Form 990

Department of the Treasury
Internal Revenue Service(7)

OMB No. 1545-0047

Return of Organization Exempt From Income Tax ' 2007

Under section 501(c), 527, or 4947(a
{except black [ung benefit t

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

of the Interna!l Revenue Code
rust or private foundation)

B Check if applicable:

A For the 2007 calendar year, or tax year beginning  7/01 , 2007, and ending 6/30 , 72 o8
c ] D Employer Identification Humber
Fhaiser| VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731

] Address change
Name change
L Initial retum

| | Termination

Amended return

arpint 9 BATLEY AVENUE
sts |MONTPELIER, VT 05602

speclfic
Instruc.
tions,

E Telephone number

802-223-2328

F #1%?1?:2?“ DCash Atcruai

Other (specify) ™

_J Application pending

¢ Section 501(6)‘3’) organizations and 4847
5

charitable frusts must attach a complet
(Form 980 or 990-EZ).

G Wehsite: ™ VNRC.ORG

H and| are not applicable to section 527 organizations.

H (a) Is this a group return for affiliates?. . . DYes Mo
H (b) 1f~ves, enter number of affliates. ™

H (c) Are all affiliates inchuded? . . ... .. .. |:|Yes D Ho

4 Organization type
........ ) 34 (nsertnoy | | 494701} or

(check only one

{f 'No," attach = list. See instructions.)

H (d) Is this a separate retun filed by an

K Check here » Dif the organization is not a 508(a)(3) supporting organization and its

gross receipts are normally not mare than $25,000. A return is not required, but if the
organization chooses fo file a return, be sure to file a complete refurn.

erganizalion covered by a group ruling? ﬂYes m Ho

| Group Exemption Number. ... ™

M Check » U if the organization is not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 1,462, 592,

to attach Scheduie B (Form 990, 990-E7, or 980-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances {(See the instructions.)

1 Contributions, gifts, grants, and similar amounts received: =
a Conftributions to doner advised funds. . .. ... .. e 1a :
b Direct public support {not included onfline 1a). .. .......................... 1b 669,927}
¢ Indirect pubiic support {natincluded online ta).............. ... .......... Tc
d Government contributions (grants) {not inciuded entline 1a)................| 1d
@ Jogl Gdd ings e 669,927, noncash $ oy 1e 669,927.
2 Program service revenue including government fees and contracts (from Part VI, line 93%. . ... .......... 2
3 Membarship dues and assessments . ... .. 3 89,435.
4 Interest on savings and termporary cash investments ... ... ... 4
5 Dividends and inferest from SecUriEs. .. ... ... .. it 5 35,683,
Ba Grossrents . . .. .
b Less:rental expenses. ... i
¢ Net rental Income or {loss). Subtract line 6b from line Ga, .. .........
r| 7 Otherinvestment income (describe... .. .. >
‘2 Ba Gross amount from sales of assets other (A) Securites
H thaninventory. ... ... ... ... o
E b Less: cost or other basis and sales expenses. ... . .,
¢ Gain or (fass) (attach scheduls) . .. ... .. STATEMENT . 1.
d Net gain or {loss). Combine ling 8¢, columns (AY and (B). .. .. ... o 10,7089.
9 Special events and activities (attach schedule). If any amount is from gaming, check here. . . .. “D
a Gross revenue {notincluding 3 of contributions
reported online Th). .. ... ... 9a
b Less: direct expenses other than fundraising expenses ... ................. 9b
¢ Net income or (loss) from special events. Subtract line 9b from line 9a e
10a Gross sales of inventery, less retuns and allowances .. ................... 10a
blessicostofgoodssold. ... o 10b =
¢ Gross profit or {loss) from sales of inventory (attach schedule). Subtract line 10bfrom line 10a ... ... .. ... ... .. ...... 10¢
11 Other revenue (from Part VI, Tine 103). ... o 11 14,571.
12  Total revenue. Add lines 1e, 2,3, 4,5,6¢,7,8d,9¢c, 10c,and L., ..o oo 12 820,335.
g | 18 Program services (from line 44, column (B)). ........ . ... ... ... 13 721,563.
X1 14 Management and general (from line 44, column (C)). .. ........oooiiii i 14 79,492,
E |18 Fundraising (from fine 44, column )Y .. ...... ... ... i 15 45,478,
£ 1 16 Payments to affiliates (attach schedule). . ...... .. ..o o 16
S 117 Total expenses. Add lines 16 and 44, column (AY. . ... 0 17 846,533.
al 18 Excess or (deficit) for the year, Subkractline 17 from line 12... ... o o, 18 ~26,198.
N 31 18 Net assets or fund balances at beginning of year (from line 73, column (A)). ... ..o vvoe 19 2,089, 630.
T E[ 20 Other changes in net assets or fund balances (attach explanation) SEE. STATEMENT 2..... 20 -116,484.
3| 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20, ... ... .. o 21 1,946, 948,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,

TEEADI08L  12/27/07 Form 990 (2007)




Form 990 (2007) ~ VERMONT NATURAL RESOURCES COUNCIL, INC.

03-0223731

Page 2

P

Statement of Functional Expenses ANl organizations must complete column (4). Columns (8}, 50), and (D) are required

for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See mstruct.)

Do not include amoeunts reported on line (B} Program (C) Management isi
6b, &b, 9b, 10b, or 16 of Part | () Total services | (D) Fundraising
22a Grants paid from denor advised
funds (attach sch)
(cash 5
ron-cash  $ )
If this amount inciudes
foreign grants, check here. .. ™ D ... 22a
22 b Other grants and alfocations (att sch)
(cash 5
non-cash  $ )
If this amount includes
foreign grants, check here. .. » D ..... 22h
23 Specific assistance to individuals
(attach schedulg). . ............... .... 23
24 Benefits paid to or for members
(attach schedule). ... ............ ... ... 24
25a Compensation of current officers,
directors, key employees, etc. listed
inPart VAL 25a 70,450, 65,167. 3,029, 2,254.
b Compensation of former officers,
directors, key empioyees, etc. listed
inPatV-B........ .................. 25hb Q. 0. 0. 0.
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section
AO5BEUAUMBY . . 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc. ... ... ... 26 502,138, 466,790, 17,630. 17,718.
27 Pension plan contributions not
included on lines 25a, b,andc.......... 27
28 Employee benefits not inchided on
lines 25a - 27, .. ... ... e 28
29 Payrolliaxes......................... 29 46, 256. 44,022, 612. 1,622.
30 Professional fundraising fees . ....... ... 30
31 Accountingfees ...................... 31 16,085, 16,085,
32 legalfees......... ... ... i, 32
33 Supplies. ... ... .. 33 6,442, 4,312, 1,284. 846,
3 Telephone .. ... ... i 34 5,869, 4,728. 462. 679.
35 Poslage and shipping. ................. 35 9,688. 2,498. 3,398. 3,792.
36 OCCUPANCY. .. 36 15,975, 12,538. 2,088. 1,349,
37 Equipment rental and maintenance. . .. .. 37 6,619. 2,214, 4,314, 91.
38 Printing and publications. . .......... ... 38 18,568. 11,411. 4,825. 2,332.
39 Travel . ............ ... . 39 4,488, 3,482. 839, 167.
40  Conferences, conventions, and meetings . ... ... .. 49
41 interest........... ... . ... ... 41
42  Depreciation, depletion, etc (attach schedule) . . ... .| 42 16, 680. i4,218. 1,566. 896.
A3 Other expenses not covered above (itemize):
aSEE_STATEMENT 3 432 127,275. 90,183. 23,360. 13,732,
b_ 43b
€ o 43¢
d__ 434}
& o 43¢
L 43§
- | 439
44 Enh!ﬁuznggﬁcz%al elpelt!se:. Add Ilintgs 22a|
oL N rganizatons completng eoiumns
(B) - (D), Carry these totals o s 13- 19) ¢ ... a4 846,533, 721,563. 79,492, 45,478.

Joint Costs. Check. ™| | if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reporied in (B) Program services?. .. .... ...

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

; (i) the amount allocated to Management and general

1o Fundraising 5

$

$

“‘D Yes No

; (i the amount allocated 1o Program services

; and (Iv) the amount allocated

BAA

TEEAQ102L  D8/02/07

Form 990 (2007)




Form 990 (2007) VERMONT NATURAL RESOQURCES COUNCIL, INC.

03-0223731

Page 3

[Part1ll:{ Statement of Program Service Accomplishments (See the instructions.)

Form 990 is avaiiable for public inspection and, for some pecple, serves as the primary or sole source of infarmation about a particular
organization. How the public perceives an organization in such cases may be determined by the informatien presented on its return. Therefore,
please make sure the return Is complete and accurate and fully deseribes, in Part lll, the erganization's programs and accomplishments.

What is the crganization’s primary exempt purpose? »

All organizations must describe their exempt purpose achievements in a clear and concise manrner, Siate the number of
clients served, publications issued, efc. Discuss achievements that are not measurable. (Section 501(c)}(3) and (4) organ-
izations and 4047(@){1) nonexempl charitable trusts must alsa enter the amount of grarts and allocations to others.)

Program Service Expenses
{Re{iuired for 501{c}(3) and
(4} crganizations and
494?(3)&1? trusts; but
optional for others.)

a SEE STATEMENT 4

(Grants and allocations 8 ) If this amount includes foreign grants, check here ™ m 721,563.
b
(Grantsandallocations $ it his amount includes foreign grants, check here ™ | |
L
(Grants and allocations _ $ ) this amaunt includes foreign grants, check here ™ | ]
O
(Crants and allocations_ § ) I this amount includes foreign grants, check here * | |
e Olner program Services .. ...,
(Grants and allocations  § } If this amount includes foreign grants, check here ™ |—|
f Total of Program Service Expenses (should equal line 44, column (B), Program services). ................. .. .. » 721,563.
BAA Form 980 (2007)

TEEAQ103L.  12/27K07




03-0223731

Page 4

Form

990 (2007) VERMONT NATURAL RESOQURCES COUNCIL, INC.
Vi | Balance Sheets (See the insiructions.)

Note: Where required, aftached schedules and amounts within the description

colurnm should be for end-of-year amounts only.

A
Beginning of year

(8
End of year

PN

45 Cash — non-interest-bearing. . ........ ... . . .

26, 906.

26,764,

46 Savings and temporary cash investments .. ......... ... .

101, 726.

149, 618.

4,350.

28, 680,

A8a Pledgesreceivable. ................. ... ... .. ..... 48a

b Less: allowance for doubtful accounts. . ........ ..., 4Bh

49 Grantsreceivable. . ... . .

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule). ... ... .. ..

80a

b Receivables from other disqualified persens (as defined under section 4958(f (1))
and persons described in section 4958(c)}(34B) (attach schedule).......... .0 ..

50h

51a Other notes and loans receivable
(aftach schedule) ........... ... ... . .. ... 51a

b Less: allowance for doubtful accounts. .. ......... .. 51h

51¢

52 Inventories forsale or Use. . ... . .

53 Prepaid expenses and deferred charges . ........... ..o

2,499.

2,498,

1,542,341.

1,327,284,

54a Investments — publicly-traded securities . .. STMT..5.... » [ ]cest FMV
b Investments — other securities (altach seh). ............. » . |Cost FMV

55a Invesiments — land, buiidings, & equipment; basis.. | 55a 564,392,

b Less: accumulated depreciation

(aitach schedule)............. STATEMENT. 6... | 55h 218, 617.

337,029.]

345,775,

56 Investments — other (attach schedule). .. ... ... ... ...

123,212,

125,173.

87a Land, buildings, and equipment: basis............. 57a

b Less: accumulated depreciation
(attach schedule) . ... ... ... ... .. ... .. ... ... 57b

58 Other assets, including program-related investments
{describe ™ Y.

59  Total assets (must equal line 74). Add fines 45 threugh 58 ... . .................

2,138, 063.

2,005,793,

U [T e e (R 3 ==

60 Accounts payable ard acerued eXpenSes. ...

48,433,

58, 845,

61 Grantspayable. ... ... e

B2 Deferred reVENUE . ... . .

63 Loans from officers, directors, trustees, and key
employees (attach schedule). . ... ... . o

&4a Tax-exempt bond liabilities (attach schedule} ..., ... ... ... .. ... ... .......

b Mortgages and other notes pavable (attach schedule} . ... .. ... .. ... ... .. .. . ... .. ...

65 Other liabilities (describe » .. ). .

48, 433,

58, 845.

OMOZDE-PE TZE J0  or=iTRAnD =4

Organizations that follow SFAS 117, check here » and complete lines 67
through 69 and lines 73 and 74.
67 Unrestricted. .. . .

1,846,801.

67

1,819,861,

68 Temporarily restricted. ........ ... . .. ..

242,829,

68

127,087,

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 currentfunds. .. ......... .. ..

71 Paid-in or capital surplus, or iand, building, and equipmentfund. ........... ... ..

72 Retained earnings, endowment, accumutated income, or other funds. ... ... ...

73 Total net assets or fund balances. Add lines 67 through 69 oF lines 70 through
72, (Column (A) must equal line 19 and column B) mustequal line 21) ... .. ... ..

2,089,630,

73

1,946,948,

74 Total liabilities and net assetsifund balances. Add lines 66 and 73..... ... ... ..

2,138,063,

74

2,005,793,

2

TEEAD104L  03/02/07

Form 980 {2007)




Form 990 (?007) VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 5

1 IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

& -.Total revenue, gains, and other support per audited financial statements. .. ... ... ... ... .. .. 703,851,
b Amounts included en line a but net on Part |, line 12:
TNet unrealized gains oninvestments. ... ... ... b1
2Donated services and use of facilities. . .. ... ... .. b2
S3Recoveries of prior year grants. . ... ... k3
4Cfther (specify): _ _ _ _ _ _ _ _ _ _ _ ]
SEESM 7 ___ __ T b4 -116,484. 1
Addlines bT through B, o o -116,484.
¢  Sublractline bfrom line a.. ... ... 820, 335.
d Amounts included on Part |, line 12, but not an line a:
Tinvestment expenses not included onPart ), ineBb. . ............ .. ... ... ... ... dt

20ther (specify):

820,335,

Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a  Total expensas and losses per audited financial staternents

b Amounts inciuded on iine a but not on Part 1, line 17:
TDhonated services and use of facilifies. .. ............ ... ... ... ... ...
2Prior year adjustments reported on Part |, line 20, .. ... ... ... . .. ... ...
Blosses reportedon Part [, ine 20 ... ... ...
A04her (specify):

846,533,

¢ Subtractlinebfromlinea. .. ... ... 846,533,
d  Amounts included on Part |, line 17, but not on line a:
Tinvestment expenses notincluded on Part |, line 6b.. .. ............. . .. ... .. ...
20ther {specify):

Addlinesdl and d2 ... o o o d
Total expenses (Part |, dine 17). Addlinescand d. ... ... 0 > @ 846,533.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,
or key employee at any time during the year even if they were not cdmpensated.) (See the instructions. )

(B) Title and a\[rjeragtegours (C) incmgemgtion {B) Contributions to (E) Expense
per week devote (if not pai employee benefit account and other
(A) Name and address to position enter 0-) plans and deferred allowances

compensation plans

SEE STATEMENT 8 64, 450. 6,000, g,

BAA TEEAQI05L 08102107 Form 980 (2007)




Forrn 920 (2007) VERMONT NATURAL RESQURCES COUNCIL, TNC. 03-0223731

'F’age 6

[ Par [Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

h Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractoers listed in Schedule
A, Part II-A or [I-B, related to each other through family or business relationships? If "Yes,' attach a staternent that
identifies the individuals and explains the relationship(s). . . ... o

¢ Do any officers, directors, trustees, or key employees listed in form 920, Part V-A, or highest compensated employees

listed in Schedule A, Part [, or highest compensated professional and sther independent confractors listed in Schedule
A, Part lI-A or i1-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related

to the organization? See the instructions for the definition of 'related organization’. .. ........... . ... ... ... ... L

If 'Yes," attach a statement that includes the information described in the instructions.

75d] X |

| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employes received compensation or ether benefits (described below
i

during the year,
the instructions.)

st that person below and enter the amount of compensation or other benefits in the appropriate column. See

® {C) Compensation {D) Contributions to (E) Expense
Loans and (if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

|| Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities?
If "Yes,' attach a detailed statement of each change. . ... ... .

If "Yes," attach a conformed copy of the changes,
78a Did the arganization have unrelated business gross income of $1,000 or more during the year covered by this retun? . ...
b If 'Yes, has it filed a tax return on Form 990-T for this year? .. ... .. .

79 Was there a liguidation, dissolution, termination, or substantial contraction during the
year? If 'Yes, attach a statement .. ... .o

80a Is the organization related {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, rustees, officers, etc, to any other exempt or nonexempt organization?. ................
b If "Yes,' enter the name of the organization »

20, 473.

78al X

78b} X

8ib

X |

BAA

TEEADI06L 12/27/07

Form 890 (2007)




Form 990 (2007) VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731

[:Part V] | Other Information (continued)

82 aDid the grganization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? . ... .o oo o e

blf 'Yes," you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part H. (See instructions in Part llL)...........o... .. I 82bl

84a Did the organization solicit any contributions or gifts that were not tax deductible? . ............ ..o

b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
T R e A8 L= 1a U ok i1 L= X 2% O SO GS

b Did the organization make only in-house [obbying expenditures of $2,000 or less?. ...

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

¢ Dues, assessments, and similar amounts frommembers ..o i 85¢ N/A|

d Section 162(e) lobbying and political expenditures............... .o s 85d N/A

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices.................... 85¢ N/A|

86 507(c)(7) organizations. Enter; a Initiation fees and capital coniributions included on

17 T= 30 =2 O B6a N/Aj

gsh| NfA

b Gross receipts, included on line 12, for public use of club facifities .................o.o0t, 86h N/A|

87 501c)(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 Fom them.). ... ... i 87b N/AL

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or parinership,
or an entily disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
I Yes, complete Park X ... e

b At any time during the vear, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b}(13)? I *Yes, complete Part Xl ... o . e

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;section4912» 0. ; section 4955 » 0.

b 501{c)(3) and 501(c}(4) organizations. Did the organization engage in an section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? lf *Yes," attach a statement
exXplaming Bach trANSACHON. . ... . i i s

¢ Enter: Amount of tax imposed on the organization managers or disgualified persons during the

88a X

» 88h X

89b X

year under sections 4912, 4955, and 4958. . ... i i e >
d Enter: Amount of tax on line 83c¢, above, reimbursed by the erganization.............. ... ... >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?..

g For supporting organizations and sponsoring organizations mainfaining donor advised funds, Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during

89¢ X

89f X _

T 2R 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, 2007
(580 INSITUCHIONS.Y 1 vt r v hn et e e it e et e bt s e et e e et e b e et e e e e e e N0hb 10
91a The beoks are in care of » ELIZABETH COURTNEY Telephone number »  802-223-2328
Located st » 9 BAILEY AVE., MONTPELIER, VT _ _ ___ _ _ _ _ . ____ ZIP +4» 05602
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signalure or other authority over a
financial account in a foreign colntry (such as a bank account, securities account, or other financial account)?.........

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

TEEADIO7L QH10/07

Form 990 (2007)




Form 990 (2007) VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731 Page 8

| Other informatlon (contmued)

_and enter the amount of tax-exempt inferest recewed or accrued during the tax year . ERIOOITTRTIS "I 92 l N/A
Y VII] Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ©
Note: Enter gross amounts unless ) (B) © ) Related or exern
-rier gr pt
otherwise indicated. Business code Amount Exclusion coda Amount function income

83 Program service revenue:

a o oD

e

f Medicare/Medicaid payments ... .....

¢ Fees & contracts from government agencies. . ..
84 Membership dues and assessments .. 89,435,
95 Interest on savings & temporary cash invmnis . .
96 Dividends & interest from securities. . . 14 35, 693.
97 Net rental income or (loss) from real estate:

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

b not debt-financed property...........
98  Net rental income or {loss) from pers prop. . . ..
88 Other investmentincome............

100 Gain or {loss) from sales of assels
other than inventory. . ............... 10,709.

101  Net income ar {loss) from special events. . .. ..
102  Gross profit or (loss) from sales of inventory . . .
1038 Other revenue: a

b ADVERTISING 541800 1,001,

¢ OTHER REVENUE 13,570.

d

8
104 Subtotal {add columns (B), {0), and (E}} . ... 1,001. 49,263. 100,144,
105 Total (add line 104, columns (B), (D), and (E)). ... oo > 150,408.

Note. Lme 105 plus line le, Part |, should equal the amount on line 12, Part .
: VIl 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 () of Part Vil confributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

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

X:{Information ﬁegarding Taxable Subsidiares and Disreqarded Entities (See the instructions.)

(A) (B) © (D) (E)
Name, address, and EIN of corperation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A o
O/
3
o
4

X:| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract?. .. ............ .. Yas X|No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract?. . ....... .. Yes No
Note: If 'Yes' to (b), file Form 85870 and Form 4720 (see insiructions).
BAA TEEAOTGBL 12/27/07 Form 880 (2007}




Form 990 (2007) VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 9

-} Information Regarding Transfers To and From Controlled Entities. Complete only if the
grganization is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting arganization 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. .. .. ... ... X
(A) @ ©
Name, address, of each Employer Identification Description of (02
cohtrolled entity Number transfer Antount of transfer
a i
o [l __
c
Yes | No
107  Did the reporting organization receive any transfers from a controlied entity as defined in section 512(5)(13) of the Code? If
Yes,' complete the schedule below for each controlled endify. .. ... . o X
(A) B) C
Name, address, of each Employer fdenl!ﬁcation Desmspgion of (D?
controlled entity Number transfer Amount of transfer
a |
b\ _
¢
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?. . ... X
e e B o e T e e oo A e A s eyt of my v and befe, it
Please |™ ]
Sign Signature of officer Date

Here »™ ELIZABETH COURTNEY, EXECUTIVE DIRECTOR

Type o print name and title.
o

Paid  |Pepaers ) b oa Prne, €A Dete Ceck Brspargis S g AN Gee
Pre. sgnatre BT TNDA LAFRANCE, CPA [[-17-08 |empoyed > [ |P00202328

arer's |fimenemeor FOTHERGILL SEGALE & VALLEY, CPAS

se  |intiyes, w 143 BARRE STREET En > 03-0300841

Only |85 ™™ "MONTPELIER, VT 05602 Phone no. * (802) 223-6261
BAA Form 980 (2007)
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SCHEDULE A
(Form 990 or 990-EZ)

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 4347(aX 1) Nonexempt Charitahle Trust

Supplementary Information ~- (See separate instructions.)

» MUST be completed by the above organizations and attached to their Form 990 or 980-EZ

OMB Ne. 1545-0047

2007

Name of the organization - Employer identification number
VERMONT NATURAL RESOQURCES COUNCIL, INC, 03-0223731 _
Par Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(8) Name and address of each (b) Title and average (¢) Compensation |  (d) Conributions (8) Expense
employee paid more hours per week i&a"ﬁ'épé%eﬁ g:?fgf'jt account and other
than $50,000 devoted to position compeasation allowances
STEPHEN HOLMES _ _ _ _ _________
MONTPELIER, VT POLICY DIRECTO 40 58,281. 6,000. 0.
JON GROVEMAN _ _ ____ . ____
MONTPELIER, VT WATER PROG DIiR 40 68,201, 6,000. 0.
MJAMEY FIDEL ___ _ _
MONTPELIER, VT FOREST & BIODI 40 62,719, 6,000. 0.
KIM GREENWOOD _ _______ . __
MONTPELIER, VT STAFF SCIENTIS 40 53,121, 6, 000.
Totat number of other employees paid .

over $90,000. ... .. L :
: 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 'None.")

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

(b} Type of service

(¢) Compensation

Total number of others receiving over
$50,000 for professional services.........

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than
firms. If there are none, enter 'None." See instructions.)

professional services, whether individuals or

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

(b) Type

of service

{¢) Compensation

over $50,000 for other services

Total number of other contractors receiving

»

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 930-EZ

TEEAQAOIL 12727407

Schedule A (Form 990 or 920-E2) 2007



Schedule A (Form 980 or 990-EZ) 2007 VERMONT NATURAL, RESQURCES COUNCIL, INC. 03-0223731 Page 2
Statements Ahout Activities (See instructions.) Yes | No
1 During the year, has the organization attempted to infiuence national, state, or local legisiation, including any attempt
to influence public opinien on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred in connaction with the lebbying activities. . . .. -3 20,473,
(Must equal amounts on line 38, Part VI-A, or lineiof Part VI-B.). . ........... .. e
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must camplete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, 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 detailed staternent explaining the transactions.)
a Sale, exchange, or leasing of Property?. .. . e e 2a X
b Lending of money or other extension of credit? .. ... o 2b X
¢ Furnishing of geods, services, or faCilites?. . . o 2c X
SEE FORM 950, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007. ... ... ... ... ... .. ... 2d X
e Transfer of any part of its NCOMe or asselS? . ... 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, ete? (If "Yes,' attach an
exptanation of how ihe organization determines that recipients qualify to receive payments.) .. ........... ... ... ....... 3a X
b Did the organization have a section 403(b) annuity plan for its emMployees? ... ... . . it e 3bh X
¢ Did the organization receive or hold an easement for conservation purposes, including easements
o preserve open space, the environment, historic land areas or historie structures? If
Yes,' attach a detailed statement. ... ... . 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?. . .......... 3d X
4a Did the organization maintain any denor advised funds? If 'Yes,’ complete lines 4b through 4g. If 'No,’ complete lines
A AN A, . o e 4a X
b Did the organization make any taxable distributions under section 49662 . . . . 4b| NYA
Did the organization make a distribution to a donor, donor advisor, or related person?. ..., 4c| NJA
d Enter the total number of donor advised funds owned atthe end of the tax year. .. ... .. ... . .o iiviiii.. > N/A
e Enter the aggregate value of assels held in all donor advised funds owned at the end of the tax year. . .. .. ... ... > N/A
f Enter the total number of separate funds or accounis owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or invesiment of
amounts in such fUNds or @CCOUNES. . ... . > 0
¢ Enter the aggregate value of assets held in al! funds ar accounts inciuded on line 4f at the end of the tax year. .. ™ 0.

BAA TEEAGAQ2L 12127107

Schedule A (Form 990 or Form 980-EZ) 2007




Schedule A (Form 920 or 920-£2) 2007 VERMONT NATURAL RESOQURCES COUNCIL, 03-0223731 I;Jage 3
/ 1V. | Reason for Non-Private Foundation Status (See instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170@)(1)(A().
& |:| A school. Section 170(0)(1)(A)(ii). (Also complete Part V)
7 D A hospital or a caoperative hospital service organization. Section 170(b)(1){A) (i),
g D A federal, state, or local government or governmental unit. Section 170{b) (1}{A) (V).

9 D A medical research organization operated in conjunction with a hospital. Section 170(6)(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 operated by a governmental unit. Section 170(b)(1){AXiv).
{Also compiete the Support Schedule in Part IV-AL)

Ma An organization that normally receives a substantial part of its SUDIEM from a governmental unit or from the general public.
Section 170@3{1}A)(V). (Also complete the Support Schedule in Part IV-A)

1ib D A community trust. Section 170®)(1)(A){vi}. (Also complete the Support Schedule in Part IV-A.)

12 |:| 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 iis charitable, etc, functions — subject to certain exceptions, and (2} no more than 33-1/5% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975, See section 509(a){2). (Also complete the Support Schedule in Part IV-A.)

13
An organization that is not controlied by any disqualified persons (other than foundation managers) and otherwise meets the
reguirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
[—IType | ﬂType Il HType IH-Functionally Integrated |—¥Type 1li-Cther
Provide the following information about the supported organizations. (See instructions.)
(2) O (©) ) ()
Name(s) of supported Employer identiflcation Type of Is the supported Amount of
organization{s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
goverming
documents?
Yes Na
Toal . » 0

14 |_| An arganization organized and operated to test for public safety. Section 509(a)(4). (See instructions,)
BAA Schedule A (Form 920 or 920-E7) 2007

TEEADAO7L 12027107




dule A (Form 990 or 990-E2) 2007 VERMONT NATURAL RESOURCES COUNCIL, IN 03-0223731 Page 4

Sche
Partl Support Schedule Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You mav use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or flscal year (=) ) {c) (d) (e)
beginning in} > 2006 2005 2004 2003 Total

15 Gifts, grants, and contributions
received. (Do not include

unusual grants. See line 28.) . .. 573,157. 367,326, 436,399, 536,313. 1,913,185,

16 Membership fees received. ... .. 254,942, 286,695, 168, 357. 74,723, 784,717,

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related 1o the organization's

charitable, efe, purpose. ., .......... 0.

18 Gross incoma from interest, dividends,
amts rec'd from payments on securities
lpans {se¢. 512(a)(5)), rents, royalties,
income from simifar sources, and
unrelated business taxable incoma (less
sec. 511 taxes) from businesses acquired

by the organzation after June 30, 1975 . . 41, 950. 45, 996. 44,477. 51,538, 183, 961,

19 Net income from unrelated business

activities not included in line 18. ... ... 0.

20 Tax revenues levied for the
arganization's benefit and
either paid o it or expended

oniisbehalf.................. 0.

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. ... ... 0.

22 Other income. Attach a
schedule, Do net include
gain or (loss) from sale of

capital assefs SEE. STMT. . 9., 13,579. 8,015, 6,108. 8,504. 36,206.

Total of lines 15 through 22. .. .. 883, 628. 708,032, 655, 341, 671,078. 2,918,079.

Enter 1% of line 23, .. ... .. 8,836. 7,080, 6,553. 6,711.f

23

24 Line23minusiine 17.,........ 883, 628. 708,032. 655, 341. 671,078, 2,918,079
25

26

Organizations described on lines 10 or 11: a Enter 2% of amountin column (&), ine 24 . ... ... ... ... > 26a

b Prepare a list for your records to shew the name of and amount contributed by each person (other than a governmental unit or publicly
supported erganization) whose totat gifts for 2003 through 2006 exceeded the amount shown in fine 26a. Do not file this list with your

retum, Enfer the total of all these excess amounts, . . ... oL .o »i 26h 545, 776.

Y

¢ Total support for section 509(a)(1) test: Enter line 24, columin (B). . ... ottt 26¢c 2,918,079,

d Add: Amounts from column () for lines: 18 183,961. 19

22 36,206. 26b 545,776, 26d 765, 943.

e Public support (line 26c minus line 26d total) .. ... . > 26e 2,152,136,

f Public support percentage (line 26e (numerator) divided by line 26¢ {(denominatory. ... ......... ... ... . . .. »| 26 73.75

[
Gl

27 Organizalions described online 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 net file this list with your retum. Enter the sum of
such amounts for each year:

(200&) (2005) {2004) (2003)

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

(2008) _ _ _ _ _ _ ______ (00%) _ _ _ o 04 __ (003 _ _ _ _

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21

d Add: Line 27atotal .. ... andiine 2Z7btotal............
e Public support (line 27¢ total minus line 27d total). .. ... o
f Total support for section 509(a)(2) test: Enter amount frem line 23, column (e}, . . "'I 27t |
¢ Public support percentage (line 27e (humerator) divided hy line 27f (denominator)y .. ............... ... ... > 27g %
h Investment income psercentage (fine 18, column () (humerator) divided by line 27f (denominator)). ... .. ... . i 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the confributor, the date and armount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do nat include these grants in line 15.

BAA TEEAGAO3L  12£27/07 Schedule A (Form 980 or 950-E2) 2007




Schedule A {(Form 20 or 990-E7) 2007 VERMONT NATURAL RESOURCES COUNCIL, 03-0223731 F’age 5

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 studznts by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?. .. e

30 Daes 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,
and scholarships? ... .. L T

81 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registralion period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community itserves? . ... ... .. ... . . .. .. .. .

It "Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

b Records decumenting that scholarships and other financial assistance are awarded on a racially
NONAISCAMINALOrY DaSIS? .. ...

If you answered "Yes' to either 34a or b, please explain using an attached statement,

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B, 987, covering racial
nondiscrimination? i 'No,' attach an explanation. . ... o 35

BAA TEEAQIDAL  12/27007 Schedule A (Form 920 or 920-E2) 2007




Schedule A (Form 990 or 990-E2) 2007 VERMONT NATURAL RESOURCES COUNCIL, T 03-0223731 Page 6

Part VI-A | Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an €ligible arganization that filed Form 5768)

Check » a |—|if the organizatien belongs to an affiliated group.  Check » b |—| if you checked 'a’ and 'limited control' provisions apply.

Limits on Lobbying Expenditures Aﬁi]iatg‘}} group To be éggnp[leted
(The term 'expenditures' means amounts paid or incurred.) totals fg&g‘é;ﬁ%‘gg
36 Total [obbying expenditures to influence public opinion (grassroots lobbying). ........ 36
37 Tota! lobbying expenditures to influence a legislative body (direct lobbying).......... 37 20,473.
38 Tota! lobbying expenditures {add lines 36 and 37)..........coovviii i 38 0. 20,473,
39 Other exempt purpose expendifures. ... ... v 39 826, 060.
40 Total exempt purpose expenditures (add lines 38and 39).................l 40 846,533.
41 Lobbying nontaxable amount. Enter the amount from the following table — ol Sl
If the amount on line 40 s — The lobbying nontaxable amount is —
Not over $500,000 . ......... ... ... 20% of the amount on line 40... ...
Over $500,000 but not over $1,000,000........... $100,00G plus 15% of the excess over $500,000 SRR S L
Cver $1,000,000 but not over $1,500,000 . ........ $175,000 plus 10% of the excess over $1,600,000 151, 980.
Quer $1,500,000 but not over $17,000000 .. .... .. $225,000 plus 5% of the excess over $1,500,000 e
Over $17,000,000.......... ...t 1,000,000, ... B E IRt R R A
42 Grassrools nontaxable amount (enter 25% of ine 41) . ... oo 42 0. 37,995,
43 Subtract line 42 fram line 36. Enter -0- if line 42 is more than line 36................ 43 0. 0.

44 Subtract line 41 from line 38, Enter -0- if line 41 is more than line 38 ............... 44 e _0. 0.
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720, [ =-o0] o il i ] i e e
4 -Year Averaging Period Under Section 5071(¢h)

(Some organizations that made a section 501¢h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (@ {b) (©) (d) (e}
(or fiscal year 2007 2006 2005 2004 Total
beginning in) » ‘

45 Lobbying nontaxable
amount . .ooviaie.., 151,980,

164,235. 141,314. _ 129,40_9_. 586, 938.
46 Lobbying celing amount (o) A e

(150% of line 45(e)) ....... : 880,407.
47 Total lobbying

expenditures. ......... 20,473. 11,459. 10,303. 5,810. 48,145,
48 Grassroots non-

taxable amount.. ... . _ 37,995, __ 41,059, 35,328, 32,352._ 146,735,
49 Grassroots celling amount | {1

{150% of line 48(e)) . .. ... i 220,103,

50 Grassroots lobbying
expenditures. ......... Q.
Part VI-B | Lobbying Activity by Nonelectin% Public Charities
{For réporting only by ordanizations that did not complete Part VI-A) (See instructions.} N/A

During the year, did the crganization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of. Yes | No Amount

B 018 Y =1 ) £ O R
h Paid staff or management (Include compensation in expenses reported on lines c through h) .........
e Media adverliSemen S . . oot e e e
d Mailings to members, legislators, orthe public. ... i i
e Publications, or published or broadeast statements. ...
f Grants to other organizations for fobbying purposes. ...
g Direct contact with legistators, their staffs, government officials, or a legislative body. .. ...............
h Rallies, demonstralions, seminars, conventions, speeches, lectures, or any other means...............
i Total lobbying expenditures (add fines c through ). ... .
If "Yes' to any of the above, also atlach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-EZ) 2007
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dule A (Ferm 990 or 990-E7y 2007 ~ VERMONT NATURAL RESQURCES COUNCIL, 03-0223731 F;'age 7

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 561(c)
of the Cede (other than section 501(c){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization o a noncharitable exempt organization of: . Yes | No
()02 =1 I OO 51a () X
T (1 10 T = =N a () X
b Cther iransactions:
(iYSales or exchanges of assets with a noncharitable exempt organization................. ... ... b () X
(ihPurchases of assets from a noncharitable exempt organization. . ... ... .. ... b {il) X
(iil)Rental of facilities, eguipment, or other assets...... ... ... .. ... L b (iil} X
{IVIReiMbUrSEmMENt aITanGRIMENTIS . . ...\t ettt ettt e et e e b (iv) X
(VILOANS OF 108N QUANANTEES. . . .. . ..o .ttt ettt et et et e e e e b (v) X
{vi)Performance of services or membership or fundraising selicitations. . ................... ... .. ... .. b {vi} x
¢ Sharing of facilities, equipment, mailing fists, other assets, or paidemployees. ... ... .. ... .. .o oo c p:d
d If the answer to any of the above is "Yes,' complete the following schedule. Column (b) should always show the fair market valug of
the %pods, other assets, or services given by the reFortJn orﬂglamzatlon. If the organization received less than fair market value in
any Transaction or sharing arrangement, shéw in column ?d} e value of the goods, other assets, or services received:
@ ® ) o n @ ,
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501{c)(3)) or insection 5277 ... ... ... ... ... ... ... > D Yes Ne
b If 'Yes,' complete the following schedule:
@ ® L ©
Name of arganization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2007
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Schedule B OMB No. 15454)04?
Form 990, 990-E 3
o oty = Schedule of Contributors 2007
ent of the Treasy Supplementary Information for
el atonon Semes™ line 1 of Form 990, 930-EZ and 990-PF (see instructions)
Hame of arganfzation Employer identification number
VERMONT NATURAL RESOQURCES COUNCIIL, INC. 03-0223731
Organization type (check one):
Filers of: Section:
Form 980 or 980-£7 X|501{e){_3 } (enter number} organization

4247 (@)(1) nonexempt charitable trust not treated as a private foundation
527 political erganization

Form 990-PF 501(c){3) exempt private foundation
4947 (2)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization 5 covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organizalion can check
boxes for both the General Rule and a Special Rule — see instructions. }

General Rule —

|:| For organizations filing Form 990, 990-EZ, or G20-PF that received, during the year, $5,000 or more (in money or preperty) from any one
contributor. (Complete Paris | and 1)

Special Rules —

For a section 501(c)(3) organizaticn filing Form 990, or Form 980-EZ, that met the 33-1/3% support test of the regulations under sections
302(@)(1)/170(B) (1)(A) (vi) and recelved from any one contributer, during the year, a contfribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and [1.)

|:|For a section S01(c)(7), (8), or (10) organization filing Form 990, or Form 990-E7, that received from any one contributor, during the year,
agaregate contributions or bequests of more than $7,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. {Complete Parts |, II, and 111.)

DFor a section S01(c}{7}, (8), or (10) orgarization filing Form 990, or Form 990-EZ, that received fram any one contributor, during the year,
seme contributions for use exclusively for religious, charijtable, etc, purposes, but hese contribuiions did not aggregate to more thar
$1,000. {If this box is checked, enter here the total coniributions that were received during the year for an exclusively religious, charitable,
ete, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,800 or more during the year.). .. ... oo L

Caution: Organizations that are not covered by the General Rule and/or the S&ecial Rules do not file Schedule B (Form 890, 990-EZ, or
990-PF ) but they must check the box in the heading of their Form 990, Form 990-EZ. or on fine 2 of their Form 890-PF, to certify that they do
not meet the filng requirements of Schedule B (Form 980, 990-EZ, or $90-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E7, or 990-PF) (2007)
for Form 980, Form 990-EZ, and Form 990-PF.

TECAD/QIL  O07/31007




Schedule B (Form 990, 990-F7, or 990-PF) (2007) Page 1 of 2 of Part |

Name of organization Employer identificaion number
VERMONT NATURAL RESQURCES COUNCIL, INC. 03~0223731
F Contributors (See Specific Instructions.)
(a) b) . (c} ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A |DOROTHY HINES _ _ _ _ _ ] Person
Payroll ]
PO _BOX 274, 130 ELLTOTT FARM __ __ __ _ _ _ ______ | S 27,400, Noncash | |
(Complete Part |} if there
WARREN, VT Q5674 | is a noncash contribution.)
® ()] (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |MR & MRS. FREDERICK BUECHNER _______________ | Person
Payrofl | |
3572 STATE ROUTE 315 _ _ _ _ _____ ____________| S 25,000.| Noncash | |
{Complete Part il if there
|PAWLET, VT 0576 ] is a noncash contribution.)
(a) b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |UNITED FOOD & COMMERCIAL _ _ _ _ Person
Payroll -]
PO _BOX 470 _ S 20,000.| Noncash | |
(Complete Part I} if there
|WESTPORT, CT ¢688% | is & noncash conribution.)
(a) (b) © G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |WARD & MARIAM CANADAY _ _ __________________ | Person
Payrolf | |
US_TRUST CO, 114 WEST 47TH ST _ _ _ ____ _ ______ | S 66,666.| Noncash [ |
(Complete Part Il if there
NEW YORK, N¥ 10036 ] is a noncash contribution.)
® ] (c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contrbution
contributions
5 |WALLACE GLOBAL FUND __ __ ____ _______________| Person
Payroll | |
1990 M_STREET MW SUITE 250 __ _ __ __ __ ________ S 135,000.] Noncash | |
{Complete Part Il if there
|WASHINGTON, DC 20036 ] is a noncash contribution.)
{a) (b) ’ (c) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |ANONYMOUS _ _ _ _ o] Person | |
Payroll B
9_BAILEY AVE. S 73,771.| Noncash
(Complete Part Il if there
MONTPELIER, VT _ 05602, is a nencash confribution.)

BAA TEEAGT0ZL 07731407 Schedule B (Form 920, 990-EZ, or 930-PF) (2007)




of Part |

Schedule B (Form 990, $80-EZ, or 990-PF) (2007 Page 2 of 2
Naime of organization Employer ldentification number
VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731
Contributors (See Specific Instructions.)
(@) (b) (c) )]
Number MName, address, and ZIP +4 Aggregate Type of contribution
contributions
_7__ |PARK FOUNDATION INC. _ __ _ _ _ _ ] Person
Payroli
[PO_BOX 550 _ _ _ _ oo 25,000.| Noncash | |
{Complete Part Il if there
[ITHACA, NY 14851 o __ is a noncash contribution.)
() (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |WILDLIFE CONSERVATION SQCIETY _ ______________ Person
Payroll ]
2300 SOURTHERN BLVD _ _ _ _ __ __ P 51,200.| Noncash | |
(Complete Part 11 if there
BRONX, NY 10460-1099 ___ _ _ __ _ _ _ _ __ __ _ _____ is a noncash contribution,)
(a) {b} (©) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 |ANONYMOUS _ e ] Person
Payrol .
______________________________________ $ ____ 55,000.| Noncash | |
(Complete Part || if there
e is & noncash ceniribution.)
(a) (b) ©) )]
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
A0 [ANONYMOUS _ _ _ _ _ _ _ _ o] Person | |
Payroll | |
____________________________________________ 30,287.| Noncash
(Complete Part il if there
i is a nencash contribution.)
() (b) (c) (L)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
b e e Person
Payroll
_________________________________________________ Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) © {d)
Number Name, address, and ZIP + 4 Aggregate Typa of contribution
contributions
i ] Person
Payroll
______________________________________ $_____________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L  07/31/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedute B (Form 990, 990-E7, or 920-PF) {2007) Page 1 of 1 of Part il
Hame of organization Employer identification number
VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731
Partll | Noncash Property (See Specific Instructions.)
8 L (&) . (© (d)
No. from Description of noncash property given FMV (or estimate} Date received
Partl (see instructions
[APPLE STOCK _ _ _
6 i
[ k- 73.771.| 11/19/07 _
(a) () {c) {d)
No. from Description of noncash property given FMV (or esilmate; Date received
Part] (see instructions,
[EMERSON FLECTRIC STOCK _ _ __ _ _ __ _ _________]
10 | ]
I OO - 30,297.| 12/04/07 _
2 . ) . (©) )
No. from Description of noncash property given FMV (or estlmate; Date recelved
Part | (see instructions
6 ) © @
No. from Description of noncash property given FMV {or estimate; Date received
Partl (see instructions
(a) , k) {c) (d)
No. from Description of noncash property given FMV (or est;mateg Date received
Part i (see instructlons!
& - ®) (<) (d)
Mo. from Descriplion of noncash properly given FMV (or estlmateg Date received
Part| (see instructions;

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2007}
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Schedule B (Form 920, 930-E7, or 930-PF) (2007)

of 1 of Part Il
Employer [dentification number

03-0223731

Page 1

Name of arganization

‘Pay

VERMONT NATURAL RESQURCES COUNCIL, INC,
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.)

N/A

For arganizations completing Part !, enter total of exciusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information ance — see instructions.y ............ »g
@ (b) () (d)
Ng- frliolm Purpose of gift Use of gift Description of how gift is held
a
N e __.
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) (&) () (&)
Ng. frt.‘tcim Pumpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © ()
Ng. f:'tc;m Purpose of gift Use of gift Description of how giit is hsld
a
(e)
Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
(&) ®) © ()
Ng. frrtolm Purpose of gift Use of gift Description of how gift [s held
a
(®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
Schedule B (Form 990, $80-EZ, or 980-PF) (2007}
TEEADTOAL 0810107

BAA




2007 FEDERAL STATEMENTS PAGE 1
VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731

STATEMENT 1
FORM 990, PART I, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE: 652, 966.
COST OR OTHER BASIS: 642, 257.

TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES $ 10,709,

TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES 3§ 10, 709.

STATEMENT 2
FORM 990, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALTIZED LOSSE S . o 5 -116,484.
TOTAL $ -116,484,

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

(R) (B) €) 2
PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAL FUNDRATSTNG
ADVERTISING 1,276. 620. 656.
BANK FEES 940. 940.
ELECTRICITY 1,626. 1,283, 107. 226.
GRANTS AWARDED 38, 800. 38,800.
INSURANCE 5,223. 3,913. 654. 656.
INTERNS 2,000, 2,000.
LICENSES & DUES 2,1716. 1,428, 1,287.
MISCELLANEOUS/MEETINGS 11,901. 5,018, 6,312. 571.
PROF. SERVICES 36,255. 21,570, 3,457, 11,228.
PROPERTY TAXES 7,971, 1,892, 5,979.
SPECIAL EVENTS 3,605, 2,125, 817. 663.
STAFF TRAINING 2,548, 2,461. 87.
SUBSCRIPTIONS/PUBLIC. 10,028. 8,962, 678. 388,
VEHICLE LEASE 2,386, 2,386.

TOTAL $ 127,275, § 90,183, § 23,360. § 13,732,




2007 FEDERAL STATEMENTS PAGE 2
VERMONT NATURAL RESOURCES COUNCIL, INC, 03-0223731

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

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIQNS _ EXPENSES

EDUCATION & PUBLICATIONS: VNRC PUBLISHES A 30+ PAGE
ENVIRNOMENTAL INFORMATIONAL ONCE A YEAR, AN ANNUAL REPORT,
AND AN ENVIRONMENTAL BULLETIN THICE A YRAR.

INCLUDES FOREIGN GRANTS: NO

QUTREACH: VNRC HAS A FULL-TIME OUTREACH COORDINATOR 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 ROOM MEETINGS, HIKES & OTHER
EVENTS TO BRING PEOPLE TOGETHER TO DISCUSS ENVIRONMENTAL
ISSUES AND SOLUTIONS.

INCLUDES FOREIGN GRANTS: NO

RESOURCE 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.
CFFICE OF VERMONT AND FEDERAL GOVERNMENTS.

INCLUDES FOREIGN GRANTS: NO

TOTAL PROGRAM EXPENSES 721,563,
INCLUDES FOREIGN GRANTS: NO

5 0. 5 721,563,

STATEMENT 5
FORM 890, PART IV, LINE 54A
INVESTMENTS - PUBLICLY TRADED SECURITIES

PUBLICLY TRADED SECURITIES § 1,327, 284.

STATEMENT 6
FORM 990, PART IV, LINE 55B
INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK

CATEGORY BASTS DEPREC ., VALUE,
AUTOMOBILES / TRANSPORTATION EQUIPMENT 5 1,300. § 939. § 361.
FURNITURE AND FIXTURES 94,854, 68,122. 26,732,
BUILDINGS 468,238, 149,556, 318,682

TOTAL $ 564:392. 5 218:617. 5 345,775:




MONTPELIER, VT 05602

2007 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...... .. ... —116,484,
TOTAL $ -116,484.
STATEMENT 8
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 SATTION EBP & DC OTHER
PEREZ EHRICH VICE CHAIR § 0. 8§ 0. 5 0.
S BAILEY AVE 0
MONTPELIER, VT 05602
ELIZABETH SKARIE DIRECTOR . 0.
9 BAILEY AVE 0
MONTPELIER, VT 06502
KINNY PEROT DIRECTCR 0. 0.
9 BATLEY AVE 0
MONTPELIER, VT 05602
SUSAN CROSS DIRECTOR 0. 0.
9 BAILEY AVE 0
MONTPELIER, VT 05602
DON SARGENT DIRECTOR 0. g.
9 BAILEY AVE 0
MONTPELIER, VT 05602
ROBERT FISKE JR TREASURER 0. a.
9 BATLEY AVE 0
MONTPELIER, VT 05602
CAROLYN KEHLER CHATRMAN 0. 0.
9 BAILEY AVE 0
MONTPELIER, VT 05602
PETE LAND DIRECTOR 0. 0.
9 BAILEY AVE 0
MONTPELIER, VT 05602
GREG STRONG DIRECTOR 0. 0.
9 BAILEY AVE 0
MONTPELIER, VT 05602
HUBERT VOGELMANN DIRECTOR 0. 0.
9 BATLEY AVE 0




2007 FEDERAL STATEMENTS PAGE 4
VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731

STATEMENT 8 (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

STEVE WRIGHT EX-OFFICIO § 0. % 0. s 0.
9 BAILEY AVE 0
MONTPELIER, VT 05602
ELTZABETH COURTNEY EXECUTIVE DIREC 64,450, 6,000, 0.
S BAILEY AVE 40.00
MONTPELIER, VT 05602
CATHLEEN MILLER DIRECTOR 0. 0. 0.
9 BAILEY AVE 0
MONTPELIER, VT 05602
JULIE WOLCOTT SECRETARY 0. 0. 0.
9 BAILEY AVE 0
MONTPELIER, VT 05602

TOTAL 8 64,450. § 6,000, § a.
STATEMENT 9
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION (A) 2006 (By 2005 (CY 2004 (D) 2003 (E) TOTAL

OTHER REVENUE $ 13,579. § 8,015. 8 6,108. 5 8,504. § 36, 206.

TOTAL $ 13,579. % 8,015. 8 6,108. § 8,504, § 36,206,




