~OV3 No. 15454047

GO0

Return of Organization Exempt From Income Tax

2008

Under section 501(c), 527, or 4947?)(1) of the Intermal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service * The organizalion may have to use a copy of this return to salisfy state reporting requirements.

For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B Check if applicable: D Employer ldentification Number
[ Jadiress change | Re1sper | VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731
] Mame change z; I;T. 9 BAILEY AVENUE E Tetephone number
it retum specine |MIONTPELIER, VT 05602 802-223-2328
|| Termination Hons,
Amended retum G Gross receipts § 1 ’ 411 r 592.
™ Application pending F Name and address of principal officer: Hia) Is this a group retum for affiliales? Hyes % He
__ SAME AS C ABOVE H(b) Are 2! affifates included? Yes Ho
If *No," attach a list. (see instuctions)

| Taxexemptstalus [X|501(c) (3 )= @nsertno) | |4o4/@()or | 1527
J Wehsite: » WWW.VNRC.ORG Hie) Group exemption number ®
K Type of organization: ﬂ&:rporah’on I-—| Trust l_] Association l—l Other > IL Year of Formation: I M State of legal domicite:
il Summary
1 Briefly describe the organization's mission or most significant activities: _IC_PROMOTE_THE_PRESERVATION, ____ _
g CONSERVATION AND WISE_USE_QF NATURAL RESOURCES_TIN_THE STATE OF VERMONT_TO_THE _ _ _ _
& JONG-TERM BENEFIT _QF THE CITIZENS AND ENVIRQNMENT OF THE STATE. TQ_EDUCATE_THE_ _ __
5 GENERAL PU -IN_REGARD TQ THE JNTERRELATIONSHIP_OQF QUR SOTI.S, WATERS,. PLANTS_AND_
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets,
g 3 Number of voting members of the governing body (Part VI, line Ta). .. ..o 3 13
o | 4 Number of independent voting members of the governing body (Part VI, fine Th) ... oo ... 4 13
£ 5 Total number of employees (PartV, ine 2a). ...... ... P 5 11
% 6 Total number of volunteers (estimate if MECESSaNY) . .. e 6 1
< | 7a Total gross unrelated business revenue from Part VI, line 12, column (C o ..o oo 7a 0.
b Net unrejated business taxable income from Form 990-T, Ine 34, ... ... oo e 7b -8,566.
Prior Year Current Year
o | & Conlributions and grants Part VIB, line Th.. ... o 669,827, 808,476,
g 9 Program service revenue Part VIl ine 20} . . ... 89,435, 72,870,
2 |10 Investment income (Part VI, column (A), tines 3, 4, and 7d). ... ..o, 35,683, 21,3360.
& [ 11 Cther revenue (Part Vill, column (A), lines 5, &d, 8e, 9¢, 10¢, and 116} . .............. 14,571, 11,755,
12 Total reverue — add lines 8 through 11 (must equal Part VI, column (A), line 12)...... 820, 335. 914,431,
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... ...,
14  Benefits paid to or for members Part [X, column (A), line 4} . ........oooviieeen ot
o | 18 Salarles, other compensation, employee benefits (Part IX, column {A), fnes 5-10). ... .. 572,588, 691, 937.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). .. ... ... .. . vvien...
'%o- b Total fundraising expenses (Part IX, column (D), ling 25) »
17 Other expenses (Part [X, column (A), lines 11a-11d, VIE245) ... .. ... ... o0 eee ..., 273,045, 296,505,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 846,533, 088,442,
19 Revenue less expenses. Sublract line 18 fromline 12, . .. ... oo i, -26,108. =74,011.
fg Beginning of Year End of Year
2120 Totalassets (Part X, N 1), .. oot e 2,005,793, 1,696,766.
5}; 21 Total liabilities (Part X, N€ 26). ...\ \''e e et e e 58,845, 53, 425
b Net assets or fund balances. Subtractline 21 fromline 20, ......0ooveeu e, 1,946,948, 1,643, 341.

Signature Block

d . . ined i
Under penalties gf pemigb.} ggcc‘are that [ have examlrtmﬁ 7%1'5 rety

true, correct, and comp aration of preparer {other than officer) is baséd ormation of which preparer has 'any knos

, Inchyding accomfp,al?ying schedules and statemants, and to ﬁ.je best of my knowledge and belief, it is
on alf in wledge.

Sign >

|

Signatire of officer

» ELIZABRETH COURTNEY

Date

EXECUTIVE DIRECTOR

Type or print name and title.

- - - Date Check if Psreeggrer’sci%gﬂgfying nurmber
Paid Preparer's %f’i\ﬁ( ﬁ& qgm,._/ A 22':[;'0)’3'1 > e ’

Pre- ~ |sonsbre ™ TINDA LAFRANCE, CPA 10-5.:09 P00202328
hudah Fim's pame o FOTHERGILL SEGALE & VALLEY, CPAS

Only |eopiysd  » 143 BARRE STREET en > 03-0300841

54 MONTPELIER, VT 05602

Phena no, ™ (802) 223-6261

May the IRS discuss this refurn with the preparer shown above? (see insrucions) . ... v i

r)ﬂ Yes i—] No

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

TEEADIIZL 12722108 Form 880 (2008)




Form 950 (2003) VEFPMONT NATURAL RESCURCES COUNCIL, INC. 03-0223731 . ' Page 2
: Statement of Program Service Accompllshments (see instructions) ' ’

1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 07 930-EZ2, 1.0t o e ettt ettt e e et [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ........ D Yes No

If Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievaments for each of the organization's three largest program services by expenses. Section 501(c){3)
and 501{c){4) organizations and section 4947{a)(1} trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

2) (Expenses 3 including grants of 3 } (Revenue S )
EDUCA & PUBLICATIONS: VNRC PUBLISHES A 30+ PAGE ENVIRNOMENTAL INFORMATIONAL ONCE

) (Expenses 3 including grants of ) (Revenue $

(Expenses 3 including grants of  $ } (Revenue 5 )
RESOU NSERVATION & PROTECTION: VNRC RESPONDS TO A VARIETY OF ENVIRONMENTAL AND

UL 2D,
4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE ©

{Expenses 5 874, 938, including grants of  $ } (Revenue $ )
4e Total program service expenses » 5 874, 938. (Must equal Part IX, Line 25, column (B).)

BAA TEEAQIO2L 12124108 Form 9390 (2008)




Form 990 (2008) VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4247(a)(1) (other than a private foundation}? /f 'Yes,’ complele
SohEaUlE A, e 1 X
Is the organization required to complete Schedule B, Schedule of Confributers?. .. ... ... . o o 2 X
Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes, ' complete Schedule C, Part ... . 3 X
Section 501(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part .} 4 X
Section 501(cX4), 501(cX5), and 501{e)6) organizatlons, |s the organization subject to the section 8033(e) notice and
reporting reguirement and proxy tax? If Yes, ' complete Schedule C, Part Il .. ... ... o i 5
6 Did the crganization maintain any donor advised funds or any accolints where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, Part ... ... ... 6 X
7 Did the organization receive or hold a consarvation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,” complete Schedule D, Fart .. ... ... ... ... ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complete SCREAUIE D, Part Il i e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part X;
ar provide credit counseling, debt management, credit repair, or debt negoliation services? If 'Yes,' complele
Scheadule D, Part IV . g X
10 Did the organization hold assets in term, permanent, or quasi-endowments? ff 'Yes,' complete Schedule D, Part V. ... .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f 'Yes, ' complete Schedule D, Parts VI,
Y IR o QT3 o) 1 - N EL X
12 Did the organization receive an audited financial statement for the year for which it is campleting this return that was
prepared in accordance with GAAP? If *Yes, ' complete Schedule D, Parts XL XIf, and XIlf. ... ..o ..ol 12 X
13 s the organizaiion a school described in section 170} (AT [f Yes, complete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the US. 7. ... ... oo oo it 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If 'Yes,' complete Schedule i, Part|........................ 14b X
15 Did the arganization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Partll........... . . 0 oo 15 X
16 Did the organization report on Part {X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
individuals located cutside the United States? If Yes, " complete Schedule £, PartIlL.............. . ... 16 £
17 Did the organization report more than $15,000 on Part X, column (4), line 11e? If 'Yes,” complete Schedule G, FPart!... .| 17 X
18 Did the arganization report more than $15,000 total on Part Vill, ines Tc and 8a? If 'Yes,' complete Schedule G, Part Il .. ] 18 X
19 Did the organization report more than $15,000 on Part VHI, fine 9a? if 'Yes,’ complete Schedule G, Part . ............. 19 X
20 Did the organization operate one or more hospitais? if 'Yes,'complele Schedule H............ ... ..o o 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 Jf ‘Yes, " complele Schedole |, Parts fand .. ... ... ... .. ... ... 21 X
22 Did the organization repert more than $5,000 on Part 1X, column (A), line 27 Jf 'Yes, ' complefe Schiedule |, Parts fand I ... ... ... ... .. ... ... 22 X
23 Did the organization answer "Yes' to Part VI, Section A, questions 3, 4, or 57 If "Yes,’ complete
BT 17 0 S R O 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than $100,000
as of the [ast day of the year, and that was issued after Decemnber 31, 20027 ¥ 'Yes, ' answer questions 24b-24d and
complele Schedule K. I N0, 'go o qUasHion 25 . ... e e e 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................ ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy LaX-BXEIMIDE DS T L L oL e e e e e e e e s 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year?. ............... ... 24d
252a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? IF 'Yes, complele Schedule L, Part L., ... .. s 25a X
b Did the organization become aware that it had engaged in an excess benefit ransaction with a disqualified person from
a prior year? If 'Yes, complete Schedule L, Parll. . . i i i 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employae, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,” complele Schedule L, Part il ... .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emFloyee, or substantial
contributor, or to a person related to such an individual? Jf 'Yes,' complete Schedule L, Part Il .., ... ... .. ... ... 27 X
BAA Form 980 (2008)

TEEADIO3L 10N13/08




Form 980 {2068) VERMONT NATURAL RESOQURCES COQUNCIL, INC. 03—02237'31 Page 4
k Checklist of Required Schedules (continued)

Yes | No

28 Ouring the tax year, did any person who is a current or farmer officer, director, trustee, or key employee;

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), Z
or an indirect business relationship through ownership of more than 35% in another eniity (individually or collectively R
with other person(s) listed in Part VI, Secitons AY? If "Yes,' complele Schedule &, Part IV . ... ... o i i 28a X

b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes, ' complete
SehedUle L, Part IV e 28h X
¢ Serve as an officer, direclor, trustee, key employee, pariner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If 'Yes, ' complete Schedule L, Part IV. ... ... ... .. ... ... ........ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,  cornplete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified conservation

cantributions? Jf 'Yes, " complate Schedtle M. . .. .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part ..., .. .. 31 X
82 Did the or?vanization sell, exchange, dispose of, or Fransfer more than 25% of its net assets? If 'Yes, ' complete

Schedule N, Part .. e e e 32 X
33 Did the organizaticn own 100% of an entily disregarded as separate fram the organization under Regqulations sections

301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Farl | .. . e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, Ill, IV, and V,

7T O S A R 34 X
85 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R,

Part Y, e 2 . e 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes, ' cornplete Schedule R, Part V. e 2 . . e e 36 X
37 Did the arganization conduct maore than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes, ' complete Schedule B, Part VI . ..................... 37 X

BAA Form 990 (2008)

TEEAQT04L 12118108




Form 990 (2008) _ VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

i Yes | No

Ta Enter the number reported in Box 3 of form 1086, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- ifnotapplicable . ........... ... .0 ... ... ... ... .. ...... 1a
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable. .. ....... ., 1b

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize Winners? .. .. ..o e

2a Enter the number of employess reparted on Ferm W-3, Transmitial of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this retuen. .. ... . o 2a

Note. I the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)

3a Did the organization frave unrelated business gross income of $1,000 or more during the year covered by
L3 =1 (R

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities aceount, or other financial accound?, .. ... .. ..

b If "Yes,” enter the name of the foreign country: »

3a X
3h

da X_

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounis.

c If 'Yes,' to _?uestion Sa or b, did the organization file Form 8886-T, Disclosure by Tax-Exermpt Entity Regarding
Prohibited Tax Shefter Transaction?. .. o . e e e

b If 'Yes,' did the organization include with every soficitalion an express staternent that such contributions or gifts were not
8 L= 08 e o] =

€ Eid ﬂ'lgzorganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
T B2 i e e e e

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear. .. .................ov.. .. l 7d|

5¢

6a X

&b

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benef GOt A L

h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Farm 1098-C as required?. . ..

8 Sectlon 501(cX3) and other sponsoring organizations maintaining donor advised funds and section SOS(a%@
suppering organizations. Did the supperting organization, or a fund maintained by a sponsoring organization, have
excess business heldings at any time during the year?

9 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds.

10 Section 50H{cX7) organizations. Enter:

a [nitiation fees and capital contributions inciuded on Part VI, line 12,......... ool ool ... 10a
b Gross Receipts, included on Form 920, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter: '
a Gross income from other members or shareholders. .......... ... i 11a
b Gross income from other sources (Do net net amounts due or paid te other sources against
amounts due or received from thermt.). . ... .o o i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. 1s the organization filing Form 990 in lieu of Form 10417, ............... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... 12b
BAA Form 990 (2008)

TEEADIOS,  D4/08409




Form 990 (2008) VERMONT NATURAL RESOQURCES COUNCIL, INC. 03-0223731 Page 6

Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A, Governing Body and Management

For each 'Yes' response lo fines 2-7b below, and for a ‘No' response fo lines 8 or Sb below, describe the circumsiances, Yes | No

processes, or changes in Schedule O. See insiructions. s
Ta Enter the number of voting members of the governing body. . ............. ..o oot .. ia 13&;
b Enter the number of voting mermbers that are independent. . ........................... .. 1b 13
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other

officer, director, rustee or Key emplOYes . . o o

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, diractors or rustees, or key employees to a management company or other PErSON?. ..o 3 X
4 Did the organization make any significant changes to its crganizational documents 4 X
since the pricr Form 900 was fled?. L. .
5 Did the organization becoms aware during the year of a material diversion of the organization's assets?. .. .............. 5 X
6 Dogs the organization have members or stockholders? .. ... ..o oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOy Y. . . o e 7a X
b Are any decisions of the governing bedy subject to approval by members, stockhelders, or other PEISCNS? ... 7h X

8 f%id ;hl? crganization contemporangously document the meetings held or written actions undertaken during the year by
e following:

b if "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure thelr operations are consistent with those of the organization?. .. .. .. .. ... ot eeinrnennon. Sh
10 Was a copy of the Form 990 provided to the organization’s gaverning bedy before it was filed? All or%anizations must
describe i Schedule O the process, if any, the organization uses to review the Form ¢80, . .SEE. .SCHEPULE . Q.. .... 101 X
11 s there any officer, directar or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
) crganization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O . .. oo 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest pelicy? /f No,"go to ine 13. ... .o 12aj X

b Are officers, directors or rustees, and key employees required to disclose annually interests that could give rise
0 GON ST, L 12b

X

¢ Does the organization regutarly and consistently menitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule Chow this Is done. . ... 12¢ X
X
X

13 Does the organization have a written whistieblower Policy?. ... ..o oot e e e
14 Does the organization have a written document retention and destruction policy?. . ... ... oo

15 Did the process for determining cempensation of the following persons include a review and approvat by independent
persons, comparabilily data, and contemporanecus substanfiation of the deliberation and decision:

15a| X
15h] X

Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangernent with a taxable
sty dUNNg the YearT o e e

b if "Yes,' has the organization adopted a written policy or procedure requiring the organization fo evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to sUch arrangements? ... ... o o

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an arganization te make its Forms 1023 (or 1024 if applicable), 990, and 990-T (G01(6)(3)s anly) available for public
inspection. Indicate how you make these available, Check all that apply.

D Own website [:l Another's website Upon request

19 Describe in Schedule O whether {and if so, how} the Oﬁanization makes its governing documents, conflict of interest policy, and financial
statements available to the public, SEE SCHEDULE ©

20 State the name, physical address, and telephsne number of the person who possesses the books and records of the organization:

BAA Form 980 (2008)

TEEADT0EL 12418/08




Form 990 (2008) VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731 Page 7

J£] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

¢ {ist all of the organizaticn's current officers, directors, trustees {(whether individuals or organizatiens), regardless of amount of
compensation, and current key employees, Cnter -0- In columns (D), (B}, and {F) if no compensation was paid.

e [ist the organization's five current highesi compensated employees (other than an officer, director, rustee, or key employee) who
received repartable compensation Box 5 of Form W-2 and/or Bex 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

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

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

List persons in the following order; individual frustees or directors; institutional frustees; officers; key employees; highest compensated
employees; and former such persons.

|_} Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B} © @ ©® )
Name and Tile A}igﬁg? P on e o ey compR:rg;:;}]?c}jllefmm comggri::;@'a:riafrnm amgirﬁ{n oaftigher
PSR 21 FIE 391 D] GBRE | CERREIRET | R
ga| 5% 5 ZR81 B organization
HHBE e
g E? E % organiz
a é.l g

CAROLYN REHLER |

CHATRMAN 1 X 0 0 0
PEREZ EHRICH __________ |

VICE CHAIR 1 X 0 0 g
ROBERT FISKE, JR. _ ______

TREASURER 1 X 0. 0. 0.
JULIE WOLCOTT __ ______ _ |

SECRETARY 1 X 0. 0. 0.
PETE LAND ]

DIRECTOR 1 X 0. 0. Q.
CATHLEEN MILLER _ _____ _ | :
DIRECTOR 1 X 0. 0. 0.
HUBERT VOGELMANN __ _ __ |

DIRECTOR 1 X 0. 0. 0.
KINNEY PEROT  __ _

DIRECTOR - . 1 X 0. g. 0.
GREG STRONG __

DIRECTOR 1 X _ 0. 8. 0.
DON SARGENT __ ________ |

DIRECTOR 1 X 0. 0. 0.
ELIZABETH SKARIE ' '

DIRECTOR 1 X 0. 8. 0.
SUSAN RITZ_ _

DIRECTOR 1 X 0. 0. 0.
LYDIA SPITZER __ _______ '

DIRECTOR 1 X 0. 0. 0.
DON HOOPER ]

DIRECTOR 1 X _ 0. 0. 0.
ELIZABETH COURTNEY _ __ __ |

EXECUTIVE DIREC 40 X 78,378, 8. 0.
SIEPHANIE MUELLER |

FINANCE MANAGER 24 X 31,101, g. 0.

BAA TEEAOIOTL  04/24/09 Form 980 (2008}




Form 990 (2008) VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 8
“PartVili Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) B {c) ™ (B F)
Name and Title Ageraae Pasition (check all that apply) Reportable Reportable Estmated
s =T ol =k o & | compensation from cormpensation from ameunt of cther
perweek|= 31 2 | § 2 Balsg the or%anizah'nn related organizations compensation
=55 = I =] (W-21099-M15C) (W-2/1039-MI5C) from the
C 2 o kel
cedis |3 |5 Ral2 srganization
g819 B Ba and related
Tl B 2 g vrganizations
=3 o s | 2
5 "l 3
1 E 8
o g
=3

EE 2 S T S > 109,479, 0. 0.
2 Total number of individuais (including those in 1a) who received more than $100,000 in reportable compensation from th

organization ™ 0

3 Did the organization list any former officer, director or frustee, key employee, or highest compensated employes
on fline 1a? If 'Yes,' complete Schedule J for such individual . ... ... o e
4 For any individual listed on line 1a, is the sum of riﬁoﬁable compensation and other compensation from
thg organization and related organizations greater than $150,000? if 'Yes' complete Schedule J for such
T 172 = 1 S

5 Did any person listed o line 1a receive or accrue compensation from any unrelatad organization for services
rendered to the organization? If *Yes,' complete Schedule Jfor such person. . ...

Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

{A) B ] <
Name and business address - Description of Services Compensation

2 Total number of independent contractors (including those In 1} who received more than $100,000 in

compensation from the organization » 0 i
BAA TEEADIOSL 10413108 Form 990 (2008)




VERMONT NATURAL

03-0223731

Form 990 (2008) RESOQURCES COUNCIL, INC. Page 9
11li_Statement of Revenue
L ) (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

B S5 revenue 512, 513, or 514
w,| ta Federated campaigns......... 1a = =
E% b Membership dues, .. .......... b
h‘-’:.% ¢ Fundraising events............ 1c
%g d Related organizations......... td
gg e Government grants (contributions) . . . . 1e

w
Eﬁ f All other cortributions, gifts, grants, and
gg similar amounts not included above . .. { Tf 808,476.1
[ i
Ea| ¢ Noncash contribns included in Ins 1a-1f.. ... 5 &
S| hTotal. Add lines 1a-1f...............ccooeiveiies..: >
w Business Code : i
E 2a MEMBERSHIP DUES & ASSESSMENTS 72,870, 72,870,
« b
I I
E C
- I
-4
g f All other program service reventie. ..
& g Total. Addlines 2a-2f .. ... oo e > 72,870,
3 Investment income (including dividends, interest and
other similar amounts) ........... ... > 36,975, 36,975,
4 Income frem invesiment of tax-exempt bend proceeds. »
5 Royallies ... ..o
{0 Real iy Personal
6a GrossRents..........
b Less: rental expenses.
¢ Rentaf income or (loss) . .. .
d Netrentalincome or 0SS}, .. ...ttt i syns
7a Gross amount frem sales of O Securifies @) Qther
assets other than inventary. . 481,516.
b Less: cost or other basis
and sales expenses . ... ... 497,161.
¢ Gainor foss)......... -15, 645,
dNetgainor (oss). ...
w B8a Gross income from fundraising events
2 {not including.
E of confributions reported on line 1¢).
£ SeePartV,line 18................ a
fi .
£ b Less: direct expenses.............. b
e ¢ Net income or (loss) from fundraising events . ........
9a Gross income from gaming activities.
SeefPartV,line 19................ a
b Less: direct expenses, ............. b
¢ Met income or (loss) from gaming activities. .. ........
10a Gross sales of inventory, less returms
and allowances. ................... a
b tess: costof goods sold. ........... b
¢ Net income or (loss) from sales of inventory. . ........
Miscellaneous Revenue Business Coda
Ta ADVERTISING | ___
b OFHER REVENUE _ 11,755, 11, 755.
C
dAlotherrevenue..................
e Total. Add lines 1la-1td. . ... oo > 11,755,
12 Total Revenue, Add lines 1h, 2g, 3, 4, 5, &d, 74, 8¢, 9¢, .
106, aNG 118 Lo e e > 914,431. 68, 9890. 0. 36,975,
BAA TEEAGIOO. 1271352008 Form 980 (2008)




Form 980 (2008)  VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 10

1 Statement of Functional Expenses
Section 501(c)}3} and 501(c}4) organizations must complete all columns.

Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. O] ® © (|
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
exXpenses

6b, 7h, 8b, 9b, and 10b of Part ViiI, expenses general expenses

1 Grants and other assistance to governments
and organizations in the LS, See Part iV,
line 21 ..
2 Grants and other assistance to individuals in
the US. SeePart IV, line 22 ................

3 Grants and other assistance {o governments,
organizations, and individuals outside the
US. See Part iV, lines 15and 16............
4 Benefits paid to or for members. .. ...........
5 Compensation of current officers, directors,

trustees, and key employees . ............... 111,235, 84,303. 6,327. 20, 605.

¢ Compensation not included above, lo
disqualified persons (as defined under
section 4958({f){1) and persons described in
section 4958(C(3B) .. ..ot 0 0. 0. 0.

Other salaries and wages .. ........ovvivies 528,073. 490,014. 24,946, 13,113.

g8 Pension plan contributions (include section
401¢k) and section 403(b) employer
contributions). . ....... .. . i e

9 Olher employee benefits. .............. ...
10 Paymoll taxes. .....oovvvvirnriaeeenienns 52,629, 48,614. 1,057, 2,958,

11 Fees for services (non-empioyses) . ..........

€ ACCOUNLOG. oot e e 18,496, 11,328. 7,168.
BLobbying. . ... e, .

e Prof fundraising sves. See Part IV, In17..... ..
f thvestment management fees................

gOther, ... ..o
12 Advertising and promotion. ... .......c..oen . 308. 309.
13 Office @XDENSES .\ otie it iiiarreneeres 4,633, 1,690. 2,943,
14 Infermation technology. ......... ..o
15 Royalties. . ... ... oo it
16 OCCUPANEY. ..o vove e eiee et rieareaans 12,540.1 12,672, 268.
17 TrAVEl . o e 6,112, 5,542. 227. 343.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . .........oooiii i

12 Conferences, conventions, and meetings. . .. ..

20 INRrEst. .ttt et 12,838, 12, 938.
21 Paymentstoaffilates............ ... .. ...,
22 Depreciation, depletion, and amortization. . . . . . 19,961, 17,8609, 929. 1,163.

23 INSUFANCE. . ot it ettt ei s inn e

24 Other expenses. ltemize expenses not
covered above, (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below . .
a PROFESSIONAL SERVICES___ __
b GRANTS AWARDED 41,690. 41,690.
¢ SUBSCRIPTIONS/PUBLIC. ____ 8,749. 8,686, 63.
d TELEPHONE ___— —— — . 8,349. 7,951. 395. 3.
e POSTAGE AND SHIPPING __ _ __ 8,248. 3,501, 146. 4,601.
f Al other expenses .. .co.vviereervnreraeinns 47, 968. 40,705, 1,346. 5,917.
25  Tolal funconal expentes. Add fines 1 through 24E . . . . .. 988,442, 874, 938. 59,249, 54,255,
26 Joint Costs, Check here » D if following
SOP 98-2, Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. .. ... ...

BAA Form 990 (2008)
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Form 880 (2008)

VERMONT NATURAL RESOURCES COUNCIL, INC.

03-0223731

Page 11

Balance Sheet

(A
Beginning of year

®
End of year

WM

W 3wt B =

L2

7
8
9

10a Land, buildings, and equipment: cost basis. ... ... ..
b Less: accumulated depreciation. Complete Part VI of

1l
12
13
14
15
16

Cash — non-inferest-bearing. .. ... o i
Savings and temporary cash investments .. ... ... o ool
Pledges and grantsreceivable, net. ... ... ... ..
Accounts receivable, net .. ... .. s

Recejvables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part ll of Schedule L. ... ... ... .. 0o ..

Receivables from other disqualified persons (as defined under section 4958(f(1))

and persons dascribed in section 4958(c)(3)(B). Complete Part Il of Schedule L . ..
Notes and lcans receivable, net. ... ... .. e
Inventories for sale or LS. ..o o
Prepaid expensesand deferred charges .. ............... o

566, 687,

26,764.

25,000.

149,618,

171,981,

28,680,

ks |-

5, 565.

14}

2,499,

Schadule D ...

239,132.(

345,

5.

W oa |~ o

invesiments — publicly-traded securities . ... ... o ool
[nvestments — other securities. See Part IV, line 11. . ... ... .. ...........
Investments — program-related. See Part iV, line 11................oooi 1
fntangible assels ..o e
Other assets. See Part IV, line 11 o o e et e e e
Total assets. Add lines 1 through 15 (mustequal line34) . ........ ... ... ... ...

1,327,284,

1,028, 039.

125,173,

133,808,

2,005,783,

1,696, 766.

DI i e e

BERY

17
18
19
20
21

Accounts payable and accruad BXpENSES. ..o vt i e
Grants payable. ... e e e
Deferrad revenue, .. .. ..o e
Tax-exempt bond liabilities. .. ... ..o i e
Escrow account liability. Complete Part IV of Schedule Do ..o ooiii L

Payables to current and former officers, directors, trustees, key emplog;ees,
highest compensated employees, and disqualified persons. Cemplete Part 1|

Of Schedule L. . e e e e s
Secured mortgages and notes payable to unrelated third parties.............. ...
Unsecured notes and loans payable . ... oot e s
Other liabilities. Complete Part X of Schedule Do ..o oo

Total llabilitles, Addlines 17 trough 25. ... ... o e .

58,845,

53, 425.

E
E
R
E
1§

1 Accounting method used to prepare the Form 990: D Cash

BEY

fRERas

Organizations that follow SFAS 117, check here »
27 through 29 and lines 33 and 34,

Unrestricted nefassets. . ... oo o
Temporarily restricted netassets. ... ...
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here >
lines 30 through 34,

Capital stock or trust principal, orcurrentfunds .. .......ooo o
Paid-in or cépital surplus, or tand, building, and equipmentfund.................
Retained earnings, endowment, accumulated income, or other funds. ............
Total net assetsorfundbalances.. . ..................... . ... .. .

and complete lines

D and complete

1,819,861,

1,495,434,

127,087,

147,507.

1,946,948,

1,643,341,

2,005,793,

1,696,766,

Accrual

[ ] otner

¢ If 'Yes' to 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of the audi,

Y N

review, or compilation of its financial staternenis and selection of an independent accountant?. ... ... ... ool 2c X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUt Act and OMB CIrellar A 1330, . . ittt ittt e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits?. . ... ... .. i i i e 3b
BAA Form 990 (2008)
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(Form 990 or $90-EZ)

OMB No, 16450047

SCHEDULE A Public Charity Status and Public Support 2008

Department

Internzl Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.

To be completed by all section 501 (c§3) organizations and section 4947(a¥1)
nohexempt charitable trusis.

of the Treasury

Namae of the organization Employeridentificaion number

VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731

Reason for Public Charity Status (All organizations must complete this part.) {see instructions)

The arganization is not a private foundation because iiis: (Please check only one organization.)

1

2
3
4

L4

U

w ~l o
]

10
11

e

A church, convention of churches or association of churches described in section 170(bY1)}AXi).

A schoot described in section T70(b)1YAXI). (Altach Schedule E)

A hospital or cooperative hospital service organization described in section 170{bXTXAXiii). (Attach Schedule H.)
| | A medicat research organization operated in conjunction with a hospitat described in section T70(b)(IXAX]Il). Enter the hospital's

name, city, snd state: __ o __ _ _ _ __ o ——
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— 170(b)1XAXiv). (Complete Part ll.)

A federal, state, or local government or governmental unit deseribed in section 170X TXAXV).
An organization that nermally receives a substantial part of its support from a governmental unit ar from the general public described
in section 170(b)X1XAXvi). (Complete Part I1.)

A cammunity frust described in section 170X 1XAXVI). (Complete Part IL)

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 exempt functions — subject to certain exceptions, and (2} no more than 33-1/3 % of its support from gross
invesiment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%aX2). (Complete Part liL)

An organization organized and operated exclusively to test for public safety. See section 502(a)4). '(see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purposes of one or
more publicly supported organizations described in section S09(a)(1) or section 509(a)(2). See section 50HaX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType [ b DType 1 c DType |l — Funetienally integrated d D Type lll— Other

I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

than feundation managers and other than one or more publicly supported organizations described in section 509(@){1) or section
509¢{=)(2).

f If the organization received a written determination from the IRS thatis a Type |, Type 1] or Type ill supporting erganization, D
Lo Ty Y o ¢
g Since August 17, 2006, has the organization aceepted any gift or contribution from any of the following persons?
Yes | No
()  apersen who directly or indirectly controls, either alone or together with persons described in (i} and (il
below, the governing body of the supported organization?. . ... ... e 11a)
(i) afamily member of apersondeseribed in () @bOVE? .. .o i i i e e s 11g (i)
{0y a35% controlled entity of a person described in @ or (i above? ... . i e 11 g (i)
h Provide the following information about the organizations the organization supports.
(i) Name of Supparted MEN {il)) Type of organization (i) Is the () Did you notify W} Is the (WY Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in| arganization in ¢ol.
above or IRC section 3) listed in your col. () of (Y organized in the
{see Instructons)) overning your support? VR: %4
ocumenty?
Yes | No | Yes | No | Yes | No
Total g :

BAA For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Fon‘;n 990,

Schedule A (Form 9%0 or 990-E7) 2008
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Scheduie A (Form 920 or 990-E£2) 2008 VERMONT NATURAL RESOURCES COUNCIL, TNC. 03;0223731 Page 2
: [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part i)
Section A. Public Support

geaé?:gfr:gyfna)r»(»or fiscal year (2) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 0 Total
1 Gifts, grants, contributions and
membership fees received. SDO

not include 'unusual grants.’] .. 604,756, 654, 021. 828,099, 759,362. 881,346, 3,727,584,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf................. 0.

3 The value of services ar
faciliies furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciliies generally furnished to
the public without charge, ... .. 0.

4 Total. Add lines 1-3........... 604, 756. | 3,727,584,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supporied

organization) included on line 1
that exceads 2% of the amount
shown on line 11, column {f). .. 770,736.
6 Public support. Subtract line 5
fromlped oo s : : & 2,556,848,
Section B. Total Support
g:;eh’:gﬁ{gyﬁ)rﬁ‘”‘ tiscal year (2) 2004 (b) 2005 (c) 2006 (d) 2007 (e} 2008 M Total
7 Amounts fromline4d.......... 604, 756. 654,021, 828,099. 755,362, 881,346.F 3,727,584,

8 Gross income from interest,
dividends, pa?/ments received
on secwrities loans, renis,
royalties and income form
similar soUrees. ...voeene et 44,477, 45, 996. 41, 950. 35,693. 36,975. 205,091,

9 Netincome form unrelated
husiness activities, whether or
not the business is regutarly
carried ON . .ot 0.

10 Other income. Do not include
gain or loss form the sate of
capital assels (Elygplain in

Part IV.). SEE. PART. IV ... 6,108 54,028.
11 Total support. Add lines 7

through 10 & : 3,986,703.
12 Gross receipts from related activities, ete. (see instructions) . G.
13 First five years. If the Form 990 is for the organization's first, second, third, feurth, or fifth tax year as a section 501(c)(3)

organization, chieck this boX and StOP RBre . . oottt et > |_]

Section C. Computation of Public Support Percentage —

14 Public support percentage for 2008 (line 6, column (f} divided by tine 11, column (.. 0. coin e 14 T4.2%
15 Pubiic support percentage for 2007 Schedule A, Part IV-A, line 26f ... i 15 73.8%
16a 3313 support fest — 2008B. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization.......... ..o >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 162, and line 15 is 33-1/3% or more, check this box

and stop here. The organization gualifies as a publicly supported orgamizafion.. ............o. oo » D
17 a 10%-facis-and-circumstances test — 2008, If the organizét%on did not check a box on line 13, 16a, or 16b, and line 14is 10%

or mare, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how

the organization meefs the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organizatiom........... > |:|

b J0%-facts-and-circumstances test — 2007, If the crganization did not chack a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization mests the ‘facts-and-circumstances' test, chack this box and stop here, Explain in Part IV how the

organization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or t7b, check this box and see instructions .. . »
BAA Schedule A {Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 VERMONT NATURAL RESOQURCES COUNCIL, INC. 03-0223731 Page 3
: Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |}

Section A. Public Support

Calendar year (or fiscal yr beginning In)> {a) 2004 (b) 2005 {c) 2006 (d)y 2007 {e) 2008 (N Total
1 Gifts, grants, contributions and
membérship fees recetved, (Do
not include ‘unusual grants.”) ., .
2 Gross receipts from
admissions, merchandise soid
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
fa10Tu 1ot
3 Gross receipts from activities that are
not an unrelated trade or businass
ender section 513, ... ... ... ...
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf,...................
5 The value of services or
facilities furnished by a
governmental unit to the
organization withaut charge. . ..

6 Total, Addlines 1-5...........

7a Amounts included on lines I,
2, 3 received from disqualified
PErSONS ..o

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 17,
and 12 for the year ar $5,000. .

cAddlines7aand7h..........
8 Public support (Subtract line
cfromline®)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in} » {a) 2004 (b) 2005 {c) 2006 {c) 2007 {(e) 2008 () Total
9 Amounts framline6..........
18a Gross income from interest,
dividends, payments received
on securities Joans, rents,

royalties and income form
similar sources. .. ............

b Unrelated business taxable
income (ess section 511
taxes} from businesses
acquired after June 30, 1975. ..

c Add lines 10aand 10k ........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regulariy carried on. ., ...........,

12 Other incomeg. Do not include
gair) or loss from the sale of
gapital assets (Explain in
Part IV.)

13 Total support. (sdins 3, 16c, 1, 2nd 12}

14 First five years, If the Form 920 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(6)}(3)
organization, check this box and stop hera. e e > l_i

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) dividad by fine 13, column (B ... oo oee oL, 15 Y
16 _Public support percentags from 2007 Schedule A, Part IV-A, N8 279, ..ot 16 Yo
Section D. Computation of Investment Income Percentage

77 Investment income percentage for 2008 (fine 10¢, column (f) divided by line 13, column (M) .. over e nenns. 17 %
18 Invesiment income percentage from 2007 Schedule A, Part IV-A, line 27h. .. ... e 18 %
19a 33113 support tests — 2008. If the organization did not check the box on line 14, and line 15 Is more than 33-1/3%, and line 17 is not

mere than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization, ................. > |:l

b 33-113 support tests — 2007, If the organization did not check a box on line 14 or 19a, and line 16 is more tharn 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization. .. .......... >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ............ > H

BAA TEEAQ403L  ©1/29/02 Schedule A (Form 920 or 820-E7) 2008




Scheduie A (Form 990 or 990-F7) 2008 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part ll, line 17a or 17b; or FPart ll], line 12. Provide any other additional information. (see mstruchons)

BAA TEEAD4O4L  10/07/08 Schedule A (Form 990 or 920-E7) 2008




2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004

OTHER REVENUE 11,755. 14,571. 13,578. 8,015, 6,108.
TOTAL $ 11,755, 3 14,571. § 13,579, 8 8,015. § 6,108,




Schedule B OMB No. 1545.0047

C e 20 E Schedule of Contributors

Depariment of the Treasury > Attafh go Form 990, 990-EZ and 930-PF 2008

Intemnal Revenue Service ee separate instructions.

Name ol the organization Employer Identification number

VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731

Organization type {check one):

Filers of: Section:

Form 890 or 990-EZ E 501(c} _3 ) (enter number) organization !

4247(a)(1} nonexempt charitable trust not treated as a private foundation \

: 527 political organization !

Form 990-PF : S01()(3) exermnpt private foundation ‘
| |4947(a)(1) nonexempt charitable trusi reated as a private foundation ‘
| |50T(c)3) taxable private foundation i

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

General Rule —

DFor organizations fiing Form 990, 980-EZ, or 990-PF that received, during the year, $5,00C or more (in money or property) from any one
contributor, (Complete Parts [ and 11.)

Special Rules —

For a section 501 (£)(3) organization filing Form 920, or Form $90-EZ, that met the 33-1/3% support test of the regulations under sections
509¢@) (11703 1) {A)Vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 920, Part VI, line 1h or 2% of the amount on Form 990-E£2, line 1. Complete Parts | and 1.

DFor a section S0HA), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of mare than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purpoeses, or the prevention of cruelty to children or animals. Complete Parts |, Ii, and HL

DFor a section S01(c)(7), (8), or (10) organization fiting Form 990, or Form 920-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, elc, purposes, but these confributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total confributions that were received during the year for an exciusively refigious, charitable,
efc, purpose, Do not complete any of the Parts unless the General Rule applies to this erganization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 ar more during the vear) ... o e -5

Caution: Organizations that are not covered by the General Rute andfar the Special Rules do not file Schedule B (Form 990, 990-E7, or
590-PF) but they must answer 'No' on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 820-PF, to certify that they do not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions Schedule B (Form 920, S90-EZ, or 920-PF) (2008)
for Form 990, These Instructions will be issued separately.

TEEAD/OIL  12/18/08
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Schedule B (Form 990, 820-E7, or 920-PF) (2008) Page 1 of Part |
Name of organization Employer Identification number
VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731
i1 Contributors (see instructions.)
(@ b) (c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 __ |LINTILHAC FOUNDATION __ _ ___ _______________ | Person
Payroll | |
886 NORTH GATE ROAD ___ _ _ __ ____ _______ S _____ 28,965.1 Noncash | |
(Complete Part Il if there
 SHELBURNE, VT 0Ob482 ] is a noncash contribution.)
{a) (&) (c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |MARK SCHROEDER _ _ _ _ _ ] Person
Payroll ]
2256 VI RTE 109 S ____ 32,351.} Noncash | |
(Complete Part I if there
BELVIDERE, VT 05442 ] is a noncash confribution.)
(=) (b) (©) ()
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
3 __ |PORQTHY HINES  _ _ _______________________] Person
Payrolt | |
[PO_BOX 274, 120 ELLIOTT FARM __ ______ _______ IS _____ 62,065, Noncash | |
{Complete Part Il if there
|WARREN, VT Q05674 o] is & honcash confribution.)
(2) {b) (c . (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |FREDERICK BUECHNER _ __ _ . ___| Person
Payroll | |
WIND GAP FARM, 3572 ST RT 315 S 24,965.| Noncash | |
(Complete Part  if there
PAWLET, VT 05761 ] is a noncash contributien.)
(2) (b) © C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contnbmjons
S5 |LISA STEELE Person
Payrofl | |
4209 HARBOR ROAD _ _ S 20,000.| Noncash | |
{Complete Part |l if there
|SHELBURNE, VT 05482 __ _ _____ ___ ___ ______1 is a noncash contribution.)
{a) (b) (c) ()
Number Name, address, and ZIP +4 Aggregate Type of contributlon
contributions
6 |WARD & MIRTAM CANADAY EDUC TRUST _ _ _ _ _________| Person
Payroll | |
114 WEST 47TH STREET S ____ 66,633.| Noncash | |
(Comnplete Part il if there
(NEW YORK, NY 10036 __ __ _ ] is a noncash contribution.)
BAA TEEAQ702L 08105108 Schedule B (Form 920, $20-EZ, or 990-PF) (2008)




Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 2 of 2 of Part |
Hame of organization Employer tdentification number
VERMONT NATURAI, RESQURCES COQUNCIL, INC. 03-0223731
| Contributers (see instructions.)
(a) (b) © ()
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
7__ |GREEN MOUNTAIN COFFEE ROASTERS __ _ _______ | Person
Payroll | |
33 COFFEE LANE __ __ _ __ _ _______ _ ___________ S 30,000.§ Noncash | |
(Complete Part 1] if there
\WATERBURY, VT 05676 __ _ . | is a noncash contribution.)
(a) (b) () (g
Number * Name, address, and ZiP + 4 Aggregate Type of coniribution
contrbutions
8 __ |UNITED FOOD & COMMERCIAL WORKERS UN _ ________ | Person
Payroll B
290 POST ROAD W., PO BOX 470 __ ___ __________ | SR 17,465.| Noncash | |
(Complete Part 1] if there
[WESTPORT , CT 06881 o ___1 is a noncash contribution.)
@ () {c) : (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 . |PARK FOUNDATION INC ___ __________ _ _  _______| Person
Payroll | |
PO BOX 550 5 __ ¢ 39,965.! Noncash | |
{Complete Part l] if there
[ ITHACA, NY _1485% _ _ _ _ _ _ _ oo is @ noncash confribution.)
() {b) (c) C)
Number Name, address, and ZIP +4 Aggregate Type of contribution
coniributions
10 |[WALLACE GLOBAL FUND __ _ _ __ __ ____________ Person
Payroll B
1990 M _STREET NW, STE 250 _ _ _ _ _ _ ____________ S ___ 1_5_4 265.| Noncash | |
(Complete Part [} if there
‘(WASHINGTON, DC 20036 | is & noncash contribution.)
(a) () (c) (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contribul[ons
11 |FDUCATIONAL FOUNDATTON OF AMERICA ____ | Person
Payroll ]
35 CHURCH LANE _ _ _ __ e 74,265, Noncash | |
(Complete Part I} if there
(WESTPORT, CT 06880 ______ ] is a noncash contribution.)
(® () (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contrlbulions
- - . .., ., Person
Payroll
______________________________________ $______________ Noheash
(Complete Part 1] if there
______________________________________ is a noncash contribution.)
BAA TEEAO7OL  08/05K08 Schedule B (Form 990, 920-EZ, or 990-PF) {2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part Il

MName ol organization Employer identification number
VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731
Noncash Propenty (see instructions.) '
1)) (b) ©) (d)
No. from Description of noncash properiy given FMV (or estlmate; Date received
Part | (see ihstructions
N/A
3
@ ] (b) (c) (d)
No. from Description of honcash property given FMV (or estlmateg Date received
Part| (see instructions
$
(2) {b) (c) (
No. from Description of noncash property given FMV (or estimata; Date rg:):eived
Partl _ (see instructions
$
@) (b) (c) (d)
No. from Description of noncash property glven FMV (or esiimateg Date received
Partl (see Instructions
$
@ (b c
No. from Description of noncash property given FMyV (or( e)stimate Date lgge):eived
Part] {see Instructions
$
(2) : (b) ©) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | {see [nstructions’
5
BAA Schedule B (Form 990, 980-EZ, or 930-PF) (2008)

TEEAQO703L  08/05/08




Schedule B (Form 990, 980-E7, or 990-PF) (2018) Page 1 of 1 of Part lll
Name of organization Employer [dentification humber
VERMQN‘I‘ NATURAL RESOURCES COUNCIL, INC. 03-0223731

Far

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 eniry.)

For organizations completing Part 111, enter total of exclusively religious, charitable, ete,

contributions of $1,000 orless for the year. (Enter this information once — see instructions.). ............ a3 N/A
(a) b) {c) C)]
Ng- frlioim Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ) (c) [C))
Ng. f]ftolha Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relallonship of transferor to transferee
() (®) {©) [C))
Ng. frriolm 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
(@) (k) © G}
Ng. f;;oim Purpose of gift Use of gift Description of how gift is held
)
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 930-EZ, or 990-PF) (2008)

TEEAO704L  04/01/08




SCHEDULE C Political Campaign and Lobbying Activities R ey

(Form 930 or 930-EZ) 20 0 8
Fer Organizations Exempt From Income Tax Under section 501(c) and section 527
> To be completed by organizations described helow. 2
Cepartment of the Treasury

Internal Revenue Service > Attach to Form 890 or Form 980-EZ.

If the organization answered "Yes,' to Form 980, Part IV, Hine 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then
® Section 501{c}(3) organizations: complete Parts I-A and B. Do not complete Part |-C.
# Section 501{(c) (ather than section 501(c){3)) crganizations: complete Parts I-A and G below. Do not cemplete Part |-B.
® Section 527 organizations: compiete Part I-A only.
If the organization answered "Yes,' to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 301(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part U-A. Do not complete Part I-B.

& gectiﬁrjl\SU] (c)@) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete
art [I-A.

If the organization answerp.ci Yes,'to Form 990, Part [V, line 5 (Proxy Tax), then
* Section 50H{c}A), (5), or (6) erganizations: Complete Part Ifl,

Name of organization ‘| Employer Identification number

VERMONT NATURAL RESOURCES COUNCIE, INC. 03-0223731
Part A | To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Scheduie C for details.

Provide a description of the erganization's direct and indirect political campaign activities in Part IV,
Palitical eXpendilures . . ..o L

[

3 VOIUNEEEr MOUIS . e

B {To be completed by all organizations exempt under section 501{c}3).
See the instructions for Schedule C for detalls.

b If 'Yeos,' describe in Part V.

To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing erganization for section 527 exempt function activities. ... .. ... »3
2 Enter the amount of the filing organtzation's funds centributed to other organizations for section 527 exempt
unCtion A0 VIS, L o e e >3
3 Total of direct and indirect exernpt function expenditures. Add lines 1 and 2 and enter here and on
Form T120-POL, He 17D, o et e e e -3
4 Did the filing organization file Form T120-POL for this Year?. ... or it it e e e DYes DNa

5 State the names, addresses and employer identification number éEIN) of all section 527 political erganizations to which payments were
made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political confributions
received and promFtly and directly delivered to a separate poiitical organization, suich as a separate segregated fund or a political action
committee (PAC). If additionat space is needed, provide information in Part |V,

(a) Name (b) Address {£)EN (8) Ameunt paid from filing {e) Amount of political
organization’s own internal contibutions recejved and

) nds. If none, enter.0., ﬁprompﬂ and directly

elivered to a separate

political organization.
If none, enter -0-,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule € (Form 920 or 990-EZ) 2008

TEEA3201L 12118/08




Schedule € (Form 990 or 930-£7) 2008 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 2
|To be completed bl\: organizations exempt under section 501(c)3) that filed Form 5768 (clection
under section 501(h)). See the instructions for Schedule C for details.
A Check » | [if the filing organization belongs to an affitiated group.
B Check » if the filing crganization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures — {3} Filing {b) Affilisted
(The term 'expenditures’ means amounts paid or incurred.) erganization’s totals group totals
ta Total lobbying expenditures to influence public opinion {grass roots lobbying), .. ............
b Tota! lobbying expenditures to influence a legislative bedy (direct lobbying). . ............... 40,355,
¢ Total lobbying expenditures (addlines taand 1b)...........c. o v e 40,355, 0.
d Other exempt purpose expenditures. .. ... . it 954, 287,
e Total exempt purpose expenditures (add lines Teand Td). ... oo, 994,642, 0.
f Lobbying nontaxable amount. Enter the amount frem the foliowing table in
both columns.

If the amount oh line 1e, column (a) or (b} Is;
Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 buf not over $1,500,000

Cver $3,500,000 but nat over $17,000,600

Over $17,000,600

20% of the amount on line Te.

$1,006,000.

The lobbying nontaxable amount is:

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess ovar $1,000,000.
$225,000 plus 5% of the excess over $1,500,000.

174,196,

g Grassroots nontaxable amount {enter 25% of fine 1. .. ... ... i i i 43,549, C.
h Subtract line 1g from line 1a. Enter -0- ifline gismore thanlinea......................... 0. 0.
i Subtract Jine 1f from line te. Enter -0- if line fismore thanfinec.......................... 0. 0

j If there is an amount other than Zero on either fine 1h or line 11, did the organization fite Form 4720 reporting ’
SECHON 40T F A TO S YA T L L ittt ettt ettt e e e e e e e et e e e e e |_IYes I—}_(-l No

4-Year Avemg‘ing Period Under Section 501{h)

(Some organizations that made a sect

on 5071(h) election do not have to complete all of the five
cofumns below. Ses the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or fiscal

year beginning in) (2)2005

(b) 2006

{c) 2007

(d) 2008

(¢) Total

2a l.obbying non-taxable

AMOUM e , 141,314.} 164,235,

b Lobbying ceiling
ameount (150% of line

631, 725,

Z2a, column (e}, ......

847,588,

¢ Total lobbying

expenditures......... 10,303,

40,355.

82,590,

d Grassroots non-taxable
amount.. ... .......

157,932,

e Grassroots ceiling

amount (150% of line

2d, column (8))....:..

f Grassroots lobbying
expenditures. . .......,

236,898,

0.

BAA

TEEA3202L 1218/08

Schedule € {(Form 990 or 990-E2) 2008




ScheduleC(Form 560 or 990-£7) 2008 VERMONT NATURAL RESOURCES COUNCIT, INC. 03-0223731 Page 3

To be completed by organizations exempt under section 501(cX3) that have NOT filed Form 5768
(efection under section 501{h}). See the instructions for Schedule C for details.

(a) (b

Yes | No Amount

1 During the year, did the filing organizaticn attempt te influence foreign, national, state or lecal

legislation, including any attempt to influence public opinion en a legislative matter or referendumn,
threugh the use of:

a Volunteers? ....................................................................................

b If *Yes," enter the amount of any tax Incurred under section4912... ... ...l
clf ‘Yes " enter the amount of any tax incurred by organizaﬁon managers under section 4912

To be completed by all orgamzatlons exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

Yes i1 No

...................................... 2
.......................... 3
:{To be completed by all organizations exempt under section 501(c)(4), section 501(c){5), or section

B01(c)(©) if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part lII-A, question 3 is
answetred Yes.' See Schedu e C Instructions for details.

1 Dues, assessments and similar amounts from members

2 Section 162(e) non-deductible Zob%/
expenses for which the section 5

O -1
b Carryover rom ast YEam . .. i e i
c Total

3 Aggregate amount reported in section 8033{e)(1)(A) nolices of nondeductible section 162(e) dues

ing and polmcal expenditures (do not include ameounts of political
() tax was pald).

4

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reascnable estimate of nondeductible & lobbying and political
EXpENOIUrE MEXt YEaI . L L e e e

Taxab]e amount of fobbying and pelitical expenditures (line 2¢ fotal minus 3 and 4)
i Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part lI-B, line il.
Also, complete this part for any additionat information.

BAA

Schedule € (Form 990 or 990-EZ) 2008
TEEA3203L 12/18/08




03-0223731 Page 4

BAA Schedule € (Form 920 cr 890-E2) 2008
TEEA3204L  10/06/08




SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008
eps Attach to Form 990, To be completed by organizations that '

D o answered Yos, to Form 890, Part IV, lines 6. 7. 8 9. 10, T1, or 12. e

Hame of the arganization Employer Identificaion number
VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear................
Aggregate contributions to (during year) . .. ..
Aggregate grants from {during year)....... ..
Aggregate value atend of year ........ ... ..

L I

Did the organization inform all donors and donar advisors in writing that the assets heid in doner advised
funds are the organization's property, subject to the organization's exclusive legal control?.. .................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
IMPEMISSIOIE PAVALE DENGITZ ..o\ttt e te e e e e et e et eesaar s [yes [ ]No

11| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check aXf that apply).

Preservaticn of land for public use (e.q., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space :

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year,

Held at the End of the Year
a Total number of conservationeasements ......... . .. e 2a
b Total acreage restricted by conservation easements. ... ... .. i 2b
¢ Number of conservation easements on a certified historic structure included in(@).............. 2¢
d Number of conservation easements included in () acquired after 81706, .. ................... 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminaied by the organization during the taxable
year >

Number of states where property subject te conservation easement is located »
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement itholds?. ..o L D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in manitering, inspecting, and enforcing easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170 @YD) and 170ENEEBHINT. v oo e et []Yes []nNo

9 InPart XIV, describe how the or%;mization reports conservation easemants in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

1lE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these tems,

b If the organization elected, as permitted undér_SFAS_ 116, not te report in its revenue statement and balance sheet works of art, historical
freasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following
amounis relating to these items:

() Ravenuesincluded in Form 980, Part VL, ine L. oo o e s e it 5
(i) Assets included In Form 980, Parl X .. ..o et 5

2 If the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the following
amounis required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, e 1. o e e e e e et -3
b Assets included in Form 880, Part X. . ... o -3
BAA ForPrivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2008

TEEA3IZDIL 12723108




Scheduie D (Form 920y 2008 VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731 Page 2
1 Organizations Maintai ning Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

8 Using the organization's accession and ather records, check any of the following that are a significant use of its collection iterns (check ail

that apply):
a Public exhibition d Loan or exchange programs
b | iScholarly research Other

[~ Preservation for future generations

4 Prov;iieva description of the organization's collections and expiain how they further the arganization's exempt purpose in
Part

5 During the year, did the arganization solicit or receive donatiens of art, historical reastires, or other similar
assets {o be sold to raise funds rather than to be maintained as part of the organization's collection?. . ............ m Yes

Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
v, Ilne 9, or reported an amount on Form 990, Part X, line 21,

Ta s the organization an agent trustee custodian, or other intermediary for contributions or other assets not
included on Farm 920, Part X2, D Yes D No

b1f "Yes,' explain the arrangement in Part XJV and complete the following table:

Amount
cBeginning balante. .. .. .. ... e
d Additions during the year. . .. ... . e 1d
e Distributions during the year. .. .. . le
fENdiNg balante. ... ... . 1f
2a Did the organization include an amount on Form 920, Part X, line 212, ... .. et e D Yes EI No

b If Yes,' explain the arrangement in Part XIV.
Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10,
() Current year h) Pri )_'_f )

1a Beginning of year batance. .. ...
b Confributions. .................
¢ Investment earnings or losses . .
d Grants or scholarships. ........

e Other expenditures for factlities
and programs.................

f Administrative expenses........
gEnd of yearbalance ...........
2 Provide the estimated percentage of the year end balance held as:
a Board designated or guasi-endowment » %
b Permanent endowment »

¢ Term endowment > %

o

3a Are there endowment funds not in the possession of the orgamzatlon that are held and administered for the

organization by: Yes No
() Unredated organizalions. . .. ... e 3a(i)
() related organizalions. . .. ... .. 3a(il)

b If "Yes' to 3a(ji), are the related organizations listed as required on Schedule R? .. ....., e, 3h

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Vi|Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 18.

Description of investment (a) Cost or other basis (I:?J Cost or other {c) Depreciation (d) Book Value
{investment) asis (other) :
Taland........ ..o
bBuldings.............. ..o 468,239. 306, 952.
¢ Leasehold improvements. . .................
dEquipment.. ................. ... 3,594, 1,491, 2,103.
eOMer . . .. 94,854, 76,354. 18,500.
Total. Add lines 1a-le (Column (d} should equal Form 990, Part X, colummn (B), line 10(C).). ... ... e > .327,555.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08




Schedu!eD(Form 500) 2008 VERMONT NATURAL RESOURCES COUNCIL,

INC.

k| Investments—Other Securities See Form 990, Part X, line 12.

03-0223731 Page 3
N/A

(a) Description of security or category
(including name of security)

(b) Book value

(e} Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

(Cofumn (b) should equal Form 990 Part X, col. {B) line 12)  »

If]Investments—Program Related (See Form 990, Part X,

line 13)

N/A

(a) Description of investment type

{b) Book value

(¢} Method of valuation
Cost or end-of-year market value

Column b)should equal Form 990, Part X, Col, (B} line 13) ™

Other Assets (See Form 990, Part X, line 15)

{a) Descripticn {b) Book value
CASH EQUIVALENTS 133,742,
DUE FROM EMPILOYEES 66.
Total. Colurnn (b) Total (should equal Form 990, Part X, col.(B), ine 15 .. ... ... e > 133, 808.
Part X | Other Liabilities (See Form 990, Part X, line 25) '
(a) Description of Liability

Federal Income Taxes

(b) Amount

Total, Colurnn (B) Total (should equal Form 990, Part X, col. (B) line 25) >

In Part XIV, provide the text of the footote to the organization's financial statements that reports the organxzatlon s liability for uncertain tax
positions under FIN 48,

BAA

TEEA3303l.  10/29/08
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Schedu?eD{Form 920y 2008 VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731 Page 4

{Reconciliation of Change in Net Assets from Form 880 to Financial Statements N/A
1 Total revenue (Form 990, Part Vill,column (A), line 12) .
2 Total expenses (Form 990, Part IX, column (&), B0 253) ..
3 Excess or (deficit) for the year. Subtractline Zirom line L. ... ... .
4 Net unrealized gains (losses) on investments. .. ... .
5 Donated seivices and use of facilities. . ...
B InVeSIMENT BXDENSES . ... ... it e
7 Prior period adjUstments . ... oo
8 Ofther Describe N Part XIV). . ..o e
9 Total adjustmenis (net). Add lines 4-8 ... ... .
10 Excess or (deficit) for the year per financial statements. Combine lines3and 9.. ... ... ..o,

Xll| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. .......................... ..., ... 1
2 Amounts included on line 1 but not on Form 920, Part VI, line 12:
a Netunrealized gains oninvestments .. ... . ..o
b Donated services and use of facilities. . ............. ... ... .. .. ...
c Recoveries of prior year grants . .. ... ... .
dOther ascribe N Part XIV) . o
e Addlines Zathrough 2d. ... oo o

4 Amounts included on Form 990, Part VI, fine 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line7b. .. ...........

b Gther-(Describe InPart XIV) . ... oo o -
cAddlines daand dh ...

5 Total revenue. Add lines 3 and 4¢. (This should equat Form 990, Part |, line 12.).

3 XIli:{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. . .......... .. . oo i i 1
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: :
a Donated services anduse of faciliies. . ............ ... . i
b Prior year adjustments. . ... . i
¢ Losses reported onForm 990, Part IX, line 25, . ... ... ..o
d Other Describe it Part XIV). ..ot
e Addlines Zathrough 2d. ...

4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 9290, Part VI, line 7b.
b Other Pescribe inPart XIV) . ..o
cAddlines da and A . ...

{ Supplementai information

Comnplete this part to provide the descriptions required for Part [, Iines 3, 5, and 9; Part lIt, ines 1a and 4; Part IV, lines 1b and 2b: Part v,
line 4; Part X; Part X1, line 8; Part XIi, lines 2d and 4b; and Part XIII, lines 2d and 4b,

BAA TEEA3304L 122308 Schedule D (Form 990) 2008




Schedule D (Form 890) 2008 Page 5
g Vi Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedute D (Form 990) 2008




CMB No. 1545-0047

2008

SCHEDULE O Supplemental Information to Form 990
(Form 590)

> Attach to Form 890. To be completed by organizations to provide
additional information for responses to specific questions for the

Pepartment of the Treasury Form 990 or to provide any additiona information,

MName of the organization Employer identificaion number

VERMONT NATURAI, RESOQURCES COUNCIL, INC. 03-0223731

BAA For Privacy Act and paperwork Reduetion Act Notice, see the Instractions for Form 890, TEEA490IL 12718108 Scheduie O (Form 920) 2008




