Form 990

Department of the Treasury
Inlerna Revenue Service

GME No. 1545-0047

Return of Organization Exempt From Income Tax T 2006

Under section 501(c), 527, or

(except black lung benefit trust or private foundation)

4947(a)1) of the Internal Revenue Code

Open to Public

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

A For the 2006 calendar year, or tax year heginning  7/01

, 2006, and ending 6/30 , 20077

B Check if applicab’e: C D Employer Identification Number
[T Acdress change ‘1‘525.:_.;’5" \;Egbgtl)ggymggﬁgrg RESOURCES COUNCIL, INC. 03-0223731
Thame change or ?:1 E Telephone number
" nital et oy [MONTPELIER, VI 05602 802-223-2328
| Final retura v F Accounting D Cash Accrual
] Amended retumn Other (specity) »
: Application pending  » Section 501(cX3) organizations and 4947 éa)ﬂ nonexempt H and1 are not applicable to section 527 organizalions.
charitahle trusts must attach a completed Schedule A H (a) 1s this a group retum for affiiates? . . . DYes Ho

G Website:™ VNRC.ORG

(Form 990 or $90-EZ).

J Organization type

H (b) If *Yes,' enter number of affiliates ™

..... |:|Yes D No

{If 'No," atlach a list, See instructions.)

{checkonlyong)......... > 501(c) 3 = (insertnoy D 4947(2)(1) or D 527 |H (d) Is this a separate return filed by an

K Check here » Dif the organization is not a 509(a)(3) supporting erganization and its

gross receipts are normatly not more than $25,000. A return is not required, but if the
organization chooses to file a return, be sure io file a complete return. M Check »

organization covered by a greup ruling? l_l Yes |Y| Mo

Group Exemption Number... *

Gross receipts: Add linegs 6b, 8b, 9b, and 10btofine 12... ™ 1,455, 663.

| ]if the organizatien is not required
to attach Schedule 8 (Form 950, 990-E7, or 9%0-PF).

ﬁ’arti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstrucﬂons)
1 Contriputions, gifts, grants, and similar amounts received: o
a Contributions to donor advised funds . ... 1a
b Direct public support (not included on line 1a) ...l 1b 461,586.] ]
¢ Indirect public support (not included onfine Ta)y. ..o ot ic g
d Government coniributions (grants) (ot included enline 1a)............ ... 1d
€ TSGR 1 casn $ 461,586, noncash § . le 461, 586.
2  Program service revenue including government fees and contracts (from Part Vi, line 93).............. 2
3 Membership dues and assessmIES . . ...t u .ttt it e e 3 251,817,
4 Interest on savings and temporary cash investmenis .. ... . . e 4
5 Dividends and interest from SeCiles . ... i r st e e et e 5 25,610.
(e R ] oS Ta 1= 1 6a o
b Less: rental eXpenses .. .. oo e 6b
¢ Net rental income or (loss). Subtract line bh from line Ba . ... ... . i 6c
n | 7 Ofther invesiment income (describe. ... ... » Y| 7
i’ 8a Gross amount from sales of assets other () Securities (B) Other fH
N than inventory. ... . 703,071.| 8a
v b Less: cost or other basis and sales expenses..... .. 611,346.] 8b
¢ Gain or (foss) (attach schadule) . ... ... STATEMENT . 1.. 81,725.] 8c -
d Net gain or (Joss). Combine line 8¢, columins (A) and (B) . ..ot e e 8d 91,725,
9 Special events and activities (attach schedule), H any amount is from gaming, check here. .. 1“I:I e
a Gross revenue (not including 3 of contributions
reported on line 1B ... o 9a
b Less: direct expenses other than fundraising expenses .. .................. 9b
¢ Net income or (loss) from special evenls, Sublract line 9b fromline9a .. ... ... ... .. ... . ... Q¢
10a Gross sales of inventory, less refums and allowances . ................. .. 10a '
b Less: costof goods sold. ... .. . e 10hb .
¢ Gross prefit or {loss) from sales of inventory {attach schedule). Subtract line 16b fromline 10a. . ... it 10¢
11 Other revenue {from Part VIl ne 103) . o 11 13,579.
12 Total revenue. Add lines 1e, 2, 3,4, 5,6¢,7,8d,9¢c, 10c, and 11.... ... ... .. ... ... ........... .. 12 844, 317.
¢ | 13 Program services (from line 44, column (B)).................... 13 730, 859.
); 14 Management and general (from line 44, column (C)). . ... .. ot 14 68,101.
115 Fundraising (from line 44, column (D). 15 44,998,
Fé 16  Payments {o affiliates (atlach schedule) . ... 16
51 17 Total expenses. Add lines 16 and 44, columm (A) . ... i i 17 843, 958.
al 18 Excess or (deficity for the year, Sublract line 17 fromline 120 18 359.
Pél g 19 Net assels or fund balances at beginning of year (from line 73, column (A)). ..ot 19 2,057,544,
TEl 20 Other changes in net assets or fund balances (attach explanation)........ SEE. STATEMENT. .2...... 20 31,727,
5t 21 Net assets or fund balances at end of year. Combine lines 18,19, and 20... ... oo, 21 2,089,630.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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990 (2006)

VERMONT NATURAL RESOURCES COUNCIL, INC.

03-0223731

Page 2

Part il ]

Statement of Functional Ex
required for section 501(c)(3) and

Penses All urganizations must com;])]ete column (A%.
2

4) organizations and section 4947(a)(

) nonexempt ¢

Columns (B), (C), and (D) are
ritable trusts but opticnal Tor others.

Do not include amounts reporfed on line A (B) Program {C) Management D isi
&b, 8b, 9b, 10b, or 16 of Part |, (A) Total services and general ( )Fundréxflng
22a Grants paid from donor advised o
funds (attach sch)
(cash 3
non-cash  $ )
If this amount includes
foreign grants, check here.. ™ [ ] .... | 22a
22 b Qther grants and allocations (att sch)
(cash 5
non-cash )
If this amount includes
foreign grants, check here.. ™ D ... | 22b
23 Specific assistance to individuals
{attach schedule)..................... 23
24 Benefits paid to or for members
{attach schedule). ................. ... 24
25a Compensaticn of current officers,
directors, key employees, efc listed In
Part V-A (attachschy.............. ... 25a 74,272 59,417, 11,141. 3,714.
b Compensation of former officers,
directors, key employees, etc fisted in
Part V-B (atfachisch)................. 25h G. 0. 0. 0.
¢ Compensation and other distributions, not
included ahove, to disgualified parsens (as
defined under section 4358(f)(1)} and persons
described in section 4958(c)3XB)
(aftach schedute) . .. ... ... ... ......... 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc........ 26 482,175. 444,745, 12,084, 25, 346.
27 Pension plan contributions not
included on lines 25a, b, andc........ 27
28 Employee benefits not included on
lines 25a -27. ... ... 28
29 Payrolltaxes..............c.......... 29 41,940. 38,601, 1,701. 1,638.
30 Professional fundraising fees.......... 30
31 Accountingfees...................... 3
32 legalfees. .. ... il 32
33 Supplies......... e 33 8,078. 6,764. 1,314.
34 Telephone..................... A 34 6,389. 5,283, 234, 812.
35 Postage and shipping............... .. 35 7,999, 6,543, 1,155, 301.
36 OCCUPANCY ...\ ovee et ... | 36 9,382. 7,008, 1,133. 1,241.
37 Equipment rental and maintenance.... | 37 8,385. 1,096. 6,925, 360.
38 Printing and publications.............. 38 32,111, 26,617. 2,012, 3,482,
38 Travel. . o 39 g,770. 6,916. 1,304, 550.
40 Conferences, conventions, and meetings .. ... .. 40
41 Interest.. ... ..ol 41
42 Depreciation, dapletion, etc (aitach schedule). . .. | 42 13,778. 11,931, 1,112, 735,
43 Other expenses not covered above (itemize):
aSEE STATEMENT 3~ _ 43a 150,679. 115,8937. 29,296, 5,446.
b L ____ 43b
C 43¢
d_ 43d
e 43e
| 431
L 43g
44 iThatal Luggiiu(rgl expeitx_ses. Add Ilinhgs 2231
rou , (Organizations completing columns
(B 10y, chrty fhese tolals to lies 13- 15). . | 44 843,958, 730, 858. 68,101. 44,999,

Joint Costs. Check . “‘D if you are following SOP 98-2.

If ‘Yes,' enter (i) the aggregate amount of these joint costs

%

; i) the amount allocated to Management and general

to Fundraising  §

$

"‘|:| Yes No

; (i) the amount allocated to Program services

$

; and (v} the amount allocated

BAA

TEEAQTOZL 01/23/07

Form 990 (2006)
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Form 990 k2006) VERMONT NATURAL RESQURCES COUNCIL, INC.

03-0223731

Page 3

[Part1ll . {Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part ill, the arganization’s programs and accomplishments.

What is ihe crganization's primary exempt purpose? »

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, gubllcallons issued, etc. Discuss achievements that are not measurable. gSectlon 501 d(c)ﬁ3) and (4) organ-
izations and 4947(a)(1) nonexempl charitable trusts must also enter the amount of grants and allocations 1o others.)

Program Service Expenses
(Re%uired for 501 (c)(3} and

optional tor others.}

a SEE STATEMENT 4

(Grants and allocations & ) If this amount includes foreign grants, check here... ™ | | 730, 858.
B e .
(Grants and allocations $ ) If lhis amount includes foreign grants, check here... > | |
e
(Grants and allogations $ 3y Ifthis amount includes foreign grants, check here. . > ||
L
(Grants and allocations & i this amount includes foreign grants, check here. .. ™ | |
e Cther program services. . ... iiiiia.,
{Grants and allocations  $ )} i this amount includes foreign grants, check here... ™ m
f Total of Program Service Expenses {should equal line 44, column (B), Pregram services), . ................... > 730, 858.
BAA Form 990 (2006)

TEEADID3L 01118107




03-0223731

Form 990 (2006) VERMONT NATURAL RESOURCES COUNCIL, INC. Page 4
[Part IV | Balance Sheets (See the insiructions.)
Note: Where required, attached schedules and amounts within the description . A (8
column should be for end-of-year amotnts only. Beginning of year End of year
45 Cash — non-interest-bearning. . .o o i e 30,295,145 26, 906.
46 Savings and temporary cash mvesiments. . ... ..o 127,426. 46 101, 726.
47a Accounts receivable. .. ..ol 47a 4,350. S
b Less: allowance for doubtful accounts . ............. 47hb 47¢ 4,350.
48a Pledges receivable.. . ... ..o o 48a
b Less: allowance for doubtful accounts .............. 480 48¢
49 Grants receivable . .. . 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule). . ... ... i 50a
b Receivables from other disqualified persons (as defined under section 4958(f(1)}
A and persons describad in seclion 4958(c)(3)(B) (attach schedule) ............... 50_b
2 | 51a Other notes and loans receivable o
$ (altach schedule). . ..........oooii i 5la A
s b Less: allowance for doubtful accounts .............. 51b 51c
52 .Inventories for sale Or USe. ... ... i e 52
53 Prepaid expenses and deferred charges ... . ... ... . il 3,332.}153 2,499,
54a Investments — publicly-traded secwrities. .......... .. ... » HCost FMV Bda
b Investmenis — other securities {attach sch}. ... .......... > |Cost FMV 1,472,793.|54b 1,542,341,
55a Investments — land, buildings, & equipment: basis.. | 55a 538,532,
b Less: accumulated depreciation AR
(attach schedule).............. STATEMENT. 5....{ 55b 201,503. 330,076.] 55¢ 337,029,
56 Investments — other (altach schedule). . ... ... ... i it 132,389.|56 123,212.
57a Land, buildings, and equipment: basis.. ............ 57a RERY
b Less: accumulated depreciation ;
(altach schedule). . ... ... i 57b 57¢c
58 Other assets, including program-refated invesiments
(describe » e ____ ). 58
59 Total assets (must egual line 74). Add lines 45 through 58...................... 2,096,311.159 2,138,063,
80 Accounts payable and accrued eXpenses ... .. ... 38,767.]60 48, 433.
61 Grants pavable. . ... e 61
ll. B2 Deferrad TEVEMLIB. L . ittt et s e r e e e s 62
'é 63 Loans from officers, directors, trustees, and key -
]l_ employees (attach schedule). ... i s 63
% 64a Tax-exemgt bond Habilities (altach schedule). .. ... o oo 64a
é b Mortgages and oiher notes pavable (attach schedule). ... ... ... 64b
5|65 Other liabilities (describe ».. _ _ _ __ ___ __ ___________ J.- 65
66 Total liabilities. Add lines 60 through 65, ... ..o e 38,767.] 68 48,433,

OMOZErER Q2 20 VMl —mMz

Organizations that follow SFAS 117, check here » and complete lines 67
through 69 and lines 73 and 74.
67 Unrestricted . ... oo
68 Temporarily restricted . ... ..
69 Permanently restricted ... ... .
Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74.
70 Capital stock, trust principal, or current funds................ ...
71 Paid-in or capital surplus, or land, building, and equipment fund ................
72  Retained earnings, endowment, accumulated income, or other funds .. ..........
73  Total net assets or fund balances, Add lines 67 through 69 or lines 70 through
72. (Column (A) must equal fine 19 and column (B) must equal hne 21).........
74 Total liabilities and net assets/fund balances. Add lines 66 and 73..............

1,935,086.]| 67

1,846,801,

122,458.]| 68

242,829,

62

70

N

72

2,057,544.173

2,089,630.

2,096,311.174

2,138,063,

w
b
»

TEEAQIOAL  01/18/07

Form 990 (2006)



Form 990 (2006) VERMONT NATURAL RESOURCES COUNCIL, INC.

03-0223731 Page 5

{Part IV-A [ Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.)
a  Total revenue, gains, and other suppart per audited financial statements ... ... a 881, 044.
b Amounts included cn line a but nol on Pari |, line 12:
1Net unrealized gains on investments .. ..........o i b1 31,727,
2Donated services and use of facilities ....................... b2 5,000.]~
SRecoveries of Prior YEar Qrants . . ... oo vee oo b3 o
A0ther (specify): R
______________________________________ b4
AL Hnes BT Arough Ba. ... e b 36,727.
C  Subtract Bre b Irom [N @. ... e e e c 844, 317.
d Amounts inciuded on Part |, line 12, but not on line a:
1lnvestment expenses not included onPart I dinedb. ... ool di
20%her (specifyy: _
______________________________________ d2 .
Add lines A1 and Q2 . Lo e e d
e Totat revenue (Part |, Jine 12). Add inas € and d. ... ..o oot > e 844,317.
[Part IV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements. ... ... . L a 848, 958.
b Amounits included on line a but not on Part §, line 17: .
1Donated services and use of facitities . ... ... b1 5,000
2Prior year adjustments reported onPart b, lne 20 ... ... o h2
S3lossesreportedonPart |, line 20, ... ... o b3
40ther (specify): _ e _____ _
______________________________________ b4
Add lines B Ahrough B, ... e e b 5, 000.
€ Subtract fine b Arom N @, . . i e e e e c 843, 958.
d  Amounis included on Part |, line 17, but nof on line a:
1Investment expenses not included on Part [, fineGb........... ... .. ... ... dl
20ther (specifyy: _ ]
______________________________________ d2 :
Add Nes A1 and G2 . o e e e e e e d
e Total expenses (Part 1, line 17), Add lines cand d. ... .. . o oot s > e 843, 958.
[%ﬁ—V'A..lCurrent Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.}
(B) Title and average howrs| (C) Compensation (D} Contributions io (E) Expense
(9 Narne and across per ook dovoied |0 notpaid, | eployes benenl | sccolnt nd oter
compensation plans
SEE STATEMENT & 68,272. 6, 000. 0.
BAA TEEADICSL  01/18/07 Form 990 (2006)




Form 990 (2006) VERMONT NATURAL RESOQURCES COQUNCIL, INC, 03-0223731 Page 6
{ Part V-A|Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75 Enter the totat number of officers, directors, and trustees permitted to vote on organization business as board meetings. . » 15 e K
b Are any officers, directors, trusiees, or key emplaoyees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors lisled in Schadule |15 4 ey~
A, Part tI-A or 11-B, related to each other through family or business relationships? H "Yes,” altach a statement that R D I
idenlifies the individuals and explains the relalionship () . ... o i e e e i en e 75h X l
¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees [ ERE RS
listed in Schedute A, Part [, or highest compensated professional and other independent contractors listed in Schadule Yo
A, Part iI-A or 11-B, receive compensation from any other or?amzatrons, whether tax exernpl or taxable, that are related | -~ o
to the organization? See the instructions for the definition of related organization”. ... ... ... ... it 75¢ X l
If "Yes,' attach a statement that includes the information described in the instructions. .
d Does the organization have a written conflict of inferest policy? ... ..o . i i 75d] X l
Part V-B |Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (f an?{ former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefils in the appropriate column. See
the instructions.)
&L J (C) Cfompensgtion (D) Ccllniribublions to (E) Expednse
0ans an (if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
NONE o __|
[ Part VI | Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities? RN
If "Yes,* altach a detailed statement of ach change. .. ... ... . . e 76 X
77 Were any changes made n the organizing or governing documents but not reportedto the IRS? ... ..o . . 77 X
If *Yes,' attach a conformed copy of the changes. S ’
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?... | 78a] X
b If 'Yes," has it filed a tax return on Form 990-T for this year?. ... e e 78h} X 7
79 Was there a liquidation, dissolution, termination, or substantial coniraction during the L : -
year? 1 '¥es, attach a stalement . . . . e 79 X J
80a Is the organization related (other lhan by asseciation with a statewide or nationwide organization) through common |
membership, governing bodies, trusiees, officers, elc, 1o any other exempt or nonexempt crganization?............. .. 80a X _]
bIf 'Yes,' enter the name of the organization » N/A .
_____________________________ and check whether it is I_—__| exempt or D nonexempt.
21a Enter direcl and indirect political expenditures. (See line 81 instructions.).................. 81 a[ 11,459,
b Did the organization file Form 1120-POL for 1his year? .. ittt et e e 81ib X '
BAA Form 980 (2006)

TEEAC106L 01/18/07




Form 990 (2005) VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 7

| Part VI | Other Information (continued)

Yes | No

82 aDid the organization receive donated services or the use of materials, equipment, or facililies at no charge or at
substantially lass than fair rental valUue? . .o e

82a X_

bIf "Yes,' you may indicate the value of these itemns here. Do not include this amount as
revenue in Part | or as an expense in Part il. (See instructions in Part 1lL)............ ..., I 82b| IR B
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ........ ... 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ............... ... 83b} X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... ... . ... ..o, 84a X
b If Yes,' did the organization include with every solicitation an exprass siatement that such contributions or gifts were 2 =
N0 EaX QAU O 2. L e e e e e 84b] NSA
85 501(c)@), (5), or (6) organizations. a Were substantially all dues nondeduclivle by members?. ... ... ... ... .., 85a] NJSA
b Did the organization make only in-house lobbying expenditures of $2,000 or less?................... ..o, N/A

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy fax owed for the prior year.

85h

¢ Dues, assessments, and similar amounts from members ... 85¢ N/A __:':; {ool
d Seclion 162(e) lobbying and political expenditures . . ... 85d N/A e § R
¢ Aggregate nondeduclible amount of section 6033(e)(1)(A) dues notices. . .................. 85e N/A =

f Taxable amount of lobbying and political expenditures (line 85d less 85e) ................. 85f N/Af:

g ua

86 501(c)(7} organizations. Enter: a Initiation fees and capital contributions included on

115 =3 1 86a N/A}:

85h| NfA

b Gross receipts, included on line 12, for public use of club facilities .............. ... . .. 86h N/A

87 501(cx(12) organizations. 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 amounts due or received from them.). ... ... ... . ioo i 87h N/A|

88 a At any time during the year, did the crganization ewn a 50% or greater interest in a taxable corporation or parinership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

SQa ‘ X

IF Y, COmPIEte P art LX . e e e e e e
b At any time during the year, did the organization, directly or indirectly, own a controlled entily within the meaning of
sechion 512(b)(13)7 1f "Yes, complete Part XI. ... . o >i 88h X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: R ISR T
section 4811 » 0. ;section49i2» 0. ; section 4955 0.

b 501{c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did i become aware of an excess benefit fransaclion from a prior year? If 'Yes,' attach a statement

explaining each transaction. . ... L

¢ Enter: Ameount of tax imposed on the organization managers or disqualified persens during the

gob| | X

year under sections 4912, 4955, and 4958 . .. e » 0. :
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization............. ... .. .. > O.F o =
e All organizations. At any lime during the tax year, was the organization a party to a prohibited tax shelter fransaction?., | 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?. ........ 89f X
g For supporting organizations and sponsoring erganizations mainfaining donor advised funds, Did the supporling ik
organization, or a fund maintained by a sponsoring organizalion, have excess business holdings at any time during h
T BT 7 L e e 89g X
90a List the states with which a copy of this return is filed » NONE ...~
b Number of employees employed in the pay period that includes March 12, 2006
(Sl INSITUCH NS Y . e 90h 10
91a The books are in care of » ELIZABETH COURTNEY Telephone number »  802-223-2328
located st » 9 BAILEY AVE., MONTPELIER, VT, ZIP+4» Q5602
b Al any time during the calendar year, did the organization have an interest in or a signature ar other authority over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ..... .. 91h X

If "Yes, enter the name of the foreign country. .. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA

TEEAOIO7L 01118/07

Form 990 (2006)



Farm 990 (2006) VERMONT NATURAL RESQURCES COUNCIL, TNC. 03-0223 731 Page 8

[ Part VI |Other information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?............. | 9Nc X
[f 'Yes, enter the name of the foreign country. .. > _
92  Section 4947(a)(1) nonexempt charitable trusis filing Form 990 in lieu of Form 7047 — Check here......... ... ... ..., N/A.. *»
and enter the amount of tax-exempt interest received or accrued during the taxyear. .. ... ... ... ..., *' 92 [ N/A
[‘Part Vil | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless (&) (B) © (D) Related(gr) exempt
otherwise indicated. Business code . Amount Bxclusion code Amount function income

93 Program service revenue:

o0 oo

€
f Medicare/Medicaid payments........
g Fees & contracts from government agencies. . .
94 Membership dugs and assessments. 251, 817.
95 Interest on savings & temporary cash invmnts.
96 Dividends & interest from securities . 14 25,610.
97  Nel rental income or (loss) from real estate: e ’ o T PR
a debt-financed property..............
b not debi-financed property..........
98 Mot rental income or (loss) from pers prop . . .
99 Other investment income .. ... ...

100 Gain or {loss) from sales of assels
other than inventory................ 91, 725.

101  Netincome or (loss) from special events. . . ..
102  Gross profit er (Joss) from sales of invenlory. . . .

103 Other revenue: a o R .
b ADVERTISING 541800 T40 .

¢ OTHER REVENUE 12,839.

d

e
104  Sublotal {add columns (B), (D), and (E}). .. .. ' S 740,00 38,449. 343,542,
105 Total (add fine 104, columns (B), (D), and (B . . oo ittt e e e > 382,731.

Note: Line 105 plus line le, Part I, should equal the amount on ling 12, Part |.
[Part VHII[Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes {other than by providing funds for such purposes).

103B OTHER REVENUE HELPS COVER OPERATING AND OTHER COSTS NOT COVERED BY GRANTS AND
DONATIONS ALLOWING VNRC TO CONTINUE WITH ITS EXEMPT PURPOSE

| Part IX |{Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) © D) {E)
Name, address, and EIN of corporalion, Percentage of Nature of activities Total End-of-year
parinership, or disregarded entity ownership interest income assels

o

N/A

e

oe

og

[ Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contrat? .. .............. El Yes No
No

Yes

Note: If 'Yes' fo (b), file Form 8870 and Form 4720 (see insiructions).
BAA TEEAQI08L 04/04/07 Form 990 (2006)




Form 990 (2006) VERMONT NATURAL RESQURCES COUNCIIL, INC, 03-0223731 Page 9
Part XI | information Regarding Transfers To and From Controlled Entities. Complete only if the
organization Is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
Yes,” complete the schedule below for each controlled entily .. ... ... .. T X
(A) | 9]
Name, address, of each Employer Identification Desctiption of (Dz
conirolled entity Number transfer Amount of transfer
3 I
N I
e | T TTTIIITITC
Totals
Yes | No
107 Did the reporling organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
"Yes, complete the schedule below for each controlled entity ... ... .. . .. . oo X
(A) | o <
Name, address, of each Employer Identification Description of (Dt)
conirolled entity Number transfer Amount of transfer
a | _TTTTTTTITTTT
N
e | LTI TTTTTTT
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?. ... oo oo T T X

Under penalties of perjury, | declare that | have examines this return, ingluding accompanyin chadules and statements, and to the best of my knowledoe and bekief, it is
trua, cgrrec(, anc?cgm[lslge. Dac!arai%n of preparer {other than officer) is basgd on allpmfoyrmgaﬁ'on of which preparer has any knowledge. ¥ o g

Please |™

Slgn Signalure of officer Date

Here ™ ELIZABETH COURTNEY, EXECUTIVE DIRECTOR

Type or prini name and bile.
Y

Paid Preparer's MD&Q‘-*, CAA bate scg}ffk if Egen%arraeirggsstr%@thF:‘HN (See
Pre- sugnature LINDA LAFRANCE, CPA H-t4-67 lomoea »[ |P00202328
parer's Firm’s name (or FOTHERGILL SEGALE & VALLEY CPAS

Use Ltioyed.  w 143 BARRE STREET en_ > 03-0300841

Only  |58%% ™ "MONTPELIER, VT 05602 Prone ro. > (802) 223-6261
BAA Form 990 (2006)

TEEADIIOL 01/19/07




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under

Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f}, 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 999 or 390-EZ,

_ OMB No. 1545-0047

2006

Name of the organization

Employer identification number

VERMONT NATURATL RESQURCES COUNCIL, INC. 03-0223731
[Part| . - - | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter ‘None.")

{a) Name and address of each
employee lEaxd more

{b) Fitle and average
hours per week

(d) Contributions
to employee benefit
plans and deferred

{c) Compensation

(e) Expense
account and other
allowances

than $50,000 devoted to position compensation

STEPHEN HOLMES ~_ ___ ________

CALAIS, VT , POLICY DIRECTOR 40 57,554, 6, 000. 0.
JON GROVEMAN _ _ _____________

MARSHFIELD, VT WATER PROG DIR 40 66, 215. 6,000. 0.
SJAMEY FIDEL

MORETOWN, VT FOREST & BIODIV 40 60, 890. 6,000, 0.
KIM GREENWOOD _  _  _ _________

DUXBURY, VT STAFF SCIENTIST 410 51,567. 6,000. 0.
Total number of other emaloyees paid S R ] : G B
over 350,000, ... ... > 0]:: IR T R RN

ntractors for Professional Services

[Part1l — A | Compensation of the Five Highest Paid Independent Co
(See instructions. List each one (whether individuals or fi

rms). If there are none, enter ‘None.")

(a) Name and address of gach independent contractor paid more than $50,000

(b) Type of service

(<) Compensation

Total number of others receiving over

$50,000 for professuonal SeIvICES., . ... ... -
Part Il — B | Compensation of the Five Highest Paid Independent Contractors for Other Ser\nces

{L.ist each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter ‘None.' See instructions.)

{a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

(c) Compensation

Total numtzer of other contracfors recelvmg
over $50,000 for other services. ..........

BAA For Paperwork Reduction Act Nolice, see the instructions for Form 990 and Form 990-EZ,

TEEAC4QIL D113/07

Schedule A (Form 990 or 990-E2) 2006
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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

TEEAQ4Q7L 01/22/07




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

TEEAQ403L 01/1%/07

Schedule A (Form 980 or 990-EZ) 2006




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

Schedule A (Form 990 or 9490-£2) 2006




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

Schedule A (Form 9920 or 990-E2) 2006




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

TEEAQ702L 01/18/07

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




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

TEEAQZ02L  1/18/07

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




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,






