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OMB No. 1515-0047

2004

Form 990 Return of Organization Exempt from Income Tax

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

(except black lung benefit trust or private foundation)
Deparlment of the Treasuty L i . . ) Open to Public
frternal Revenue Service » The organization may have to use a copy of this return to salisfy state reporling requirements. Ingpection
""A  For the 2004 calendar year, or tax year beginning 7/01 , 2004, and ending 6/30 , 2005
B Check it applicable: D Employar ldentification Numbar
adiress chenge | g aba | VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731
Narte change o R |9 BAILEY AVENUE E Telophone numbaer
Inilif return ‘SIEOEEIL(-: MONTPELIER' VT 05602 AB 02'223"2 328
Final return Yons, F m'ﬁﬁ"&':"“g Cash (X Acerunl
Amended rehirn l—l Other (spacity) ™
Applicaton pending @ Section 501(cX3) organizations and 494753%(1% nonexempt H and| are nol applicabla 10 seclion 527 oiganizations.
&E."::r'ntaggl‘c] g;";';ﬁ]rg%.t attach a Comple‘e chedule A H (a) I \hirs &1 geowp return for ullibdes? .. . DYos No
G _Web site: > VNRC.ORG H (5) 1Yes cnlor numbor of afistes ™
H (¢) Ara all affilintes included? vy 4y e DYE! l:l No

J Organization type {1 'No,’ allach a lisl. See inslruclions.)

(check only onge). v vsn.. ™ X| so1e) 3 = (insert no. I—I 4947()(1) or Dw
. . . " H (d) 15 thix o sepsmas relurn Tiled by an
K Check here ™ Dxf the organizalion’s gross receipts are normally not more than

. - izath d i
$25,000, The organization need not file a return with the IRS; but if the organization orgeniaton covm_ o aop mhMY“ [X] o
received a Farm 990 Package in the mail, it should file a relurn wilhoul financial data. | | Group Exemption Number... *

Soma states require a camplete return. M Check ™| |if the organization is not required
L Gross receipts: Add lines Gb, Bb, 9b, and 10b to fine 12... > 1,101,775, to attach Schedule B (Form 590, 990-EZ, ar 980-PF).
[Rari4E 5] Revenue, Expenses, and Changes in Net Asscts or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts recaived: !{Y'éﬁ"ﬁ
A DireCt pUBIIC SUPPOM 2 v i viiastssesiarrrisinarsienssenuennssonnssanss 1a 430,817. \jﬂ‘iﬁ
b Indlirect PUBTIE SUPPOIL. -+ o eeeeeeeeeiaeeess e e 1b %m
¢ Governmenl cantributions (grants) .. ...l . R il
el KR M 430,817, nonesn § S VPP 430,817.
2 Program scrvice revenue including government fees and contracls (from Part VII, line 93)..... Ceeaaeas
3 Membership dues and assessmentS. ... C et et a et e e 168,357,
4 Interest on savings and lemporary cash investments ... i e ey
5 Dividends and interest from securities..... C e e e R, 30,120.
Ga Grossrents. . oo oiinii i, i eaarereariras ety aaiaaeas ga
b Loss: rental expenses............... Ve et E T e 6b
¢ Nel renlal ingome ar (loss) (subtract line 6b trorm line 6a), .o vvveuvininvvriirerrmenrraiica e,
n| 7 Other investment income (describe..:.... > )
E 8a Gruss amount from sales of assets other (B) Securities (B) Other
N than INVEntory. ... ..vveeeeeecaanins i 466,373.| 8a :
91 b Less: cost or olher basis end sales expenses..... .. 411,848.] 8b
¢ Gain or (loss) (attach schedule) ... STATEMENT. 1..... 54,525.] 8¢
d Net gain or (loss) (combine line Bc, columns (A) and B))....vvvrs f et e et aeinas e 54,525,
9  Special events and aclivilies (altach schedule). If any amount is from gaming, check hera..... "D
a Gross revenue (not including 8 of contributions
reported on line 1) ........... Chieas v iriaiiesaes e iarre e rrann 9a
b Less: direct oxponsas other than fundraising expenses.......... civivineins) 9B
¢ Net incame or (loss) from special events (subtract line 9b from line 9@) v eees . !
10a Gross sales of inventory, less returns and allowances .................... 102 f}{ﬁf&f
b Less: costofgoods sold. . ... oooein ittt ket e 10b : .’M‘ﬂl
¢ Gross profit or (los3) rom salos of inventory (attach schedule) (subtract line 10k from ling 108). oo v vvnncr v i cevs -0 | 10€
11 Other revenue (from Part VI in@ 103) .. vvvrvrrie e e s o | 11 65,108.
12 Total revenue (add lines 1d, 2,3, 4,5,6c, 7. 8d,9¢, 10c, and 11y ... ..o NYTTIOUIIY 12 689,927,
g | 13 Program services (from line 44, calumn B)) e ceeee e iiiiasai e N 13 576,705,
X | 14 Management and general (ram line 44, column [(93) DU e 14 96,655,
Rl18 Fundraising (from line 44, colummm (D). .. .o vveveneeimnnnemiieeiaais, [EVIRTR. e 15 24,338,
E 16 Payments to affiliates (attach schedule}.......... C e e e et vees |16 '
S| 17 Total expenses (add lines 16 and 44, column (A). .. vvcveue voroeaeeeeaeee sy e eiessiieas 17 697,658,
Al 18 Excess or (deficil) for the year (subtract line 17 from e 12) .o v e e oo e r e e 18 -7,771.
'é 2| 19 Nel assets or fund balances at beginning of year (from line 73, column (AY). .« . ovvrrierrieinniaaannns 19 2,062,584,
TE 20 Other changes in net assels or fund balances (attach explanation) . .... ceveer e SEE, STATEMENT. 21 20 ~14,238.
S| 21 Net assets or fund balances at end of year (¢combine lines 18, 19, 80d 20) . v v v userisirrisireasrreries 21 2,040,574.
BAA For Privacy Act and Paperwork Reduction Act Nolice, see the separate instructions. TEEAOI07L  01/67/05 Form 950 (2004)
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Form 990 (2004) VERMONT NATURAL RESQOURCES COUNCIL, INC. 03-0223731 Page 2

Baitlliis] Statement of Functional Expenses  All organizations must complele column (A?‘. Columns (B), (C), and (D) are
cha

required for section 501(¢)(3) and (4) organizations and seclion 4947(2)(1) honexernpt charilable trusts bul eplional Tor olhers.

Bo ngl il amuts epared on Ine @ Tot Epcgun | Oemagenent | o runanising
22 Grants and allocatisns (atl sch) i
(cash §
non-cash $ Yevurnnn 22
23  Specilic assistance 1o individuals (att sch)... ... 23
24  Benefits paid to or (or members (att sch) . ..... 24 _ el
25  Compensatian of officers, directors, ete. ... ... 25 130,055. 97, 541.
26 Other salaries and wages............. 26 344,502, 300,683, 26,393. 17,426.
27 Pensian plan contributions. ........... 27
28 Olhar employee benefits. .. _.......... 28
29 Payrall 1aXes . ..ooovvieeiieninnan, 29 33,040, 27,822, 4,041, 1,177,
30 Professional fundraising fees.......... . 30
31 Accounting fens........ e 31 13,143. 13,143,
32 Legalfees......ovvvvuvneennninnnan.. 32
33 Supplies....,oooviiiii 33 13,025. 11,572, 672. 781.
30 TelephOne, . v.vvrieeeraeeeaioiaainns 34 4,657. 3,385. 796. 476.
35 Pastage and shipping................. 35 11,697. 11,403. 294,
36 Occupancy.......... T - 18,596, 15,262. 2,031, 1,303.
37 Equipment rental and maintehance.... | 37 4,167, 3,238, 673. 256.
38 Printing and publications. . ............ 38 21,669. 21,637. 32.
39 Travel........ i 39 8,003. 7,554. 417. 32.
40 Confarencos, convenlions, and meetings ... ... 40
A1 Interesl...coviviniicnns e, 41 | -
42 Depreciallon, depletion, ole (attach schedule). ... | 42 15,996. 13,222, 2,218. 558.
43 Othor axpenses hat covered above (ilemize):
aSEE STATEMENT 3 43a 73,148. 63,386. 13,727. 2,035.
b 43b
€ o e e 43¢
qd 43d
43e
e e
Carry these 0I5 10 fiNES 13- 19 - ... ‘.| e 697,698. 576,705. 96, 655. 24,338,
Joint Costs, Check . "U if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising sclicitation reported ir (B) Program services?. .. . ... *D Yes No
It 'Yes,' enter (i) the aggregate amount of these joinl cosls § . ; (i) the amount allocated to Program services
1 (ilf) the amount allocaled 1o Management and goneral  § ; and (iv) the amount allocated

la Fundraising S .
[Raiti] Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? » - - e Program Service Expenses
All organizations must describe their exempl purpese achigvements in a clear and concise manngr. Siata the number of | B N ond
clients served, publications issued, etc. Discuss achievernents thal sre nol measurable. (Seclion 501(c) 3) & (4) organ- 4347(2)(1) trusts; but
izations and 4947(3)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others.) oplianat for others.)
a SEE STATEMENT 4 e e
(Grants and allocations § B ) 576,705,
D .,
___________________________ (Grants and all;c?,\li_on_s_s T ——__———)-
c ——————————————————————————————— IR A, . WD IR SN SER SR R Smm - AEN A S A G SEA MRA MR SR Ses -
_________________ (Grants and allocations $ T )
. ST
(Granls and allocations $ )
¢ Other program services. ... ... e v (Grants and allocations S )
f Total of Program Service Expenses (should egual line 44, column (B), Program Services) v vuuvvus i irverec.. > 576,705.

BAA TREAQI0, 01/07/05 Form 950 (2004)
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Form 990 (2004) VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 3
Balance Shects (See Instructions)
Note: Where required, attached schedules and amounts within the description L (B‘)
column should be for end-of-year amounts orly. Beginning of year End of year
45 Cash — non-inlerest-hearing . . .. ounour e e 4,266.|45 67,401,
46 Savings and lemporary cash investments........oooiien i i e 152,896. 4|6 105,231,
AR
47a Accounts receivable . . cvvy v irsincn s e 47a 285, i]"liifikilifii
b Less: allowance for doubtful accounts............. 47h a7c 285,
THiF e
48a Pladges receivable ... oo 48a R
b Less: allowance for doublful agcounts............. 48b 48¢
A9 Gramts 18CeIVRBIE. . v v v v v st ia st eyt 7,725.]1 489 2,143.
A 50 Receivables from officers, direclars, {ruslees, and Koy
g employees (@ftach schedule).. ...l e 50
E 51 Qther neles & loans receivable (attach sch) .. ..., .......... 51a it
[ b Less: allowance for doublful accounts............. 51b 51c
52 [nventories for Sale O USG i eu v ionrisrrrrrsvrrsertoreerasarnenansonnennennn 52
53 Prepaid expenses and deferred CHarges . .ovvvvarevsiirsirrrrirsrrrneirrsree 4,165.|53 4,165,
54 Investments ~ securities (attach schedule). ...........0s. "D Cosl FMV 1,479,565.|54 1,512,268,
55a Investmonts = land, buildings, & equipment: basis | 55a 521,820. *Wg |
U ta b l ?‘uﬂlll]
e s e ATEMENT. 5.... | 55b 177,117, 359,525. | s5c 344,703.
56 Investments — other (attach schedule)...........ooie.. ....S3EE, STMT..¢6.. 88,586.|56 42,121 .
57a Land, buildings, and equipment: basis............ 57a \mﬂ@'
b Lass: accumulated depreciation LG
(attach schedule). . ....ocovn i crniniiinin PR 57h 57¢
58 Other assels (describe » ). ' 58
59 Total assets (add lines 45 through 58) (must equal line 74) .. ..ooveiivienss 2,096,728, 59 2,078,317,
60 Accounls payable and accrued GXPENSES. .. v v v cnna e cee e reiaeee e anaas 34,144.( 60 37,743.
il- 61 Grants payable............cooev iy v e e e e, 61
JB\ 62 Deferret IeVENUEG v us v inerevraxivisrirtsatirsransrasssrrerssnssrecseenens 62
L 63 Loans from officers, directors, trustees, and key employees (allach schedule) . o.vvv v civinanns 63
IT 84a Tax-exempt bond liabilities (attach schedule). ..., 64a
é b Worlgages and other notes payable (attach sehodule) . . ..o vvuvvev v iv e e 64b
5 65 Other liabilities (describe » ). 65
66 Total liahilities (add [ines 60 EAroUgh B5). . ..o e aaeiaaas 34,144.166 37,743.
Organizations that follow SFAS 117, check here » and complote lings 67 Jﬁmm
g through 69 and lines 73 and 74. s
oy A 0t L 1Y R 1,922,662.|67 1,884,483.
g 68 Temporarily restricted ................. T OO 139,922.|68 156,091.
i 89 Parmanently restricted. .. vvv oo e
9 Organizations that do not follow SFAS 117, check here > D and complele lines
70 through 74.
E 70 Capilal slock, trust principal, or current funda . ...... Cv e e
: 71 Paid-in or capital surplus, or land, building, and equipment furd...............
g 72 Retained carnings, endowment, accumulated income, or other funds .. ........
i 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
E 72; column (A) must equal line 19; column (B) must equal line 21)............ 2,062,584, 2,040,574.
74 Total lizhilities and net assets/fund balances (add lines86and 73} ........... 2,096,728. 2,078,317.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about & particular
organization. How the public perceives an organization in such cases may be delermined by the informalion presented on its return, Therefare,
please make sure the return 1s complete and accurate and fully deseribes, in Part i1, the organization's programs and accomplishments.

BAA

TEEAD103L.  D1/07/05




ﬂ

0CT-30-2008(THU) 11:37 FOTHERGILLSEGALE&VALLEY (FAX)8022231550 P.005/024
Form 290 (2004) VERMONT NWATURAL RESOQURCES COUNCIL, INC, 03-0223731 Page 4
Reconciliation of Revenue per Audited [PartiiV.Bi|Reconciliation of Expenses per Audited

Financial Stateme

per Return (See instructions.)

nts with Revenue

per Return

Financial Statements with Expenscs

a Tatal revenue, gains, and ather support

per audied financial statements. ... ...... > a

b, Amounts included on line a bul

not on line 12, Form 990;

(1) Net unrealized
gains on
mvestments.... §

675,688.] °

b

(2) Donated serv-
ices and use
of facilities . .... s

(3) Recoveries of prior
year gram& .. ...

(4) Other (specify): (8) Other (specify):
SEE STM 7_'s__ ~14,239. s
Add amnunts on lines (1) through (4). .. ... Add amounts on lines (13 through (4). ... ... >
¢ Llineaminuslineb............... ¢ Lineaminuslineb................. >

d  Amounts included an line 12,
Farm 990 but not on line a:

(1) Investment expensos
not included on line
Bb, Form 990. ..... $

(2) Other (specify):

- o S oo At T M A

Add amoun!s on lines (1) and (2) ., ™|

e  Tolal revenue per line 12, Form . 1]

990 (line c plus line d).........

689,927,

Tolal expenses and lasses per audited

financial statements................

Amounts included on line a but not
on line 17, Form 990:

(1) Donated serv.
ices and use
of facilities....... 5

[

(2) Prior year atjust-
ments reported on
line 20, Form 990.... §

(3) Losses reported on
line 20, Fgrm 950.... $

Amounts included on line 17,
Farm 990 but not on ling az

(1) Investmen! expenses
not included an fine
g, Form990....... $

(2) Other (spegify):

—_.——— e e ——

Add amounts on lines (1) and (2) ...

Tolal expenses per line 17, Form
990 (lina c plus lino d)

.............

»

> ¢ 697, 698.

[Rart]M List of Officers, Directors, Trustees, and Key Employees (List each one even il not compensated; see instructions.)

(8) Titlo and l:z\\élerag‘eCtlmurs (C)((Cfomeen?glion ) C?nlribuéionsrto (E) E(xpel?s?h
o per week devole not pa employee bene account and othe
(A) Name and address to position. enlerEO-)' plan'?_; a¥1d dcfurréd allowances '
compensation
SEE STATEMENT 8 _ . ...
““““““““““““““““ 118, 735. 11,320, 0.

— s B e e e e o a0 s - aef

B Ade a i i Ay A R S S MEe Ak Sy S Ak il S A s ]

ot . e At e b e ek o]

s e et e b e e A A s e A St o b ]

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than

= DYes No

Form 950 (2004)

( $10,000 was provided by the related organizations? ... v ci v iiis it i e
- If 'Yes,' attach schedule — see instructions. )

BAA

TCCAO0104L, D1/07/05




0CT-30-2008(THU) 11:37 FOTHERGILLSEGALE&VALLEY (FAX)8022231550 P.006/0c4

Form 990 (2004) VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 5
[Part:VIE] Other Information (See instructions.)

76 Did lhe organization engage in any activity not previously reported to the IRS? If Yes,'
attach a detailed descriplion Of €aeh ACIVILY .« i1 v sy ir i errrrr et et et e ar e e e et aeae s e aeaanaaas

If *Yes, attach a conformed copy of the changes.
78a Did the organization have unrelaled business gross income of $1,000 or mare during the year covered by this relurn?. ..
b If ‘“Yes,' has it filed a tax return on Form 990-T for this ¥ear2 i v rriirrarerr e rarrarrrstrararsssrerrssnesoyss 78b

79 Was there a liquidation, dissolution, lermination, or subslantial conlraclion during the
year? [fYes, allaeh @ SlalemMBNl .. .. vttt vt et e e e e iiieeaitaraaaarariaan 79

80a s the organizalion relaled (olher than by association with a statewide or nationwide organizatian) through common
membership, governing bodies, trustees, officers, etc, lo any other exempt or nonexempt organizalion?,............... 80a

b If "Yes," enler the name of the organization » N/A

____________________________________ a1 hock wheines s T svemptor~ T Jmomexampt
B1a Enter direct and indirect political expendilures. See line BY inslrugtions. ................... 81a 0.
b Did the organization file Form 1120-POL for this year?............ ¥ r e e e e e e e e a e anas Blb
e i
82 aDid the or?anizalion receive donaled servicos or the use of materials, equipment, or tacilities at no charge or at ﬁ}mgﬂ lﬁ"-ﬁgi'h
substantially lass than fair rental ValUe Y . . i i i it s e e e ey 82a X
A A
bIf "Yogs,' you may indicate the value of these items here, Do nol include this amount as Wﬂ%‘ ! 3}3 1“{
revenuein Part’] or as an expense in Parl 1, (See inslructions inPart LY. _............... Lﬁzbl N/A ‘,;'«}]:M i Iﬁ E[! i
83a Did the organization comply with the public inspection requirements for relurns and exemplion applications? ..,........ |1 83a] X

b Did the organizalion camply with the disclosure requirements relating to quid pro quo contributions? ... vvviieeniens 83b] X

b if 'Yes,' did lhe erganization include with avery solicitation an express statement that such contributions or gifts were
Al X OUUCH DI 2. . i ettt e et et er e B, N, 84b

85 501()@), (), or (6) organizations. a Were substantially all dues nondeductible by members?.....ovevviinss fevrerarvas 85a
b Did the organizalion make only in-house lobbying expenditures of $2,000 0 8852, .. ... i iir i iiririeiirariansnssen 35h

If "Yes' was answered to either 85a or 85b, do not complele 85¢ thraugh 85h belaw unless the organizatian recaived a
waiver for proxy lax owed f(or the prior year,

¢ Dues, assessments, and similar amounts from members .o .vvovvevinv i versriieranreenrns 85¢ N/A
d Seclion 162(c) lobhying and political eXPendiUIES v vv.svr i vsrsee crreererririensrrnsnnns 85d N/A
e Aggregale nondeduclible amount of section 6033(e)(1)(A) dues notices. . .................. fise N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) ,.......oovuvy.. 851 N/A
g Does the organization clect to pay the section 6033(e) tax on the amount on line 8502, ... it viiv i e encresnsverns 859
h If seclion 6033(e)(1)(A) dues nolices wora sont, docs tha organization agree to add the amaount on line 85f to its ressonable estimale of
dues allocable to nondeductible Tobbying and political exponditures for the fallowing tax year?. . . ... .. .. .. . e 85h
86 501(c)(7) arganizations. Enter: a Initiation fees and capilal conlribulions included on y
3T OO 86a N/&
b Gross receipts, included on line 12, for public use of club facilities . ... vvvviiiinviiinnens 86h N/A
87 501(e)(12) erganizations. Enter: a Gross income from members or shareholders.......... ‘87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amaunts due or received from HHEML). ... uvii it s aaase e 87b N/A
88 Al any lime during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
ar an entily disregarded as separale fram the organization under Regulations sections 301.7701-2 and 301 3701 3?
If'Yes, complete Part IX, .. oo oe e e s Crrtrerrerianian e s e st aeas 88
89a 501(c)(3) organizations. Enter: Amounl of tax imposed on the organization during the year under:
section 4911 » 0. ;seclion 4912~ 0. : section 4955 » 0.
b 501(c) (3 and 507(?(4) organizations. Did the organizalion engage in any seclion 4958 excess benefit transaction
during the year or did it become aware of an excess benefil lransaclion from a prior year? If "Yos,' attach a statamant
EXPIIINING BACK FANSACLION. . 11t oot et ettt e et ittt ettt ettt e ettt 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4058 . .. v v et s rrr e et e et e n e e » 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization........ Cr e rrareaae e Cererrare - 0.
90a List the slates with which a copy of this return is iled » NONE .~ L
b Number of employees employed in the pay period that includes March 12, 2004 (See instruclions.)... .................. I 80 bl 1l
91 The books are in care of = ELIZABETH COURTNEY = Telephone number »  802-223-2328
Locatat ot » 3_BATLEY AVE., MONTPELIER, VI ___ """ ZPra» 08602
92 Section 4947(a)(1) nonexempt charitoblo trusts filing Form 990 in lieu of Form 1047 — Check here. .. oo vvvvviinnerrnnas, N/A.. ™
and enter lhe amount of tax-exempl interest received or accrued during the taX VEar. ... v.ve. v in. .. "l 92 l N/A
BAA Form 990 (2004)

TREADTO5L  01/07/08
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.~ Note: Enter gross amounls unloss

|

0CT-30-2008(THU) 11:37 FOTHERGILLSEGRLE&VALLEY - (FAX)8022231550

Form 990 (2004) VERMONT NATURAL RESOURCES COUNCIL, iNC. ' 03-0223731

P.007/024

Page 6

@E@iﬁ{Mﬂl{ilAnalySis of Income-Producing Activities (See insiruclions.)

Unrrelaled business incame Excluded by section 512, 513, or 514

E)
®) C " (D) Related or exempt

-nier g (A) ©)
therwise indicated. ' Business code Amount Excfusion code Amount function income

53 . Program service revenue:

naooco

e

1 Madicare/Medicaid payments........
¢ Fees & contracts from government agencies. . .

84 Membership dues and assessments .

168,357,

95 Inlerest on savings & temporary cash invmnts.

- 96 Dividends & interesl (rom securilies 14 30,120,

Ty

97 Net rental income or (lass) from real eatater [ U e b B B o S A R T AT A Fi R A0

-a debt-financed property..............

bl debl-linanced property.......o. v

. 98 Net rental income or (inss) from pars prop. .,

99 Other investmentincome...........

100 Gain or (logs) rom sales of assels
othar than invantary, . .. oo vrevsrees

' 54,525,

107  Netincome or (loss) from special events. .. ..

T02 Gross profit or (ioss) trom eales of invenlory. . . .
103 Other revenue: &

b ADVERTISING

¢ OTHER REVENUE

d

e

104  Suhtotal (add columns (BY, (D), and- (). ...+ e e 2, 135 . [RRRa e 30,120. »

+ 226,255,

105 Total (add line 104, columns B), M)y and E).evvivvriis e et Vieirerereas S ot

259,110.

ste: Line 105 plus liné 1d, Part I, should equal tho amount on ling 12, Part |. .

- i2artivil Relationship of Activities to the Accomplishment of Exempt Purposes (Se¢ inslructions.)

’

Line No. |'Explain how each activity for which incoma is reporled in ¢olumn (E) of Part VI contribuled importantly to the accamplistiment

v ot the organization's exampt purposes (other than by providing funds for such purposes).

103B OTHER REVENUE HELPS COVER OPERATING AND OTHER COSTS NOT COVERED BY GRANTS AND

DONATTONS ALLOWING VNRC TO CONTINUE WITH ITS EXEMPT PURPOSE

WPAFIXI] Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)
o) (®) . © ) )
Name, address, and EIN of corporatian, Percontag of © Nature of aclivitios Total - End-of-year
partnership, or disregarded entity ownership interest . income assels
N/A -8 :
%
%
' : b1
EIRETH] Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the organizalion, during the year, recelve any funds, directly or Indireelly, to pay premiums on a personal benefit contractl ..., c.cavvvee Yes |X|No
b Did the organizalion, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.......... Yes 'No

Sy sorstre B LTNDA LAFRANCE

Note: If ‘Yes' to (b), file Form 8870 and Form 4720 (see instructions).

true, correct, and com) n af which preparer has any know

Please |™ - i

eclaralion ol graparer (olhur than omc;n & bautd un all mformiy

Under penalties of Erkl'aé | geclmu {hat | have exarvined this return, incliding accormpanying ﬁchcdrulcs and slz\tcmﬁnﬁ. and o lh[)c gggl of my knowledge and bellet, it is

Sign Slonature of ofticer Dalo

‘Here > gy17ARETH COURTNEY, EXECUTIVE DIRECTOR

“Iype or print name and title.

aid Preparer's

. Preparar's S5
Date Check if Gre?ewrmrlns r"u@ﬁ%WN ee )

arer's |Fmsnome or FOTHERGILL SEGALE & VALLEY CPAS

1fa]er ¥ ~ []P00202328

‘Use © |icSt b 143 BARRE STREET ew - _03-0300841
Oply  |3F%% ™ "MONTPELIER, VT 05602 Poweno. = (802) 223-6261

BAR : . . TEEAO106L 10/03/03 Form 890 (2004)
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SCHEDULE A Organization Exempt Under S A
(Form 930 or 990-£2) Section 501(c)(3)

(Except Private Foundation) and Section 501(e), S01(D), 507(k),

507(n), or Section 4947(a)(1) Nonexempt Charitable Trust 20 04

o @ ol e Tress Supplementary Information — (See separate instructions.) ‘
ln?g:nr:!Tlg:v:llt:éHSc:r'\.ﬁé:"y > MUST be completed by the above organizations and attached to their Form 990 or 990-E2. ‘
Namse of the organizalion Employor Identitication number
VERMONT NATURAI, RESOURCES COUNCIL, INC. 03-0223731

IRartil*iiiti] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions, List each one, If there are none, ¢nter 'None.")

(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee gaid more hours per week %I :{gﬂ;%&&eﬁcl%gﬂ?gbt account and other
than $50,000 devoted to posilion compensation allowances
ELIZABETH COURTNEY  _ _______ EXEC. DIRECTOR
CHITTENDEN, VT 40 64,178, 5,660, 0.
_STEPHEN HOIMES ___ ______ POLICY DIRECTOR

CALAIS, VT 40 54,557, 5,660. 0.

———— i —— i — s A A4 R A R O D D S R

e m a ias s R e i G R O EIN MG RO o

R WS WA VT WS MM WS W e Mo Sy e et e ot o e et e e

. AR "!Fl.iﬂalﬁﬂ H R]} T T L

I number of oth I d e MW I L

ooes Gy of other employeespaid - ol % Gl Wi

TPARIITAE Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘Nore.")

(a) Nanmie and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation
NONE e ——————
e . . uﬂ 7 g 1 i ‘1',-;“:"., :
Tolal number of others receiving over il ﬁ» g&
$50,000 for professional services......... b 0 i 7k T At

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990.EZ) 2004

TECAD40IL  07/22/04
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Schedule A (Form 990 or 990-E2) 2004 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 2
"Partilliiii] Statements About Activities (See instructions.) Yes| No

1 During the year, has the organizalion allempled o influence national, state, or local legislation, including any atlempl
to influence public opiniah on a legislative matter or referendum? It 'Yes,' enler the tolal expenses paid

or incurred in connection wilh (he lobbying activilies.... *» $ 5,910.
(Mus! cqual amounts on line 38, Parl VI-A, or line T of Part VI-B). ...y NI e aseiaiaciirres el 1
i

Organizations that made an eleclion under seclion 501(h) by filing Form 5768 must complete Part VI-A. Other 5
orggqizatlor;; _(t:_heckmg 'Yes' mist complete Part VI-B AND attach a statement giving a detailed description of the I
lobbying activities.

2 During the year, has the organization, either directly or indireclly, engaged in any of Ihe following acts wilh any
subs(antial ‘canlributors, trustees, directors, officers, crealors, key employees, of members of their families, or with any
taxable organization with which any such person is affilialed as an officet, director, trustee, majority owner, or principal
beneficiary? (If the answer lo any question is ‘Yes,* attach a detailed statement explaining the transaclions.)

a Sale, exchange, or leasing of properly?....... L a e e s h e ey et e e ae e ey A e e e, e veen ] 2@ X
b Lending of money or other exlension of cradit? . ... ... i e e v eans 2b X
c Furnishing of goods, services, or facilities? ........ et r e et xa e v ey a e er e g et e | 2¢€ X
SEE FORM 950, PART V
d Payment of compensation (or payment ar reimbursement of expenses if more than $1,000)?......c0iiiiiiivenns .| 2d] X
e Transfer of any part of IS INCOME OF ASSEIS T, .41 v vt v r v rr e e e e e et a ittt aa et emama e iessaasenrs Cieieea | 28 X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes,' attach an
explanation of hew you determine that recipients qualify to receive paymentad.......... e e, 3a X
b Do you have a seclion 403(b) annuity plan for your employees?.....ovvivviriariirieanes ek E ey 3b X
4a Did you maintain any separale accoun! for participating donars where donors have the right to provide advice
on the use or distribution of fURdS? .« v v ercieeveiiin i E e h e g e Ee R R TR et 4a X
b Da yau provide credit counseling, debt managemenl, credil ropair, or debt negotiation services?............. Leaaaiend ] 4B X

{ The organization is not & private foundalion because il isz (Please check only ONE applicable box.)
5 A church, convention of churches, or assacialion of churches. Section 170(b)(1)(A)().
A school. Section 170(b)(1)(A)X ). (Also complele Parl V.)
A hospital or a cooperalive hospital service organization. Section 170() (1 (A,
A Federal, stale, ar local governmant or governmental unit. Section 170¢b)(1)(A)(W).
A medical research organization aperaled in conjunction with a hospital. Section 170(b)(1)(A)(ii). Enter the hospltal's name, city,
and state »

10 D An organizalion operated far the benefit of a college or universily owned or operatod by a governmental unit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part IV-A.)

W OND

Tta I:I An grganization thal normally receives a subslanlial part of its support from a governmental unit or from the general public,
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)

11b D A community trusl. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

12 An organizalion thal normally raceives: (1) more than 33-1/3% of its suppart from conlributions, membership fees, and gross receipls
frorn aclivities rolated to its eharitable, etc, funclions — subject lo cerlain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1575. See seclion 509(a)(2). (Also compiete the Support Schedule in Part IV-A.)

13 [:l An organization that is not controlled by any disqualified porsons (othor Ihan foundation managers) and supports organizations
dostqribesdolgn(: )('l(%)li{les 5 through 12 above; or (2) section 501(c)(@4), (B), or (6), if they meet the test of section 309(a)(2). (See
section a)3). :

Provide the following information about the supported organizations. (See instruclions.)

< - b) Line number
(a) Name(s) of supported organization(s) ( )from abous

14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TCCABIOZL  07/27/04 Schedule A (Form 930 or Form 990.EZ7) 2004
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Schedule A (Form 990 or $90-E2) 2004 VERMONT NATURAL RESOURCES COUNCIL, IN 03-0223731 Page 3
RartiV-At|Support Schedule (Complete anly if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may uze the worksheet in the instructions for converting from the accrual to the cash method of accounting.

. Calendar year (or fiscal year (a) b (c) (d) )
" begin ningyin) .......... y ......... > 2003 2%32 2001 2000 T(otal

15 Gifls, granis, and contributions
received, (Do nol include

unusual grants. Ses fine 28) ... 536,313, 304,144, 382,667, 862,284.| 2,085 408. |
16 Membership fees received,..... 74,723, 243,657. 261, 600. 202,137. 782,117, |

17  Gross receipts fram admissions,
merchandise sold or services performed,
ar furnishing of facilities in any aclivily
that is related to the organizatian's
charitable, ote, purpose .. ... ... .. ’

18  Gross income tram interest, dividends, |
amaunts received (rom payments on
securities loans (seclion 512(a)(5)),
rents, royalties, and unrelated business |
taxable incoma (loss section 511 taxes)
from buisinesaes acquired by the organ-

{zation affer June 30,1975 .. ......... 51,538. 48,346. 34,188, 20,213. 154, 285.

19 Netincoms from unrelated businass
activities not included in line 18.. . ...

20 Tax revenues levied for the
organizalion's benefit and
either paid lo it or expended
onilsbehalf..... ..o

21 The value of services ar
facilities furnished to the
organization by a governmental
unit without charge. Do nol
include the value of services or
facilities generally furnished to
the public withoul charge.......

2z Qtlher income. Attach a
schadule. Do not include
gain or (loss) from sale af

capital assels, SEE. .STMT. 9. . 8,504. 5,453. 7,141, 14,647. 35,743,
23 Tolal of lines 15 through 22... .. 671,078. 601,600, 685,596. 1,089,281. 3,057,555,
24 Line 23 minus line 17,00 vvunaes 671,078. 601,600, 685,596, 1,099,281.
25 Enler 1% ofline 23............ ~ 6,711. 6,016. 6,856, 10,993.
26 Organizations described on lines 10 or 11: a Enler 2% of amount in column (e), line 24....... N/A.... »| 262
b Frepare a list far your records to show the name of and amount centributed by each persan (other than a governmental unit of publicly MW]MQ@“
supported organization) whase total gifts for 2000 through 2003 exceaded the amount shown in fine 26a. Do not file this list with your iy
return. Enler the total of all these EXCESS BIMOUNIS . 44 s s ssererrresrermremnrnserenaeitoaetatartasasaastansssrrerss > 26hb
¢ Total support for seclion 509(a)(1) test: Enter line 24, column (8) ... ooerviir i i s > 26¢
d Add: Amounts from column (¢) for fines: 18 19 T
22 26b 26d
¢ Public support (line 26¢ minus fine 26d 101l ... ..ottt s e »| 26e
{ Public support percentage (line 26e (numerator) divided by line 26¢ (denominator). ...................... > 261 %

27 Organizations described on fine 12
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your recards 1o 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;

(2003) _ _ _ 472404 _ 0. (2002 521,782. (2007) 505,540, (2000) 393,192,

-—r— e L - - — ———— ——— - —— e o Ao e

b For any amount 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 amaunt received for each year, thal was mare than the larger of (1) the amounl on line 25 Tor 1he year or (2)
$5,000. (Include in Ihe list organizations described in linos 5 through 11, as well as individuals.) Do not file this list with your return. After
computing the differcnce between the amount received and the larger amount described in (1) or (2), enter tho sum of these differences
(the excess amounts) for each year;

@3 __________0,eooy____ 0. @on__________0.@00)___________ 0.

¢ Add; Amounts from column () far lines: 15 2,085,408, 16 782,117.

' 17 20 21 27¢ 2,867,525,
.d Add: Line 27a total.. ... 1,420,514. and line 27b total............ 0. 27d 1,420,514.
¢ Puhli¢ support (line 27¢ total minus [ine 27d 10kal) . - .. oo i e it it sy v e »| 27e 1,447,011,
F Tolal support for section 509(a)(2) test Enter amount from line 23, column (e).. ™| 27t | 3,057,555 . [AlERreR
g Public suppont percentage (line 27e (numerator) divided by line 271 (denominator) . ..........ocvvnvans >l 27¢ 47.33 %
h Investment Income percentage (line 18, column (e) (numgrator) divided by line 27f (denominator)). ........ » 27h 5.05 %

28 Unusual Grants: For an orgarization described in ling 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare 2
list for your records 1o show, for each year, the name of the contributor, the dale and amount of the grant, and a brief description of the
nature of the grant. Do not {lle this list with your return. Do nol include these grants in line 15,

BAA TEEAD403L - 07/23/04 Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-E2) 2004 VERMONT NATURAL RESQURCES COUNCIL, 03=0223731 Page 4
PartiViiiir] Private School Questionnaire (See instructions.) o
(To be completed ONLY by schools that checked the box on line 6 in Part [V) N/A
, Yes | No
29 Does lhe organization have a racially nondiscriminatory policy loward students by statement in its charter, bylaws,
other governing instrument, or in a resalulion of it governing body? .. ... it iiiis i 29
:!;ﬁyﬂ|!!|P|| I:f" i
30 Does the organization inglude a statement of its racially nondiscriminatory palicy loward studanls in all its brochures, kit lﬁe e
catalogues, and glher written communications with the public dealing with studant admissions, programs, abind |
and scholarships?.............. Cerrrees h e e e ey Ceeeis it et ....-| 30
IR
31 Has the organization publicized ils racially nondiscriminatory policy through newspaper or broadcast media during WEF}H\ i
the period of solicitation for sludents, or during lhe registration period if it hiais no solicitation program, in a way that e
makes the policy known to all parts of the gencral commUnity it SBIVES? . uuuvoir v iaiv v ma e

If "Yeos,’ please describe; if ‘No,' please explain, (If you noed more space, attach a separale statemenl.)

e e e ma ha ML NER MR WD Wl W WP W e e e e o A e A R A W W WP Y e e e e e et e e Ak ML M R e —

b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatony Basis? .. oov v e e v v r Ry e e et 32b

c Cpgies of all calalogues, brochures, announcements, and olher wrillen communications to the public dealing
wilh student admissions, programs, and scholarships? . .. v e e

d Copies of all malerial usod by the organization or on its behalf to solicil contributions? ............. ey

If you answered 'No' lo ony of tha above, please explain. (If you need more space, attach a separate statemenl.)

—— " " W ——— e . a Aak Adn A - . ML AW BN WP WP By T e e e e e ke Do T A N0 GO T R WD W RS OO WO WO W G v w— —

33 Doocs the organization discriminale by race in any way with respect to: '

2 Sludents' rights or privileges?........... f e e r e e v e e e aaaaies e ey v

b Admissions polities? .. i it e eerarrrarerraees e e e e s i 33b
¢ Employmenl of facully ar administrative staff?...oovi i cicin i 33c
d Scholarships or other financial BsSISIANCET .11\ v v e e i e 33d
& Educalional polIEs? cvvs . e v v e e e e e e e 33¢
f Use of fa.cilities? ........... Ciraen TR T T T P T T T P E PR PR T PR L ST EPR LR ST RTREERRRRTE 33f
g Athletie pragrams?..... A ...................... 339
B Other eXIracUrriGUIAr ACHVIIES T . L ettt st n i er s r v s cmm et iam e i i a aaE sy

If you answered 'Yes' 1o any of {he above, please explain. (If you need more space, attach a separale statemnenl.)

i e . — v " T o o ot e AN A A EEF WD W e S i e e M S e e s A A . e e S e e v | O]

b Has the gsrganization's righl to such aid ever been revoked or suspended?.......... S ar ey .
If you answered ‘Yes' 10 eilher 34a or b, please explain using an allached slatement.

kil

) ' ] - E’Hll:i‘j.

36 Does the or%anization cerlify that it has complied with the agxéalicable requirements of
sections 4.0 throuqh 4.05 of Rev Pro¢ 75-50, 1975-2 C.B, 587, covering racial

nondiscrimination? 1f 'No," altach an explanation. oo e s TP i i 35

Hil

BAA TEEAGD4L  07/23/04 Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-E2) 2004 VERMONT NATURAL RESOURCES COUNCIL, I 03-0223731 Page 5

PartVIFAl Lobbying Expenditures by Electing Public Charities (See insiructions.)
(To be completed ONLY by an cligible organization that filed Form 5768)

Check = a | [if the organization belongs {o an affiliated group,: Check = b ]_[ if you checked 'a' and 'limited conlrol' provisions apply.

Limits on Lobbying Expenditures Amna[g‘g aroup To be c‘g,;p,e_ted
(The term ‘expenditures’ means amounts paid or incurred.) totals f‘gréé‘,.lﬁzegﬁgmg
36 Tolal lebbying expenditures to influence public apinion (grassroots lobbying). ... ... 36
37 Total lobbying expanditures to influence a legislalive bedy (direct lobbying).......... 37 5,910.
38 ‘Total lobbying expendilures (add lines 36 and 37)..vvuvvvcee e i 38 0. 5,810.
39 Other exempt purpose expenditUres. ... ... oo iiiiurrreravsrreemrnneee s 39 690,149,
40 Tolal exempt purpose expendilures (add lings 38and 39)....ovvviiiv i 40
41 Lobbying nontaxabla amount. Enter the armount [rom the following table —
If the amount on line 40 is = The lobhying nontaxable amountis —
Not over $500,000Q .. ..cvivsiviernnsrees 20% of the amourt on line 40, ,.... i
Qver $500,000 hut nat over $1,000,000........... $100,000 plus 15% of the excess over $500,000 il
Over $1,000,000 but ot over $1,500,000 ... ... $175,000 plus 10% of the excess over $1,000,000 129,403,
Over $1,500,000 but nat over $17000000 . ... $225,000 plus 5% of the excess over $1,500,000 i %ﬁ@;ﬂl{l‘}@ _u",'iv"»,;ﬁ& | Uﬁﬁdjiﬁ
Over $17,000,000, ., . vovvevicianannn $1,000,000 ... 00ivnie e 1‘;.1\5'&%1'1& A [‘l!ﬂjb'[fx"]"gg,\ﬂ;
42 Grassroots nontaxable amount (enter 25% of iNe 41) . vt vsverrrrarcemnannenannn 32,352.
43 Subtract line 42 from line 36. Enler -0- if lino 42 is more than line 36................ 0. 0.
44 Sublract ling 41 from line 38, Enter -0- il tine 41 13 more than line 38... ...y es 4 0. Q.
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720, [N A A g AR e

4 -Year Averaging Period Under Section 5071(h)
(Some arganizations that made a section 501(h) election do rot have to complele all of the fiva columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Petiod

Calendar year () (b () ()] (o)
(or f_lSCP’ year . 2004 2003 2002 2001 Total
beginning In) ™

45 Lobbying nontaxable

Amoont e 129, 409. 128,111, 123,064, 510,878,
—= e R N e e
46 Lobhying cel t ﬁ![i?lu'ﬂiﬂl. ﬁ‘ i L } ., ﬁ“g .. M'Wﬂ lgli ‘
1505 o1 e AR(D) - . . l‘Lu\ifq il ﬂﬁlﬁh‘dﬁmﬂﬂ St i ﬁ N. H% Hil '%ﬂﬂ i}“,, | 766,317.
47 Tolza! lobbyi
oXpendittes ... .... 5,910. 6,950. 16, 585, 38,464.
4B Grassroots non-
T 32,352. 22,574, 30, 766. 127,720,
, | e e B R R T
. 49 Grassraots cai e R it "?W'Vn"{lil!’ml"'l"l"
gsoos companmnt ERIRHIBE T L Y

50 Grassrools lobbying
expendilures..... ... 0.
PartVIEBi Lobbying Activity by Nonelecﬁng Public Charities
(For reporting only by ordanizations that did not complete Parl VI-A) (Seo instructions.) N/A

During the year, did the organization attempt to influence nalional, state or local Ieﬂislation. including any
attempt 1o influence public opinion on a legislative maller or referendum, through the use of; Yes | No Amount
AVOIINEEIS. - oo e e ibtssae s e b s e e i e e e e e T
b Paid staff or management (Include compensation in expenses reported on lines ¢ through b}, .vu iy %Z,I ! ﬂﬁmlmalmﬂ;[jﬁf@ii;lj‘r‘
CMEOia BAVETISEMENIS . 1 v v v e e oot e ettt s e e r e e me e iaieaa Aty
d Mailings to members, legislalors, or the pUDlC. ... o.u i e e
¢ Publications, or published or broadcast stataments......... i C st e aaanan
{ Granis to other organizations for labbyIng PUIPOSES ..ot i i e e
g Direct conlact wilh legislators, their staffs, government officials, or a legislative body..................
h Rallies, demonslrations, seminars, conventions, spesches, lectures, or any other means.......vveere-
I Total lobbying expenditures (add IN@5 € through ). v s assainiine e v TR
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-E2) 2004

TLLADA0SL  07/23/04
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Schedule A (Form 990 or 990-E2) 2004  VERMONT NATURAL RESOURCES COUNCIL, 03-0223731 Page 6

Bart:VIEE Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Sece instructions)

51 Did the reéaor(ti?]g crl znization directly or indirectly engage in any of the following with an{. other organization described in section 501(c) i
o (other iti
|

of the Co an section 501(6)(3) organizations) or in section 527, relaling 1o political organizations?
a Transfers from the reporting organization ta a noncharitable exempt organization of: Yes | No
®Cash......c...vt. Cevsars . A s e aaaes e 51a(l) X
@i)Other assels............. e N e e it e e et aaeaat ‘e a(b X
b Other transactions:
(HSales or exchanges of assots with a noncharitable exempt organization.............. Crerarreeees e b () X
(iHPurchases of assets from a noncharilable exempt orgamizalion. » . cvvvrev v . b (ii) X
@iiiyRental of facilitics, equipment, or other assels.................... N . b (il X
(v)Reimbursemnent arrangements ................. e N o h Qv) X
(W)Loans or 10an gUATAMIEES. .\ vt v verveeerr e et s e aas s vt b (v) X i
(vi)Performance of services or membiership or fundraising solicitations. ... oo eveeaiiioL it Err e b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid eMPIOYEES . oottt i . c X
d If tho answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always shaw the fair market value of
the goods, other assets, or services given by the reportin orgllanlzauon. If ihe organization received less _tharn fair markot value in
any transaction or sharing arrangement, show in column d) fhe value of the goods, other assels, or sarvices received:
L.in(ca)no. Amoun%bi%valvcd Name of noncharilabﬁ? exempt organization Descriplion of transfers, Lrnnsa(gams, and sharing arrangements }
N/A ‘ |
52a Is the organizalion direclly or indirectly affiliated with, or related to, one or more' tax-exempl arganizations
described in section 501(c) of the Code (other than scclion 501(c)(3)) or in seclion 5277 ........ooviiiiiiiinen . > [] Yes No
b If "Yes,' complele he following schedule: :
@ ® o ©
Name of arganizalion Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-E2) 2004
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Schedule B OME No, 1545.0047
Form 990, 990-EZ o
o 990PR Schec:ule of (;:ontnbutors 2004
epurlme Supplementa nformation for
B o Sors line 1 of Form 980, 890-EZ and 990-PF (ses instructions)
Name of organization Enployer Identification number
VERMONT NATURAL RESQURCES COUNCIL, INC, 03-0223731
Organization type (check one):
Filers of: Sectlon:
Form 990 or 990-EZ X]501(c)(__3_) (enter number) organization

4947(2)(1) nonexempt charitable trust not lrealed as a private foundation
|_1527 political arganizalion

Form 990-PF [1501(c)@) exempt private foundation
n 4947(2)(1) nonexempt charitable trust treated as a privale foundation
L_|501()(3) laxable private foundation

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

General Rule —

For organizations filing Form 950, 990-EZ, or 990-PF thal received, during the vear, $5,000 or more (in monay or property) from any ane
contributor. (Complete Parts | and I1) :

Special Rules —

DFor a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% supporl lesl of tho regulations under sections
509(a)i1)/170(b)(1)(A)(vi) and received from any one contribulor, during the year, a conlribulion of tho greater of $5,000 or 2% of lhe
amounl on ling 1 of these forms. (Complele Parls [ and 1)

[ ]For a section 501(c)(), (8), or (10) or?anization filing Form 990, or Form 990-EZ, that received from any one canlriliulor, during the year,
~ aqgregate contributions or beguesis of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationa
purposes, or the prevenlion of cruelly to children or animals. (Complete Parts |, Il, and 111.)

D For a section 501()(), (8), or-(10) organization filing Form 990, or Form 990-EZ, thal received from any one contributor, during (he year,
some contribulions [or use axclusivel{lfor religious, charitable, etc, purposes, bul these contributions did not aggregate to more than
$1,000. (I Ihis box is checked, enter here lhe tolal contributions thal were received during the year for an exclusively religious, charitable,
el¢, purpose. Do not complete any of lhe Parls unless the General Rule applies to this organization because it received nanaxclusively

religious, charilable, ele, contributions of $5,000 or more during the year.). ........viv v ir i aan >-5

Caution: Organizations thal are not covered by the General Rule and/or the Special Rules do not file' Schadulo B g(Form 990, 990-E2, or
990-PF) but they must check the box in the heading of their Form 990, Form 990-£2, or on line 2 of their Form 990-PF, to certify that they do
nof meet the filing requirements of Schedule B (Ferm 990, 990-E2, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2, or 990-PF) (2004)
for Form 990, Form 990-EZ, and Form 990-PE.

TLEAD70IL  11/24/04
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Schedule B (Form 950, 990-E7Z, or 990-PF) (2004)

FOTHERGILLSEGALE&VALLEY

(FRX)8022231550

Page 1

P.015/0c4

of 4 of Part |

Natti¢ of arganizallon

VERMONT NATURAL RESQURCES COUNCIL, INC.

Employer Idenlifieation number

03-0223731

Contributors (See Specific Inslruclions.)

®

Number

®)
Name, address, and ZIP + 4

(©
Aggregate
cox?tgribgtions

(d)
Type of contribution

Fugyhengendgrislyemrirn e iyt gy ————— PR R

P N

o T —————

[ e o e e e e s vl T n acn e e i

v —— — — — — — o

R W W e —— ———— ]

Person

Payroll ]
Noncash | |

(Complete Part 11 if there
is a noncash contribution.)

(a)
Number

b

©
Aggregate
contributions

(d)
Type of contribution

Eogtiarghoubt ity de R ———— G g R b adhand

lam i W R W S i e e e e A AR W R KON R R

e e e e R R Yy e s i —

O W Y e — e |

R AN D M0 G S WD R Y |

Person
payroll | |
Noncash | |

(Comploto Part Il it there
is a noncash contribution.)

(@)
Number

®

©
Aggregate
contributions

(d)
Type of contribution

o o e e e i 0. DN A A T T ——y e i ——

o e o e s o e e e i . T e e M ) G D W ED D W YT WP

= — — — - - D W W W W e S o o e e el S R

s wr

Person
Payroll | |
Noncash | |

{Complete Part 1l if there
is a noncash contribution.)

(@)
Number

®)

A @ t
regate
cor?tgributions

(d)
Type ol contribution

o o e e e e e e i o e e ——— o — -

fm e — e e Tak — T T — - — — —

— e e

——— e At Ak M

Person
Payrolt | |
Noncash .

_(Complete Parl ] if there
is & noncash canlribution.)

@

Number

(b)
Name, address, and ZiP + 4

(c)
Aggregate
contributions

d)
Type of contribution

L e Y e e e e e e —————— - " ———— —

e s o v v Ty o o e e o e e o e o e

-t A v — ]

L N Y e e e

Person
Payroll | |
Noncash | |

(Complele Part Il if there
is a noncash contribution.)

@

Number

®)

©
Aggregate
contributions

@)

Type of contribution

| e e e e e L T e " —" T —_— - v —

ot I o o e ke — A . —— v

— e i 4 — aa = e |

——— e A )

Person
Payroll | |
Noncash | |

(Complele Part Il if there
is a noncash contribution.)

BAA

TEEAQ7021, 09/13/04

Schedule B (Form 990, 990-E2, ar 550-PF) (2004)
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Schedule B (Form 990, 990-E2, or 990-PF) (2004) Pane 2 of 4 of Part |
Name of erganizatian Employer idertification humber
VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731
=] Contributors (See Specific Instructions.)
€)) (b) © )]
Number Name, address, and ZIP + 4 Aggregale Type of contribution
contributions
2 |DOROTHY HINES e e ' Person  |X
Payroll
[PO_BOX 274, 130 ELLIOTT FARM __ _____ . ___ $_____ 16,000.| Noncash
(Complote Part Il if there
WARREN, VT _05674 o o o o e e is a noneash contribulion.)
@ ® © @
Number| Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |VR & MRS. FREDERICK BUECHNER __ ______________ Person
, Payroll [ |
3572 STATE_ROUTE 315 _ e S 15,000.| Noncash | |
(Complele Part Il if there
[PAWLET, VT 08761 _ _ is & noncash contributior..)
@ ® © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 |MERCK FAMILY FUND ___________ .. __ Person
. Payroll | ]
303 ADAMS ST. e ] S 30,000.| Noncash | |
(Complele Part Il if there
IMILTON, MA 02186 ___ __ _ ] is a honeash contribution.)
(a) *) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |vT _FORUM ON SPRAWL__ __ _ Person
, Payroll | |
110 MAIN ST. e S 26,725.| Noncash | |
' (Complele Part Il if there
| BURLINGTON, VT 0540 __ _ ] is a noncash cantribution.)
(2) ) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contiibutions
11 |MARK & SUZANNA SCHROEDER __ _ _ _______________ person [ ]
Payroll B
2256 VI RTE 109 _ _ _ _ e §_____ 31,031.] Noncash
. (Complote Part Il if there
[BELVIDERE, VT 05442 _ _ _ o e is a noncash contribulion.)
@ ®) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 |JOHN MERCK FUND _ _ _ e Person
Payroll ]
47 WINTER ST. 7TH FLOOR __ _ . _ o __ L. 40,000.| Noncash |[ |
. (Complate Part Il if there
IBOSTON, MA 02108 e mmm—————— is a noncash contribulion.)

" BAA TEEAO70ZL  09/13/04 Schedule B (Form 990, 990-EZ, or 990-FF) (2004)
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FOTHERGILLSEGRLE&VALLEY

Schedule B (Form 990, 990-EZ, ar 990.PF) (2004)

(FAX)8022231550

Page 3

P.017/024

of 4 of Part |

Name of otgenization

Employer identificalinn number

VERMONT NATURAIL RESQURCES COONCIL, INC. 03-0223731
il Contributors (See Specific Instructions.)
. (a) (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
13 |JANE B. COOK CHARTTABLE TRUST _______________ Person
Payroll | |
60 STATE ST, _ e P 15,000, Noncash |_|
' (Complete Parl II if there
|BOSTON, MA 02108 _ _ _ e is a noncash contribution.)
@ | ® ' © )
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
14 |WARD & MARTAM CANADAY _ ______ _ _________ . Person '
Payroll | |
BANK OF BOSTON, PO BOX 1880 P 75,000, | Noncash | |
‘ (Complete Part I if lhere
[BOSTON, MA 02105 ] is.a noncash conlribulion.)
(@) { (© ()
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
15 |[BEN & JERRY'S _ _ Person
Payroll B
e m——— 10,000.| Noncash | |
(Complete Part It Jf there
WATERBURY, VT 05676 _ _ o o o e e is & nancash conlribulion.)
(@) (b) . @ (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
16 |KELSEY TRUST _ o o Person
Payrol | |
C/O VT_COMM. FOUNDATION _ . ___%. __._.__5.000.| Noncash [ |
(Complete Part 1l if there
IMIDDLEBURY, VT 05753 ] is a noncash contribution.)
(&) ®) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
' contributions
17 |VT_COMMUNITY FOUNDATION _ __________________| Person
Payroll ~ | |
PO BOX 30 {8 _5,000.| Noncash | |
(Complete Part I if there
\MIDDLEBURY, VT 05753 _ _ _ _ _ e is a noncash contribution.)
@ d) © )
Number Name, address, and ZIP + 4 Agaregate Type of contribution
contributions
18 |DAVIS CONSERVATION FOUNDATION ______________ | Person
Payroll | |
FOUR FUNDY RD. o oI5 10,000.| Nencash | |

b o o —— —— - v o -

o e e s e a mn on o — e — — — —

. — i T —— O Wo¥ VP o i o —— —

(Complele Part If if there
is a noncash contributiorn.)

BAA

TEEAD7O2L 09/13/04

Scghedule B (Form 990, 990-E2, or 930-PF) (2004)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2004) Page 4 of 4 of Part 1
Name of arganization : Employer identification humber
VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731
il Contributors (See Specific Instructions.)
= ' O] © (d
Number Name, address, and 2IP + 4 Aggregate Type of contribution
contributions
19 |WALLACE GLOBRL FUND _ _ _ _ e Person
Payroll .
1990 M_STREET NW SUITE 250 _ __ (P 39,900.| Noncash | |
(Complele Part Il if there
WASHINGTON, DC 20036 A is & nongash contribution.)
(@ ] © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
, contributions
20 |E. WILLIAM STETSON _ o Person
Payroll ]
139 EIM ST _ _ e ————— S 10,000.| Nencash [ |
(Complele Part I if there
INORWICH, VT 05055 e Is a noncash contribution.)
(@) () © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contiibutions
21 |BARBARA GREENEWALT _ _ _ _ e Person | |
Payroll .
111 _CHIPMAN MEIGHTS _ _ e P 35,627, | Noncash
(Complele Part Il if there
IMIDDLEBURY, VT _05753 o o e is a honcash contribution.)
16)] (b) © (@)
Number Name, address, and ZIP + 4 Aggrogate Type of contribution
. contributions
22 |MATTHEW BUNTINGTON_ _ _______ o Person [ ]
Payroll | ]
4 EIMWOOD TERRACE _ . S — e 22117.| Noncash
(Complete Part Il if there -
| SOMERVILLE, MA 02144 _ _ _ _ e is a noncash contribution.)
(a) ® © @
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
23 |(HEIDI GULDBRANDSEN _ _ | Person
Payroll | ]
121 WEST 77TH ST. #1 __ _ _ ;{5,000 Noncash | |
) (Complele Part Il if thore
INEW YORK, NY 10024 _ _ o] is a noncash conlribution.)
(a) (O] © %)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contribulions
24  |[LORNI COCHRAN _ _ _ _ e Person
Payroll | |
6494 HINESBURG RD. @ $ ____5,000.| Noncash | |

b - ot e it il T e o ——

W Ve = = = A P —

(Complote Part I if there
is a noncash contribution.)

BAA

TERAO7O2L 09/13/04

Schedule B (Form 990,

990-EZ, or 990-PF) (2004)




0CT-30-2008(THU) 11:40 FOTHERGILLSEGALE&VALLEY (FAX)8022231550 P.019/0e4
Schedule B (Form 999, 990-EZ, or 990-PF) (2004) Page 1 of 1 of Part Il
Natae of organlzation . Employer IdenUlication number
VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731
Noncash Property See Specilic Instructions.)
(@) (b) © @ |
No. from Description of noncash property given FNV (or estxmateg Date received
Part ! (see instructions
STOCK e
AL e
e s 31,081.] 11/30/04
® L b) . () ) .
No, from Description of honc¢ash property given FMV (or ostimate) Date received
Part | . (see Instructions)
DUPONT _STOCK. _ o e s
2l
DO S 35,627.| _ 4/01/05 _
a (b) @ d
No. from Description of noncash property given FMV (or estxmate; Date received
Part! (see instructions,
FRANKLIN STOCK _ e e
22 | e
T NP % - 4 I 72 V-
(a) ] b) (© = (d)
No. from Description of noncash property given FMV (or esumate; Dato received
Part] (see instrucilons

o . s men e o s A T T A A R M Y —— 4 AR

L o e o o — o . v e e A A A S R e e o . MAA ED MR R ke K WD W WY v e e e 4

et v e e e A - AR A M T W S Ada R ———

__________________________________________ SO R
®) (b) © (d)
No. from Descriplion of noncash property given FMV (or esumate; Date received
Part] (see instructions
S BPSE
-
@) . (b) . © )
No. from Description of noncash property given FNV (or estimate). Date received
Partl (sce Instruclions)

U ———— N g R ekl

L . e — — — — t M S Y S it o e ot e M W R RN R WS WP W e et e s s a0

e o . A A o MOE M e e e e . A AR EED EES WS W PV e e e e e aen A D M A N Y W RS v e ]

R ———— PP M A e il et

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2004)

TECAO70AL 09/13/0%
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Schedule B (Form 990, 9390-EZ, or 990-PF) (2004) Page 1 of 1 of Part lll
Name af organizallon Employer Identification number
VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731

il Exclusively religious, charitable, etc, individual contributions to section 501(c)@), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (¢) and tha following line eniry.)

For organizations ¢omnleting Part 1lI, enter

total of exclusively religious, charitable, efc,

contribulions of $1,000 or less for the year. (Enter this information once — see instructions.) .......... =3 N/A
(a) v) © (d)
N% f.!‘tolm Purpose of gift Use of gift Descrption of how gift is keld
2
N/ e e
©
: Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © (@)
N% frr‘o'm 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 transferce
(a) (b) © ()
N% frl;olm Purpose of gift Use of gift Dascription of how gift is held
a
(¢)
Transfer of gift : .
Transleree’s name, address, and ZIP +4 Relationship of transferor {o transferee
@ () © ()
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferes's name, address, and ZIP +4 Relationghip of transferor to transferee
e
BAA Schedule B (Form 990, 990-EZ, or 920-PF) (2004)

TEEA0704L  09/13/04
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2004

FEDERAL STATEMENTS PAGE 1

VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731

STATEMENT 1
FORM 990, PART |, LINE 8

PUBLICIY TRADED SECURITIES

NET GAIN (LOSS) FRON NONINVENTORY SALES

GROSS SALES PRICE:
COST OR OTHER BASIS:

466,373.
411, 848.

TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES 3 54,525,

TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § 54,525.

STATEMENT 2
FORM 990, PART |, LINE 20

UNREALIZED LOSSES ON INVES

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

BN 00 Y e g -14,239,
TOTAL -14,239.

STATEMENT 3
FORM 980, PART Il, LINE 43
OTHER EXPENSES

ADVERTISING
BANK FEES
ELECTRICITY
INSURANCE
LICENSES & DUES
MISCELLANEQUS
PROF. SERVICES
PROPERTY TAXES
STAFF TRAINING

(3) (B) () (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL  _FUNDRAISING

100. 100.

1,675. 1,6175.

1,938. 1,595. 207. 137.
9,797. 8,723. 328. 746.
7,363, 5,961, 1,252, 150.
6,590. 1,725. 4,794, 71,
36,582, 32,531, 4,051.

7,036, 5,502. 871. 663.
1,388. l 305. 30. 63.

FORM 990, PART Iil, LINE A

SUBSCRIPTIONS/PUELIC. 6,668, 944. 519. 205.
TOTAL § 19,148, § 35 386. $ 13,727. § 2,035,
STATEMENT 4

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE

DESCRIPTION ALLOCATIONS _ EXPENSES

EDUCATION & PUBLICATIONS:
AND AN ENVIRONMENTAL BULLE
QUTREACH: VNRC HAS A FULL

STAFF WHO WORKS ACROSS THE
PROGRAMS ENGAGING IN THE F

VNRC PUBLISHES A 30+ PAGE

ENVIRNOMENTAL INFORMATIONAL ONCE A YEAR, AN ANNUAL REFPORT,

TIN TWICE A YERR. 576,705.

~TIME OUTREACH COORDINATOR ON
WATER, LAND USE & FORESTRY
OLLOWING: 1. MATINTAIN A DATABASE
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2004 FEDERAL STATEMENTS PAGE 2
VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731
STATEMENT 4 (CONTINUED)
FORM 990, PART il, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM

DESCRIPTTON

2. SEND OUTI TIMELY ALERTS ON ENVIRONMENTAL ISSUES TO INFOM
PEOPLE 3. ORGANIZE LIVING ROOM MEETINGS, HIKES & OTHER
EVENTS TO BRING PEOPLE TOGETHER TO DISCUSS ENVIRONMENTAL

ISSUES AND SOLUTIONS.

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

MAY BE UTILIZED.

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.

TOTAL PROGRAM EXPENSES

GRANTS AND SERVICE
ALLOCATIONS

—EXPENSES

0. ¥ 576,705,

|Im

STATEMENT 5
FORM 990, PART IV, LINE 558
INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT

ACCUM, BOOK

CATEGORY RASTS __ DEPREC., VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT 3 5,753. & 3,548, 8 2,205,
FURNITURE AND FIXTURES 66, 550. 58,829, 7,721.
BUILDINGS 449,517. 114,740, 334,777,

TOTAL § 521,820. § 177,117, § 344,703,

STATEMENT 6
FORM 990, PART IV, LINE 56
INVESTMENTS - OTHER

VALUATION BOOK
DESCRIPTION OF INVESTMENT METHOD VALUE
s 42,121,

CASH EQUIVALENTS ' MARKET VALUE
TOTAL § 47,121
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2004 FEDERAL STATEMENTS PAGE 3
VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731
STATEMENT 7
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
UNREALIZED LOSS ON INVESTMENTS. . o oot vieteeses e $ -14,239,
TOTAL § =14, 239,
STATEMENT 8
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTTON TO ACCOUNT/
NAME. AND ADDRESS _PER WEEK DEVOTED _EBP & DC ___OTHER
JEAN ANKENEY DIRECTOR $ 0. 8 0. § 0.
245 ST. GEORGE LANE NONE
WILLISTON, VT 05495
C. STARK BIDDLE DIRECTOR 0. 0. 0.
THE WOOLEN MILL, STE. 215 NONE
WINOOSKT, VT 05404
JENNA GUARINO DIRECTOR 0. 0. 0.
214 SUGAR PLUM COURT NONE
RANDOLEH, VT 05060
SUSAN CROSS DIRECTOR 0. 0. 0.
PO BOX 42 NONE
S. POMFRET, VT 05067
DALE GULDERANDSEN DIRECTOR 0. 0. 0.
355 LATHROP LANE NONE
ARLINGTON, VT 05250
MATTHEW HUNTINGTON DIRECTOR 0. 0. 0.
4 EIMWOOD TERRACE NONE
SOMERVILLE, MA 02144
JOHN NUTTING DIRECTOR 0. 0. 0.
6065 WATERBURY-STOWE RD. NONE
WATERBURY CTR., VT 05677
" WILL RAAP DIRECTOR 0. 0. 0.
128 INTERVALE RD. NONE
BURLINGTON, VT 05401
DOUG RACINE DIRECTOR 0. 0. 0.
909 WES WHITE HILL RD. NONE
RICHMOND, VT 05477
HUBERT VOGELMANN DIRECTOR 0. 0. 0.
24 SCHILLHAMMER RD. NONE
JERICHO, VT 05465
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2004

FEDERAL STATEMENTS PAGE 4
VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731

FORM 990, PART V

STATEMENT & (CONTINUED)
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

WARREN, VT 05674-0274

TITLE AND | CONTRT-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/

NAME. AND ADDRESS PER WEEK DEVOTED _ _SATION _ EBP & DC _ OTHER
SEWARD WEBER DIRECTOR $ 0. ¢ 0. 5 0.
402 BUTTERFIELD RD, NONE
PLAINFIELD, VT 05667 |
STEVE WRIGHT DIRECTOR 0. 0. 0.
58 STATE STREET NONE
MONTPELIER, VT 05602
ELTZABETH COURTNEY EXECUTIVE DIREC 64,178. 5, 660. 0.
CHITTENDEN, VT '
STEPHEN HOLMES POLICY DIRECTOR 54,557, 5, 660. 0.
CALATS, VT
CATHLEEN MILLER DIRECTOR 0. 0. 0.
FO BOX 274 NONE

TOTAL §__ 118,735. § 11,320, & 5.

STATEMENT 9
OTHER INCOME

DESCRIPTION

SCHEDULE A, PART IV-A, LINE 22

—(R) 2003 _(B) 2002 _(C) 2001 _(R) 2000 _ (E) TOTAL

OTHER REVENUE

oma, —3:804. 5 5.453. 8 7,141, 8 14,647. 5 35745,
TOTAL 8,504, § 5,453, §_7,14L; tr:w 47. 3 35,745,

[— s






