S . L e 30 |
31 Has the organization publicized ifs racially nondiscriminatory policy through newspaper or broadcast media during i
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way hat S
makes the policy known to all parts of the general community it SBrves?. ... . 31
if 'Yes,' nlease describe; if 'No,' please explain. (If you need more space, altach a separate statement.) i
32 Does lhe organization maintain the following: 77777 =y
a Records indicating the racial composition of the student body, faculty, and administrative staff?......... ... ... ... ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
LT T o o g TP ] o o = ] = 32h
c Cpﬂies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships 2 . o e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? ., ... .. ..o it e 32d
If you answered 'No® to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the crganization discriminate by race In any way with respect to:
a Studenis' righls Or privileges Y L L 33a
b AdMISSIONS DOl B T . L e 33hb
¢ Employment of faculty or administrative staff? ... . 33c
d Scholarships or other financial assistance? .. e e 33d
e Educational policies . ..o e e 33e
f Use of factilies? . o 33f
O AR I PrOgIAIMIS L 33¢
h Other extracurmictdar aCtivilies ? . 33h
If you answered 'Yes’ to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization recgive any financial aid or assistance from a governmental agency? . .. ... .. ... i .. 34a
b Has the organization's right to such aid ever been revoked or suspended?. ... ... . o i 34b
If you answered "Yes' to either 34a or b, please explain using an altached statement.
35 Does the organization certify that it has complied with the applicable requirementis of
sections 4.01 ihrough 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'Ne," altach an explanalion. ... ... . 35

BAA TEEAD4OAL  01/19/07
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Schedule A (Form 930 or 990-EZ) 2006 VERMONT NATURAL RESOURCES COUNCIL, I

03-0223731

Page 6

Pait VI-A_|Lobbying Expenditures by Electing Public Charities (See instructions )

(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a mif ihe organization belongs to an affiliated group.

Check > b |—| if you checked 'a’ and ‘limited control’ provisions apply.

Limits on Lobbying Expenditures

@
Affiliated group
tolals

(b)
To be completed
for all electing

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

36 Total lobbying expenditures to influence public opinion {grassroots lobbying). ... ... .. 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying).......... 37 11,459,
38 Tetal lobbying expenditures (add lires 36 and 37). ... .. o i 38 0. 11,459,
39 Other exempt purPose exXpendiltres. . .. ...ttt e 39 916,771,
40 Total exemnpt purpose expenditures (add lines 38and 39). . ......................... 40 92 8_,_ 230,
41 Lobbying nontaxable amount. Enter the amount from the following table — T L SR

If the amount on line 40 is — The lobbying nontaxable amount is -

Notover $500,00Q..................... 20% of the amount on line 40.. .. ..

Over $500,000 but not over $1,000,000.......... $100,000 plus 15% of the excess over $500,000 R

Gver 31,000,000 but not over $1,500,000 .. ..... .. $175,000 plus 10% of the excess over $1,000,000 41 164,235,

Over 31,500,000 hut not over $17,000,000.. .. .... $225,000 plus 5% of the excess over $1,500,000 v S

Over $17,000,000...................... $1,000000....................... g SRR SRR P
42 Grassroots nontaxable amount {enfer 25% of line 41 . ... . i, 42 0, 41,059,
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than ine 36................ 43 0. 0.
44 Subtract line 41 from line 38. Enter -0- ifline 41 is more thanline 38 ............ ... 44 | _ 0. 0.

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720, |74 7 ssnl i oiis

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

Calendar year (@) {b) (c) (d) (e}

{or fiscal year 2006 2005 2004 2003 Total

beginning in) »
45 Lobbying nontaxable

amount . ............. 164,235, 141,31{1. _129,_409_. 130,294, 565,252,
46 Lobbying ceiling amount : ' . e ) T

(150% of line 45(e0) . . .. .. 847,878.
47 Total lobbying

expenditures.,........ 11,459, 14,303, 5,910, 9,019, 36,691,
48 Grassroots non-

taxable amount. ... ... 41,059. 35,329, 32,352. 32,574. 141,314.
49 Grassroots ceiling amount ' ' Co R Pl

(150% of line 48(e)) . ... .. 211,971.
50 Grassroofs lobbying
___cxpenditures ......... 0.

[Part VI-B_[Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organijzation altempt to infiuence national, state or local legislation, including any
Yes | No Amount

attempt to influence public opinion on a legislative maller or referendum, through the use of:

AVOIUNIEIS. L
b Paid staff or management (include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements. . ...

g Direct contact with legislators, their staffs, government officials, or a legislative body. .. ............. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lebbying expenditures {add lines ¢ through B, ... o

i Yes' to any of the above, also altach a statement giving a detailed description of the lobbying activities.

BAA

TEEAO4Q5L  01/18/07
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Schedule A (Form 990 or 930-E7) 2006 VERMONT NATURAL RESQURCES COUNCIL, 03-0223731 Page 7

IPart VIl {Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501¢{c}(3) organizations) or in section 527, relating fo political organizations?

a Transfers from the reperting organization 1o a noncharitable exempt organizalion of; Yes | No

a5 e 51a (i) X
() L3S T: == £ a (i) X

b Other transactions:

(i)Sales or exchanges of assels with a noncharitable exempt erganization . ............. ... ... ... oo, b (i) X
(iPurchases of assets from a noncharitable exempt organization.... ... o b i) X
(iYRental of facitities, equipment, or OIher @SSELS ... ... i . e e e e e b (iii) X
(iV)Reimbursement armangements .. . . e b (iv) X
(VIL0AMS OF 108N QUATANTEES. .. .. .. .t ittt ettt ie ettt e et e e e et e ettt e e e b (V) X
(vi)Performance of services or membership or fundraising solicilations. . ... ... . s b {ui) X

¢ Sharing of facilities, eguipment, mailing lists, other assets, or paidemployees. ... .. .. .. oL C X

d If the answer to any of the above is "Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, othar assets, or services given by the reporting organization. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column %d) ¢ value of the goads, other assels, or services received:

(a) (b) - (e) . (d
Line no. Amount involved Name of noncharltabﬁe exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a s the organization directly or indireclly affiliated with, or related to, one or more tax-exempt organizations

described 1n section 501{c) of the Code (other than section 50T{}(3)) orin section 5272 ... ... ... ... ........ > D Yes No
b If "Yes,’ complete the following schedule:
@ b L
Name of arganization Type of arganization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ2) 2006
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Schedule B OMB No. 1545.0047
(Form 990, 990-EZ, Schedule of Contributors
Supplementary Information for
Intbrnal Rovonce Seres” line 1 of Form 990, 990-EZ and 990-PF (see Instructions)
Name of organization Employer identification number
VERMONT NATURAL RESOQURCES COUNCIL, INC. 03-0223731
Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ E 501(c)(_ 3 ) (enter numbar} organization

| [4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF | [501(c)(3) exempt private foundation
|_|4%47(=a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3} taxable private foundation

L

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

General Rule —

DFor organizations filing Form 980, 990-EZ, or 930-FF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 1)

Special Rules -

X|For a section 501(c)(3) organizalion filing Form 9390, or Form $90-EZ, that met the 33-1/3% support test of the regulations under sections
509@)(1)/170(B)(1)ANvi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amouni on fine 1 of these forms. (Complete Parts t and 11.)

For a section 501(c}(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributer, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scienific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, il, and 111.)

D For a section 501 (€)(7), {8), or (10) organization fiting Form 990, or Form 920-EZ, that received from any one contributor, during the year,
some coniributions for use exclusively for religious, charilable, elc, purposes, but these coniributions did ot aggregate to more thar
$1.,000. {If this box is checked, enter here the total contributions that were received during the vear for an exclusively religious, charitable,

etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc, contributions of $5,000 or more dusing the vear). ... ... oo oe e L

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {(Form 990, 990-EZ, or
990-FF) hut they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-FPF, to certify that they do
not meet the filing requirements of Schedule B (Form 996, 990-EZ, or 990-PF).

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

TEEAG7OIL  01/18/07




Schedule

B (Form 990, $30-EZ, or 990-PF) (2006)

Page 1

of 4 of Part |

Mame of arganization

Employer identification number

VERMONT NATURAIL RESOURCES COUNCIL, INC. 03-0223731
Contributors (See Specific Instructions.)
() (k) {c) (dy
Number Name, address, and ZIP + 4 Aggfega_te Type of contribution
contributions
L |ELIZABETH STEELE ___ ___ __ __ __  ________ Person
Payroll .
4209 BARBOR RD.  _ __ ___ _____________ 8 16,000.| Noncash | |
(Complete Part Il if there
| SHELBURNE, VT 05482 is a noncash contribution.)
(@ (b} (© ()]
Number Name, address, and ZIP + 4 Aggregale Type of contribution
contributions
2 |FRANK & BAMBT HATCH Person
Payroll .
BOX 2189 s 10,000.| Noncash | |
(Complete Part [ if there
\MANCHESTER CTR, VT 05255 is a nencash cantibution.)
(a) (b) ©) {d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
conlributions
3 'ORCHARD FOUNWDATION = Person
Payroll
PO _BOX 2587 s 15,000.[ Noncash | |
(Complete Part | if there
|S. PORTLAND, ME 04116 ____ is a noncash contribution.)
@ ® © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contribuiions
4 _ |DOROTHY WINES . Person
Payroll
PO BOX 274, 130 ELLIOTT FARM 6 __ 21,000.| Norcash | |
{Complete Part It if there
\WARREN, VT 05674 is a noncash cortribution.)
(@ )] © G
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
S5 MR & MRS, FREDERICK BUECHNER __ __
3572 STATE ROUTE 315 _ 8 ____: 25,000,
(Complete Part 11 if there
(\PAWLET, VT 05761 ___ __ __ is & noncash contribution.)
(a) ()] © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |UNITED FOOD & COMMERCIAL _ Person
Payroll .
POBOX 470 _ s 20,000.| Noncash | |

{Complete Part I if there
is a noncash cordtribution.)

BAA
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Schedule B (Form 930, 930-E7Z, or 990-PF) (2006) Page 2 of 4 of Part i
Name of organization Employer identification number
VERMONT NATURAL RESOQURCES COUNCIL, INC. 03-0223731
Contributors (See Specific Instructions.)
(@ () ©) (&)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |VI FORUM ON SPRAWL __________ ________ Person
. Payroli .
(110 MAIN ST. o §___ 19,821.] Noncash | |
(Complete Part Il if there
BURLINGTON, VT 0Ob40%, . _________ .~~~ is a noncash contribution.)
@ (k) (c) ()
Number Naine, address, and ZIP + 4 Aggregate Type of contribution
contributions
8  [MARK & SUZANNA SCHROEDER Person [ |
Fayroll .
2256 VERTE 109 o ___ S_ 24,776.| Noncash
(Complete Part II if there
BELVIDERE, VT 05442 is a noncash contribution.)
(a) () {c) {d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
9 [JOUN MERCK FUND ___ _ Ferson
Payrolt
47 WINTER ST. 7PH FLOOR___ _ ______ S____ . 20,000.} Noncash | |
: (Complete Part || if there
BOSTON, MA 02108, _ . is a noncash contribution.)
(=) (b) © (H
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |JANE B. COOK CHARITABLE TRUST Person
Payroll .
60 STATE ST. 5 15,000.| Noncash [ |
{Complete Pari 1t if there
BOSTON, MA Q2109 __  ___ ____ is a noncash centribution.)
@ (b) © {d)
Number Name, address, and ZIP + 4 Agagregate Type of contribution
contributions
11 |WARD & MARIAM CANADAY __ Person
Payroll .
US_TRUST CO, 114 WEST 47TH ST __ S 66,666, Noncash | |
(Complete Part Ul if there
[NEW YORK, Ny 10036_____ . _____ is & noncash contribution.)
(a) )] (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 |BEN & JERRY'S FOUNDATION __ ___
30 COMMUNITY DR. S ___9,500.
(Complete Part I} if there
5. BURLINGTON, VT 05403 __ is @ noncash contribution.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006) Page 3 of 4 of Part ]
Name of organization Employer identification number
VERMONT NATURAL RESOURCES COUNCIL, INC, 03-0223731

Contributors (See Specific Instructions.)

(a)

()

© ()

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
13 VT COMMUNITY FOUNDATION . __ Person
Payroll .
o3 s 17,302.| Noncash | |
(Complete Part |1 if there
MIDPLEBURY, VT 0%753, _ ] is a nencash contribution.)
@ (h) (c) ()]
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
14 |WALLACE GLOBAL FUND _ _________ ___________ Person
Payrofl
11990 M_STREET NW SUITE 250 _ _ _ _ __ _ _ ________ 5 _____ 59,400.| Noncash | |
{Complete Part Il if there
|\WASHINGTON, DC 20036 _ _ o ] is a noncash contribution.)
(a) )] () )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
15 |BARBARA GREENEWALT _ ]
11 CHIPMAN HEIGHTS _ ¥ . __ 14,014,
{Complete Part 1] if there
IMIDDLEBURY, VT 05753 __ ] is a noncash centribution.)
(@) () © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
16 MAVERICK LLOYD FOUNDATION Person
Payroll .
k¢ BOX 100___ s 30,000.}| Noncash | |
(Complete Part 1 if there
i SHARON, VT 05065 is a noncash contribution.)
(a) (h) (@ @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A7 |PATAGONIA o ____ Person
Payroll .
PO BOX 150 _ s 10,000.[ Noncash | |
{Complete Part il if there
|\VENTURA, CA 93002 o is a noncash contribution.)
(@ 1)) () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
18 |ANN WEATHERS o ______ Person
Payroll
707 WAKE ROBIN DR, & 10,000.| Noncash .

(Complete Parl 11 if there
is a noncash centribution.)

BAA

TEEAQZ02L  01/18/07

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




Page 4 of 4 of Pait |

Employer identification number

Schedule B (Form 990, 990-E7, or 990-PF) (2006)

Name of organization

VERMONT NATURAL RESOURCES CQUNCIL, INC. 03-0223731
Contributors (See Specific instructions.)
@ (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
15 |ITHOMAS JOHNSON JR | Person
. Payroll
2669 HAMPSHIRE HOLLOW RD _ _ ___ _____________ I8 _____2 10,000.} Noncash
(Complete Part !l if there
|\POULTNEY, VT 05764 is a noncash contribution.)
(@ {b) © {(d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
20 |PEREZ & ELIZABETH EWRICH _ Person
Payroli B
121 TORY LANE L ___1s - 10,000.] Noncash | |
(Complete Part |l if there
| ARLINGTON, VY 05250 | is a noncash contribution.)
(@ (b) (0 ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
21 {PARK FOUNDATION INC., ___ __ ___ ____________ . Person
Payroll
(PO _BOX 550  _ s 25,000.| Noncash | |
(Compléte Pa'rt Il if there
 ITHACA, NY 14851 is a noncash contribution.)
(@ (b) {c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
22 |NATTONAL AUDUBON SOCIETY __ Person
Payroll B
700 BROADWAY 16,000.| Noncash | |
(Complete Part 1l if there
|NEW YORK, NY 106003 __ __ _____ _ __ is a noncash contribution.)
(2 (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
ol Person
Payroll
________________________________________________ Noncash
(Complete Part 1} if there
______________________________________ Is a noncash confribution.)
() {b) (c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)

BAA

TEEAO7Q2L  01118/07

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




Schedule B (Form 990, 990-E7, or 930-PF) (2008)

Page 1 of 1 of Part il
Name of organization Employer identification number
VERMONT NATURAL RESOQURCES COUNCIL, INC. 03-0223731
Part li - | Noncash Propeity (See Specific Instructions.)
(a - (b) , ) )
No, from Description of noncash property given FMV (or estimate) Date received
Part] (see instructions)
376 SHARES OF JOHNSON & JOHNSON STOCK __ |
8 ]
I - S 24,776.| _1/24/07 _
a L b) . () (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part] (see instructions

@)

No. from
Part |

(see instructions

©
FMV (or estimate;

(d)
Date received

! S
(@) . () . (o) (d)

No. from Description of noncash property given FMV (or estlmate; Date received

Partl {see instruclions
o ! T I
(@ o b) _ © ()
No. from Description of noncash property given FMV (or est:mateg Date received
Part] (see instructions

__________________________________________ I E
a N (b) _ © @
No. from Description of noncash properly given FMV (or estimaie; Date received
Part | (see instruclions,
L _TTTTTTT | RS |
BAA

Schedule B (Form 990, 990-EZ, or 920-PF) (2006)

TEEAQ7O3L 0171807




Schedule

B (Form 990, 980-EZ, or 990-PF) (2006) Page 1 of 1 of Part Hl
Name of organization Employer identification niember
VERMONT NATURAL RESQURCES COUNCII, INC. 03-0223731

Part ll - | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through {e) and the following line entry.)

For organizations compieting Part IH, enter total of exclusively religious, charitable, eic,

contributions of $1,000 or less for the year. (Enter this information once — see instructions}.......... >

N/A

(@)

No. from

Part |

(b)
Purpose of gift

©
Use of gift

(d)

Description of how giftis held

-

Transferee's name, address, and ZIP + 4

{e)

Transter of gift

(a)
No. from
Part |

(b)

(©

CH

Transferee's name, address, and ZIP + 4

{e)

Transier of gift

(@)

&)

©

CH

N% frliolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

{a) (b) (o )]
Ng. fl['tolm Purpose of gift Use of gift Description of how gift is held

a

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

BAA

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

TEEAQ704L 0118107




2006 FEDERAL STATEMENTS PAGE 1
VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731
STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE: 703,071,
COST OR OTHER BASIS: 611, 346.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES 3 91,725,
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES 3 91,725,
STATEMENT 2
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED GAINS. ... ... e 31,727,
: TOTAL % 31,727,
STATEMENT 3
FORM 990, PART I, LINE 43
OTHER EXPENSES
() (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
ADVERTISING 968. 252, 201, 515.
BANK FEES 872, 835. 137.
ELECTRICITY 1,824, 1,368, 201. 255,
GRANTS AWARDED 20,000, 20,000.
INSURANCE 13,400, 9,936. 1,625. 1,838,
INTERNS Z,534. 2,534,
LICENSES & DUES 2,780, 2,579, 201.
MISCELLANEOUS/MEETINGS 19,932, 13,108. 4,868, 1,956.
PROF. SERVICES 65,635, 55,107, 10,034, 494,
PROPERTY TAXES 7,977, 7,977,
SPECIAL EVENTS 406, 15, 141, 250,
STAFF TRAINING 2,453, 2,423. 30.
SUBSCRIPTIONS/PUBLIC. 8,615. 8,615.
VEHICLE LEASE 3,183. 3,183,
TOTAL % 150,679. § 115,937. § 25,296, § 5,446,




2006 FEDERAL STATEMENTS PAGE 2

VERMONT NATURAL RESOURCES COUNCIL, INC, 03-0223731

STATEMENT 4
FORM 990, PART lil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES

EDUCATION & PUBLICATIONS: VNRC PUBLISHES A 30+ PAGE

ENVIRNOMENTAL INFORMATIONAL ONCE A YEAR, AN ANNUAL REPORT,

AND AN ENVIRONMENTAL BULLETIN TWICE A YEAR 730,859,
INCLUDES FOREIGN GRANTS: NO

QUTREACH: VNRC HAS A FULL-TIME OUTREACH COORDINATCR ON
STAFF WHO WORKS ACROSS THE WATER, LAND USE & FORESTRY
PROGRAMS ENGAGING IN THE FOLLOWING: 1. MAINTAIN A DATABASE
2. SEND OUT TIMELY ALERTS ON ENVIRONMENTAL ISSUES TO INFOM
PEOPLE 3. ORGANIZE LIVING RCOM MEETINGS, HIKES & OTHER
EVENTS TO BRING PEOPLE TOGETHER TO DISCUSS ENVIRONMENTAL

ISSUES AND SOLUTIONS.
INCLUDES FOREIGN GRANTS: NO

RESOQURCE CONSERVATION & PROTECTION: VNRC RESPONDS TO A
VARIETY OF ENVIRONMENTAL AND CONSERVATION ISSUES EACH YEAR;
THIS INVOLVES ASSESSMENTS OF THE ISSUE AND A DETERMINATION
OF HOW TO RESPOND MOST EFFECTIVELY. TECHNICAL ASSISTANCE

MAY BE UTILIZED.
INCLUDES FOREIGN GRANTS: NO

ENVIRONMENTAL ADVOCACY: VNRC DEVOTES TIME & ENERGY TO
ADVOCATING FOR THE ENVIRONMENT IN THE STATE LEGISLATURE, AS
WELL AS MONITORING THE ENVIRONMENTAL PROGRAMS OF THE EXEC
OFFICE OF VERMONT AND FEDERAL GOVERNMENTS.

INCLUDES FOREIGN GRANTS: NO

TOTAL PROGRAM EXPENSES
INCLUDES FOREIGN GRANTS: NO

$ 0. 8 730,859.
STATEMENT 5
FORM 980, PART IV, LINE 55B
INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOCK

CATEGORY BASIS DEPREC. VALUE

AUTOMOBILES / TRANSPORTATION EQUIPMENT 5 1,300. 8 506. 8 794,
FURNITURE AND FIXTURES 72,868, 63,221. 9,647,
BUILDINGS 464, 364. 137,776, 326,588,

TOTAL § 538,532. 3 201,503, § 337,029.




2006 FEDERAL STATEMENTS PAGE 3

VERMONT NATURAL RESOURCES COUNCIL, INC, 03-0223731

STATEMENT 6
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION EBP & DC OTHER

PEREZ EHRICH DIRECTOR $ 0. & 0. & 0.
212 MAIN ST. 0
BENNINGTON, VT 05201
C. STARK BIDDLE VICE CHAIR 0. 0. 0.
PO BOX 97 0
CRAFTSBURY COMMON, VT 05827
KINNY PEROT DIRECTOR 0. 0. 0.
PO BOX 76A 0
WARREN, VT 05674
SUSAN CROSS DIRECTOR 0. 0. 0.
PO BOX 42 0
S. POMFRET, VT 05067
DON SARGENT DIRECTOR 0. 0. 0.
417 EAST RD. 0
COLCHESTER, VT 05446
CHARLES FERGUS DIRECTOR 0. 0. 0.
276 JONES RD. 0
FAST BURKE, VT 05832
ROBERT FISKE JR DIRECTOR 0. 0. 0.
19 JUNIPER RD. 0
DARIEN, CT 06820
CAROLYN KEHLER CHAIR 0. 0. 0.
PO BOX 626 0
WOODSTOCK, VT 05091-0626
PETE LAND " PTRECTOR 0. 0. 0.
1 STEELE ST., STE 111 0
BURLINGTON, VT 05401
GREG STRONG DIRECTOR 0. 0. 0.
82 CHURCH ST. 0
BURLINGTON, VT 05401
HUBERT VOGELMANN DTRECTOR 0. 0. 0.
24 SCHILLHAMMER RD. 0
JERICHO, VT 05465
STEVE WRIGHT EX-OFFICTO 0. 0. 0.
58 STATE STREET 0

MONTPELIER, VT 05602




2006 FEDERAL STATEMENTS PAGE 4
VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731
STATEMENT 6 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED __ SATION _ _EBP & DC OTHER
ELIZABETH COURTNEY EXECUTIVE DIREC §  68,272. § 6,000, § 0.
40
CHITTENDEN, VT
CATHLEEN MILLER DIRECTOR 0. 0. 0.
PO BOX 274 0
WARREN, VT 05674-0274
JULIE WOLCOTT SECRETARY 0. 0. 0.
1345 NORTHRUP RD 0
ENOSBURG FALLS, VT 05450
TOTAL § __ 68,272. § 6,000, § 0.
STATEMENT 7
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2005 _(B) 2004 _(C) 2003 _ (D) 2002 _(E) TOTAL
OTHER REVENUE $ 8,015. % 6,108. § 8,504. § 5,453. & 28,080,
TOTAL §  8,015. $ 6,108. $__ 8,504. § _ 5,453. § 28,080,






