OMB Mo, 1545-0047

Form 990
2009

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{:1)(;2 of the Internal Revenue Code
{except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenus Service » The organization may have to use a copy of this return to satisty state reporting requirements.

For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2010
B Check if applicable: c D Employer ldentification Number
[ JAdiress change | STabel | VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731

or print

oriype. |2 BAILEY AVENUE
see |MONTPELIER, VT 05602

E Telephone number

802-223-2328

Wame change

Initia! retum specific
1 Instrues
Termination Hons,

| |Amended retum Gi Gross receipts $ 1,499,190.

Apptication pending F Name and address of principal officer:

H(@) Is this a group retum for affiliates? Hye, %Nn
all affiliates ¥ ?
SAME AS C ABOVE o) ﬁr':\'n!l‘ alf'tﬁahci'tne: !!i::.m(:::.instmcﬁons) Yes No
I Tax-exemptstatus [X]501() (3 )< (nsertno) | |4%47(a)(1)or | |527
J Website; »  WWW.VNRC.ORG H{e) Group exemption number ™
K Form of organization: mCorporaﬁon '—l Trust |_‘ Assotiation H Other™ |L Year of Formaton: 1963 IM State of legal domicite: VT
Hark Summary '
1 Briefly describe the organization's mission or most significant activites: _TO_PROMOTE_THE_PRESERVATION, . _
g _CONSERVATION AND WISE_USE_OF NATURAL RESOURCES TN _THE STATE OF VERMONI_TO THE____ _
5 J.ONG-TERM_BENEFIT OF THE CITIZENS_ AND ENVIRQNMENT OF THRE STATE. TO EDUCATE THE____
£ GENERAL PU JIN_REGARD TQ THE INTERRELATIQNSHIP QOF QUR SOTLS, WATERS,. PLANTS _AND_
2| 2 Check this box » it 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 1a).......cooooiii e 3 14 :
«» | 4 Number of independent voting members of the governing body {(Part VI, line b} .............. U 4 14
21 B Total number of employees (Part V, e 28). . 1. ..ot e et 5 11
'% & Total number of volurteers (estimate  necessany) .. ... i i i e ey 6 0
< | 7a Total gross unrelated business revenue from Part Vill, column (C}, fine 12...... ... 7a 1,831.
b Net unrelated business taxable income fram Form 990-T, line 34 ... ottt aine s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line Th). ... 808, 476. 862, 467.
2| 9 Program service revenue (Part Vi, line 2g)..... .. T 72,870,
% 10  Investment income (Part VIII, column ¢A), lines 3, 4, and 7d). . ......oviiiiinveene, 21,330. 74,172,
L 111 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10c, and 1le)................ 11,755. 40,413,
12 Total revenue — add lines 8 through 11 {must equal Part Vill, cotumn (A}, line 12). ... .. 914,431, 9677, 052.
13 Granis and simitar amounts paid (Part IX, column (A), lires 1-3)........oooii il
14 Benefits paid to or for members (Part [X, column (&), ine 4} ............... il
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).... .. 691, 937. 733,167.
§ 16a Professional fundraising fees (Part [X, column (A}, tine e} ........... ...t s
I% b Total fundraising expenses (Part IX, column (D}, line 25) » 54,753
17 Other expenses (Part IX, column (A}, lines 1la-11d, MIR247 ... ... inl . 296, 505. 240,173,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y ............. 988, 442, 973, 340.
19 Revenue less expenses. Subfractline 18 fromline 12 ... .. e ir v iie e ... -74,011. -6,288.
5 é Beglnning of Year End of Year
321 20 Total assets (Part X, INE 1B ... v v v oottt 1,696,766, 1,810,795,
:’_,i 21 Total liabilities (Part X, N8 26). .. ..ottt ittt 53,425. 94,337,
24} 22 Net assets or fund balances, Subtract ine 21 fromline 20.. .. ... ... oieiirin..s .. 1,643,341, 1,716, 458.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, inclyding accompanying schedules and stalements, and to the best of my knowiedge and belief, it is
true, cgnect, amf cgmr]pu!ge‘ Detlaration of preparer (oqher than officér) is asg on al |n?ginnga§on u?which preparer has any k:?mvfidges. oty 9

Sign >

Here

A\ OUJMM | /0% 10

Signafure of officer Date

» ELIZABETH COURTNEY EXECUTIVE DIRECTOR

Type or prnt name and title,

: X o Dato Check i Freparers Kentfying rumber
Paid Preparer's ﬂ/ W ﬂé&v’ (:/"Of? :en'lnfs;lo,‘f'ed Ld ( :
Pre- pg [t » LINDA LAFRANCE, CPA {050 P00202328
ik Fim's pama (n_FOTHERGILL SEGALE & VALLEY, CPAS
Only ’gn”ay?gd » 143 BARRE STREET . en > 03-0300841
ey MONTPELIER, VT 05602 Phone no. * (802) 223-6261

May the IRS discuss this return with the preparer shown above? (see instructions) ... i

[Xl Yes |_| No

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

TEEADIL  12/29/0%

Form 980 (2009)



590 (2009) VERMONT NATURAL. RESOURCES COUNCIL, INC. 03-0223731 Page 2
it Statement of Program Service Accomplishments
1 Briefly describe the organizalion's mission: :

SEE SCHEDULE O

2 Did the organization underiake any significant program services during the year which were not tisted on the prior

FOMM 990 OF 990-EZ2. .. .. 1\t s et e e e e e e e et oo [T 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 achievements for each of the organization's three fargest program services by expenses. Section 501(¢)(3)
and 501 (€)(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 reporled.

(Expenses S 876, 168. including grants of 3 j (Revenue 5 )

including grants of  $ } (Revenue 5§ )

(Expenses $ including grants of S ) (Revernue § )

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE 0O
(Expenses 3 including grants of __ § } (Revenue 3 )
Je Total program service expenses  » 876,168.

BAA TEEAOIOZL 07720408 ‘ Form 980 (2009)



2009) VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731 Paqge 3
1Checklist of Required Schedules : :

Yes | No

1 Is the organization described in seciion 501{c)(3) or 4947(5)(1) (other than a private foundation)? If 'Yes,' complete
SOREOUIE A o e e e e ettt e e e e e e e e e e e e 11 X

2 Isthe organizétiun required to complete Schedule B, Schedule of Contributors?, .. ... 2 X

3 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 G, Part L. .. oo 3 X

4 Section 501{cX3) organizations, Did the arganization engage in lobbying activities? If 'Yes,' complete
Sehedule O, Part H . it e e e e e e 4] X

5 Section 5971(c)X4), 501(cX5), and 50](«:)(6) organizations. Is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Partlll...............o i 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts whera donors have the right to
%’O\}'i?e advice on 1he distribution or invesiment of amounts in such funds or accounts? If 'Yes,” compiete Schedule D, 6 %
] (8 L T T L A UL S

7 Did the erganization receive or hold a conservation easement, inciudin% easements fo preserve open space, the
environment, historic land areas or historic structures? If Yes,’ complete Schedule D, Partfl...................oovenn 7 X

8 Did the or%anization maintain collections of works of art, historicat treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part M. ... . oo e 8 X

9 Did the organizaticn report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt nagotiation services? If "Yes,' complete
Sehedule D, Part V. e e e g X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowmenis? ff
Yes, complete Schedule 0, Part V. e 0| X

11 Is the organization's answer to any of the following questions "Yes'? /f so, complete Schedule D, Parts VI, VIi, VI, IX, or
X 85 BPPHCADIE. . .. e e e e e e e X

. %idpmet %ganization report an amount for land, buildings and equipment in Part X, fine 107 {f 'Yes, ' complete Schedule
L Part Ve R UG

# Did the organization repart an amount for investments— other securities in Part X, line 12 that is 5% or more of iis total
assets reported in Part X, line 167 If *Yes,’ complete Schedule D Part VI e e :

* Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its {otal [
assets reported in Part X, iine 167 If 'Yes,' complete Schedule D, Part L 1

# Did the crganization report an amount for other asseis in Part X, line 15 that is 5% or more of its total assets reperted in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. . oo

¢ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X. ... ...

* Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 1f'Yes, ' complete Schedule D, Part X

12 Did the or%anization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XL XH and X . e e e 12 X

12AWas the organizaticn included in consolidated, independent audited financial statement for the tax
year? If 'Yes,' completing Schedule D, Parts Xi, X, and Xlll is optional ..................coooeannn

13 s the organization a school described in section 170)(1A)? IF 'Yes,' complete Schedule .. .......cooviee
14a Did the organization maintain an office, employees, or agents outside of the United Staltes?. ...t 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program service activities outside the United States? f 'Yes,’ complete Schedule F, Partl ... 14h X

15 Did the organization repert on Part [X, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located autside the United States? If 'Yes, complete Schedule F, Partil. ..o, 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Par? 11 16 X

17 Did the organization report a total of more than $15,000 of exBenses for professienal fundraising services on Part IX,
column (/-‘S, lines 6 and 17e? If 'Yes, complete Schedule G, Part L. ... ... .. o i i 17 X

18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,  complete Schedule G, Part ... ... o 18 X
19 Did the crganization repert more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If 'Yes,*

complete Schedule G, Part .. . i e 19 X
20 Did the organization operate one or mare hospitals? If 'Yes,' complete Schedule H. ... 20 X

BAA TEEAOIQIL D2A12/10 Form 980 (2009}




990 (2009) VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731 Page 4

| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1%, colurnn (A), line 1?2 If 'Yes,' complete Schedule |, Parls tand Il . ... ....... ... ... ... ..

22 Did the crganization report more than $5,000 of grants and other assistance to individuals in the United States on Part
[X, column (A), line 22 If 'Yes, ' complete Scheduwle |, Parts Tand [l ... ... ..o

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and forme_rj officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
B e, 7] =0 R Y R

24a Did the organization have a tax-exernpt bond issue with an outstanding principal amount of more than $1¢0,000
as of the last day of the year, and that was issued after December 31,"20027 If 'Yes, answer fines 24b through 24d and
complete Schedufe K. If 'No,'Go lo line 25 .. ... . e

c Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease
any tax-exempl DOMAS? L . . B

25a Section 501(cXS) and 501(cX4) organizations, Did the organization engage in an excess benefit ransaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part L. ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the traLnsaction has not been reported en any of the organization’s prior Forms 99 or 990-E22 If *Yes, ' complete
B e T Ll AT = T G

26 Was a loan to or by a eurrent or former officer, director, rustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes, “complete Schedufe L, Part I ... .. ..

27 Did the organization provide a grant ar other assistance to an officer, director, trustee, key ern?foyee, substantial
contributer, o7 a grant selection comittee member, or to a person related fo such an individual? /f 'Yes, ' complete
Bohedule L, Part . . e e e

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part v
instructicns for applicable filing thresholds, conditions, and exceptions):

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

28al X

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV. ......... ... . ...
b A tamily member of a current or former officer, director, tustee, or key employes? If "Yes,' complete
SEhEAUIE L, Part IV, - o o e ettt et e e e e e 28b X
¢ An entity of which a current or former officer, director, truslee, or key employee of the arganization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, “complete Schedule L, Part V... ................ ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? [f *Yes, " complete Schedule M. .............. 29 | X
30 Dis the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes, ' complete Schedufe M. ... ..o e 30 X
" 31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Partl..... .. 13 X
32 Didthe or?\?nization sell, exchange, dispose of, or fransfer more than 25% of its net assets? Jf "Yes,' complete :
Sehedule T, Part 1. . et e e e 2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulafions sections
301.7701-2 and 301.7701-32 If 'Yes, ' complele Schedule R, Parf 1. .. e 33 X
34 Was I\he organization refated to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Paris [}, Ill, IV, and V, " X
1T R O O
35 s an{//related organization a controiled entity within the meaning of section 512(b)(13)? If "Yes, "complete Schedule R,
Part Vo lNE 2 .. e e e O 35 X
36 Section 501(c)X3) organizations, Did the or%anization make any transfers to an exempt non-charitable related
organization? If Yes,' complete Schedule R, Part V, line 2 .0 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entfily that is not a related organization and that is
treated as a parinership for federal income tax purposes? If "Yes,' complete Schedulfe R Part Vi .. . e 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. Ali Form 990 filers are required to complele Schedule O .. .. oottt it e st iot gt 38 X
BAA Farm 990 (2009)
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Form 980 (2009) VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page B
Statements Regarding Other IRS Filings and Tax Compiiance
Yes

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.

No

Information Returns. Enter -0- ifnotapplicable .. ... i 1a 13

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b OF

¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and repartable gaming
(gambling?winnings B0 PrIZE Wi S Y L e e i

2a Enter the number of emplayees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the

calendar year ending with or within the year covered by thisreturn. . .. ..o oo 2a

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

3a Did the organization have unrefated business gross income of $1,000 or more during the year covered by
F10 T30 €= (31 x /D

3a] X

3b| X

4a At any fime during the calendar year, did the organization have an interest in, or a signature or other autnority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?.. . ........

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

4a

See the instructions for exceptions and filing requirements for Form TD F 20-22,1, Report of Foreign Bank and

Financial Accounts.

¢ If "Yes,' to fine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
QI T e C= S =T Lot 1[3) S P  PS

5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any confributions that were not tax deductible?. ............. ..ol e

ba

b If 'Yes,' did the organization inciude with every soficitation an express statement that such contributions or gifts were not
AedUCHIDIE T . . o e e e e e e e

7 Organizations that may receive deduclible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services
Provided 10 e PaYOT? L L L e e e e e

¢ Did the organization sell, exchange, cr otherwise dispose of tangible personal property for which it was required to file
O BB 7. . ot ittt ot i e e e e e e e e e

d If "Yes,' indicate the number of Forms 8282 filed during the year. ... ...l | 7di

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
(oY E = T e 1= 1] &7 O O

7e

8 Sponsoring organizations mainialning donor advised funds and seclion 50%a)3) supporting organizations, Did the

supporting organization, or a donor advised fund maintained by a spensoring erganization, have excess business
holdings at any time during the Year?. ... . e e

9 Sponsoring organizations maintalning donor advised funds.

10 Section 501{c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12

b Gross Receipts, included on Form 980, Part VI, line 12, for public use of club facilities. . . . .

11 Section 50%(cX12) organizations. Enter:

a Gross income from other members or shareholders. ... ... oo o o Tla

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.). . ... ... o i 11b

b If "Yes, enter the amount of tax-exempt interest received or accrued during the year.. . ... l 12b|

BAA

TEEADIOSL  02/12/10

Form 880 (2009)




Form 990 (2009) VERMONT NATURAL RESOURCES COUNCIL, TINC. 03-0223731 Page 6

Governance, Management and Disclosure For each 'Yes' response io lines 2 through 7b below, and for
a 'No' response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

Ta Enter the number of voting members ofthe governingbody.............. ... ... ... .. la
b Enter the number of voting members that are independent ............. . ... .. ... ... 1b

2 Dsd any officer, director, trustee, or key employee have a family relationship or a business refationship with any other

3 Didthe orgamzahon delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees o a management company or other person?.................... SN - X
4 Did the organization make any significant changes fo its organizational documents 4 X
since the prior Form 000 was fledy. ... .o e
5 Did the organization become aware during the year of a material diversion of the organization's assets?.............. ... 5 X
6 Does the organization have members or stockholders? . ... .. . e 6] X

7a Does the organ!zatlon have members, stockhelders, or other persons who may elect one or more members of the
governing body

8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by

the following: HEEE ;
R TR (o= 1o T T U 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... .. i 8b; X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mallmg address? If Yes,' provide the names and addresses in Schedule O ... _................. .| 8 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes ;| No
10a Does the organlzatlon have local chapters branches, or affiliates . . o e 10a X

and branches to ensure their operations are consistent with those of the organlzatlon? ................................. 10b
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the form?..... ..
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O

12a Does the organization have a written confiict of interest policy? If No,'gotoline 13............... ... ... ... 12af X
b Are officers, directars or rustees, and key employees required to disclose annually interests that could give rise
10 GO ST L L e 12k

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, " deseribe in
Schedule O Row this 15 dONB. .. . L L e e e 12¢

12 Does the organization have a written whistlablower policy?. ... .
14 Does the organization have a written document retention and destruction policy?

eth Fe B =S

15 Did the process for determining compensation of the following persons include a review and approval by independent
perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . .SEE SCHEDULE . Q.. ... .............
b Other officers of key employees of the organization. .. SEE. SCHEDULE. O.................... .. ..o
If 'Yes' to line 15a or 15b, describe the proecess in Schedule O. (See instructions.) :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
By QUNINIG 8 YT T L i et it s e e et e e e e e e s

b If ‘*Yes,” has the organizaticn adopted a written policy or procedure reguiring the organization to evaluate its participation
ire joint venture arrangements under appllcable federal tax taw, and taken steps to safeguard the organization's exempt
status with respect to sUch armangements? . .. . oo

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 organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c)(3)s only) avaitable for public
inspection. Indicate how you make these available. Check all that apply.

D Own website I:] Another's website . Upon requast

18 Deseribe in Schedule O whether {and if sg, how) the o[rﬂJamzatIon makes its governing documents, conflict of interest policy, and financiat
statements available to the public, SEE SCHED
20 State the name, physical address, and telephone number of the person who possesses the boaks and records of the organization;

» ELIZABETH COURTNEY 2 BAILEY AVENUE MONTPELIER VT 05602 B802-223-2328

BAA Farm 990 (2009)
TEEAQ106L 02/05110




980 (2009) VERMONT NATURAL RESOQURCES COUNCIL, TINC. 03-0223731 Page 7

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. Report compensation for the calendar year ending with ar within the
organizations's tax year, Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directars, trustees (whether individuats or organizations), regardless of amount of
compensation. Enter -0-in columns (L), (£), and (F) if no compensation was paid.

 tist all of the organization's current key employees. See instructions for definition of ‘key employees.’

® |ist the arganization's five current highest compensated emp]o]\éees (other than an officer, director, trustee, or key employee) who
received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare 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.

® {ist all of the organization’s former directors or trustees that received, in the capacity as a former director or tustse of the
organization, more than $10,000 of repertable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former stich persons.

]—I Check this box if the erganization did not compensate any current officer, director, or trustee.

A {B) (© o) {E) )
Name and Title A}\:erage Position (check all that apply} Reportable Reportable Estimated
permeek | 22 LT Q1B 152 3| “ormmoaton” | reint organizasans e
s gl 212293 ov2ndsmiso (W.2/1089 MISC) trom the
HHNHEE g
- 5 ‘f_, % é organizations
ale w o
& % g
CAROLYN KEHLER _ __ ______
CHAIR 1 X X 0 0 0
PEREZ EHRICH _ _________
VICE CHAIR 1 X X 0 0 0
ROBERT FISKE, JR. _______|
TREASURER 1 X X 0. 0. 0.
JULIE WOLCOTT _ __ _ _____ |
SECRETARY 1 X X 0. 0. 0.
PETE LAND _ _ ______ ___]
DIRECTOR 1 | x 0. 0. 0.
CATHLEEN MILLER _______ |
DIRECTOR 1 X 0. 0. 0.
HUBERT VOGELMANN __ _____ _ '
DIRECTOR 1 X 0. 0. 0.
KINNY PEROT ]
DIRECTOR 1 X 0. 0. 0.
GREG STRONG _ __ _ _______ -
DIRECTOR 1 X 0 0 0
DON SARGENT _  __ __ _____ |
DIRECTOR 1 X 0. 0. 0.
ELIZABETH SKARIE _ ______
DIRECTOR 1 X 0. 0. 0.
SUSAN RITZ  _ _ _ _________|
DIRECTOR 1 X 0. 0. 0.
MEGAN CAMP _ _ _ _ _______ |
DIRECTOR 1 X 0. 0. 0.
DON HOOPER  _ _ __ ________|
DIRECTOR 1 X 0. 0. 0.
ELIZABETH COURINEY _ ____ |
EXECUTIVE DIREC 40 X 73,833, 0. 0.
STEPHANIE MUELLER ______ |
FINANCE MANAGER 24 X 29,410. 0. 0.

BAA TEEAQIO7L.  11/10/69 Form 980 (2009)



990 (2009) VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731 Page 8

T Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (cont.)
(A) (B) () (D) &) "
Mame and Tide Average { Posiion {check ali that 2pply) Reportabla Reportable Estmated
hours o < = =k 1] = compensaticen from compensation from amount of other
per week|s 31 2 g 2ol e the organization relaled organizations compensation
&g R SRzl 3 ON-211093-MISC) (WQJ‘%D%Q-MISC) Hrom the
2R = T3 ,fa 2 organization
gajg R a and related
SA2 K] g organizations
2] o 3 E
8l c o
88 i
° g
1 X | P D S PP > 103,243, 0. 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in repertable compensation
from the organization » 0

Yes | No

3 Did the organizatjon st any former officer, director or tustee, key employee, or highest compensated employee

on line 1a? If 'Yes, ' complete Schedule J for such fndividual. ... .. ..o
4 For any individual fisted on line 1a, is the sum of retﬁortable compensation and other compensation from

thg' orgar}ization and related organizations greater than $150,0007 If 'Yes' complete Schedufe J for such

Fe LY Y | R E T TR R PRSP PRI

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered o the organization? Jf Yes,' complete Schedule Jfor such person. . ... o co e inczns o

Section B. Independent Contractors
T Camplete this table for your five highest compensated independent contractars that received more than $100,000 of
compensation from the organization.

®) ' | ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to these listed above) who received more than

$100,000 in compensation from the organization > 0
BAA JEEADI08L D1/30/10 Form 880 (2009)




Form 990 (2009) VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 9

Part VIIl] Statement of Revenue -
' (A) (B) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
G R revenus 512, 513, or 514
20 1a Federated campaigns E e o
Eg b Membership dues. ............ 1b 136, B50.
ey L
szl € Fundraisingevents. . .......... LI
%g d Related organizations ... ...... 1d
2% & Government grants (contributions) .. .. | _Te
gﬁ f Al other contributions, ?ifls, grants, and
EE similar amounts not incluided above ... §  1f 715, 617.
Eo| g Noncash contribns included in Ins Ja-1f:. ... $
82| b Total, Add lines a1t . ..o -
u Buslness Code
g 2a -
K b
Wl Som——mmm e
St
-
-
g { All other program service revenue. ..
E| gTotal Addfnes2a-26. ... ....ooooiiioiooiiiiiooeess >
3 investmentincome gncluding dividends, interest and ,
other similar amounts) . ... o o »> 33, 435. 33,435,
4 Income from investment of tax-exempt bond proceeds, *
5 Royalties ... oieieninniiiiniiinesin..
{) Real (i) Personal
6a GrossRents..........
b Less: rental expenses.
¢ Rentai income or {loss) . . ..
dNetrentalincome or (JoSS). .. .. oovniiiiiine ..
7a Gross amount from sales of ) Securifios ) Other
assefs nther than inventory. , 572,875,
b Less: cost or other basis
and sales expenses ... .. .. 532,138.
¢ Gainor (loss)......... 40,737,
dNetgainor Ioss). ..o
w 8a Gross income from fundraising events
2 (not including.
H of contributions reported on line 1c).
e SeePart IV, line 18................ a
:55’ b Less: directexpenses.............. b
° ¢ Net income or (loss) from fundraisingevents . ........
9a Gross income from gaming activities.
SeePart IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income ar (Joss) from gaming activities, . ... . ... ..
10a Gross sales of inventory, less returns
and allowances. .......... .. .00an a
b Less: costof goods sold, . .......... b
¢ Net income or {{oss) from sales of inventory, .. ... ...
Miscellaneous Revenue Buslness Code
11a__0_'.L'IiE_R“B_E_V§.IjU_{E ________ 38,582. 38,582,
b ADVERTISING _ ___ ____ _ 1,831. 1,831.
C e
dAlotherrevenue..................
e Total, Addlines 1la-11d.. ........... .o > 40,413
12 Total revenue, Seeinstructions. . ..ol > 967, 052. 79,319.] 1,831. 33,435.

BAA TEEAOIOSL 0212110 Form 980 (2009}



Form 990 (2009)  VERMONT NATURAL_RESOURCES COUNCIL, INC. ) 03-0223731 Page 10
‘Baf Statement of Functional Expenses
Section 501(c)(3) and 50T(c)(4) organizations must complete all columns.

All 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
&b, 7b, 8b, 95, and 10b of Part Viil. expenses

eneral expenses expenses

1 Granis and other assistance to governments
and organizations in the U.S. See Part IV,
e 2] e e e e s

2 Grants and other assistance to individuals in
the US,.See Part IV, line22 ................

3 Grants and other assistance 1o governments,
organizations, and individuals outside the
U.S.See Part IV, lines 15and16............

4 Benefits paid to or for members.......... ...
5 Compensation of current officers, directors,

trustees, and key employees . ............... . 112, 556. 89,201, 6,637. 16,718.

& Compensation not included above, to
disqualified persons (as defined under
section 4953(N(1) and persons described in
section 4958(0)3HB). . ..o i 0. 0 0. §;

Other sataries and Wages .. ..vveorrenneenns 567, 405, 520,414. 33,117, 13,874.

g Pension plan contributions (inclide section
401(k) and section 403(b) employer

contribUions). ... o e
9 Other employee benefits....................
10 Payioll TaXes ... o oevei e 53,206. 49,022, 1,209, 2,975,
11 Fees for services {non-employees) ........... "

aManagement.. ... ... .. oo

BLegal. o \oer e e

€ ACCOUNTING. .o\ oo v e 16,696, 16,696.

dLobOYING. . oo i

e Prof fundraising sves. See Part iV, In 14, ...

f snvestment management fees. . .............. 12,585, 12,585,

GOther . .o e 36,150. 24,058, 12,092,
12 Advertising and promotion.. . ................ 2,441 . 1,131. 1,310.
13 Office BXPEMSES v v vrrnereeneaeniaranasnes 7,094. 5,419, 363. 1,312,
14 Information technology. . ...... ...t
15 Royalfies.......vvvere i
16 OCCUPARNCY. ..ot ereen it iinaeenaiaans 14,010. 13,992, 18.

U7 Travel. oo e 6,681. 6,500. 29, 152,

18 Payments of trave] or entertainment
expenses for any federal, state, or local
public officials . ... ...

19 Conferences, conventions, and meetings...... 1,233, 1,233.

20 Interest. . .. .o

21 Paymentsto affiliates. ...................... )
22 Depreciation, depletion, and amartization. . . ... 20,059. 18,044. 821. 1,194.
23 INSUMANGCE . . vt vavretae e ceraaeanes 10, 467. 10,467,

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

below.y .. o e SR SRR :

a GRANTS AWARDED _ ____ ____ 38,095. 38,095,

b PROPERTY TAXES _______ "~ 9,409, 9,400.

¢ TELEPHONE _ __ __ ________ 9,080. 9,080.

4 SPECTAL EVENTS __—_ "~~~ 8, 368. 8,368.

e REPAIRS & MAINTENANCE __ _ _ 7,625. 7,516. 109.

§ All Other eXPenSES ... ovreeeeeniranenens 40,180. 24, 938. 116. 5,126.
25 Tota! functional expenses. Add lines 1 through 24F. . .. .. 973, 340, 876,168. 42,419. 54,753.
26 Joint costs. Check here » D it following

S0P 98-2, Complete this line only if the
organization reported in column (8) joint
costs from a combined educational
campaign and fundraising solicitation........ .
BAA Form 980 {2009)

TEEAGTIOL 020510
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7
8
9

(=1 s

n
12
i3
14
15
16

10a Land, buildings, and equipment: cost or ather basis.. | 10a

b Less: accumulated depreciation.. ......... ... ... 10b

Receivables from other disqualified persons (as defined under section 4958(1)(13)

and persons described in section 4358(c}3)B). Complete Part it of Schedule L. ..
Notes and loans receivable, net. ... o i
Inventories for Sale OF USE . ... . ot ra e eas i st
Prepaid expenses and deferred charges ...l

§90 (2009) VERMONT NATURAL RESOURCES CQUNCIL, INC, Page 11
X | Balance Sheet
A B
Beginning of year End of year

1 Cash — non-interestbeariNg . .« .o\ttt e 25,000.1 1 140.
2 Savings and temporary cash MVeSIMents .. ..o 171,981.] 2 248, 936.
3 Pledges and grants receivable, net. ...l 3
A Accounts Teceivable, MEl ... . ot e e 5,565.1 4 21,262,
5 Receivables from current and former officers, directors, ustees, key employees,

and highest compensated employees. Complete Part IF of Schedule L 5

Wi~ |t

4,818.

565, 737.}

Complete Part VI of Schedule D

246,981,

3,368

327,555.| 10¢

318,756,

Investments — publicly-traded securities ... o e
Investments — ather securities, See Part IV, line 11, iins
|nvestments — program-related. See Part IV, line 11, ..ot
Intangible aSSels .. oo i
Other assets. SeePart iV, line 11 . .. o o i e
Total assets, Add lines 1 through 15 (mustequal fine34) . ......................

1,028,035. 1

1,091, 423.

133,808.115

126,910,

1,696, 766.] 16

1,810,795,

17
18

ST e e B —
BNN—'
-0 W

KHRRE

Accounts payabie and accrued expenses, . .. ... i
Grantspayable. . ....... .. i e
Deferrad TEVENUE . .. ..ttt ettt ettt e e
Tax-exempt bond liabilities. . ..o
Escrow or custodial account liability, Complete Part IV of Schedule D............

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persans. Compiete Part il

OF SChEdUIE L . o e
Secured mortgages and notes payable to unrelated third parties. ................
Unsecured notes and joans payable to unrelated thirdparties . ..................
Other Habilities. Complete Part X of Schedule D.. ...t e
Total Habilities. Add lines 17 through 25, ... ..o iiiran

53,425.: 17

94,337.

23,425

91,337

BeY

OO UG 00 (AN AT

i

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

Unrestricted net assets. ...
Temporarily restricted netassels. . ............. oo
Permanently restricted netassels ......... ...
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Capital stock or trust principal, or currentfunds. ...
Paid-in or capital surplus, or land, building, and equipment fund.................
Retained earnings, endowment, accumulated income, or other funds.............
Total et assets or fund balances.. .. ... i i e
Total liabilities and net assefsffundbalances. . .. ... oo e e i

1,495, 434.

1,002, 446.

147,9807.]28

714,012,

1,643,341,

1,716,458,

R|BRLS

1,696, 766.

1,810,795,

g

TEEADITIL 01/30/10

Farm 980 (2009)
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Page 12

[ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual I:] Other

If the erganization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule C.

b Were the organization’s financial statements audited by an independent accountant? ... ............... ... ... .. ... . ...

¢ It "Yes' to line 2a or Zb, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selecticn of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf 'Yes' {o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

D Separale basis I:] Consclidated basis D Both consolidated and separate hasis
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Yes | No

2b X

Audit Act and OMB CircUlar A-1337, . o e e e e e e e e 3a X
b if Yes,' did the organization undergo the required audit or audits? If the organizaticn did not undergo the required audit
or audits, explain why In Schedule O and describe any steps fakentoundergosuch audits, .. .......................... 3h

BAA

TEEADIT2L 02/05/10

Form 980 (2009)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 950 or 980-EZ)

Department of the Treasury

Complete if the organization is a section 501(cX3) organization or a seclion 4847(a)1)
nonexempt charitable trust.

Intemal Revenue Service » Atlach to Form 9890 or Form 990-EZ » See separate instructions. S
Mame of the organization Employer Identification number

VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731

Reason for Public Chanrity Status (All organizations must complete this part.) See instructions

1

2
3
4

~ o tnn

w &

The organization is not a private foundation because it is: (For lines 1 through 11, check enly one box.)

A church, convention of churches or association of churches described in section 170{b}1XA)i).

A school descrived in section 170(b)IXAXII. (Attach Schedule £.)

A hospital or cooperative hospital service organization described in section 170(b)}1XAXI).

A medical research organization operated in conjunction with a hospital described in section 17HbXTXAXiH). Enter the hospital's

name, city, and state: _ e e

D An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in section
T20YIXAXIV). (Complete Part 1.}

A federal, state, or local government or governmentai unit described in section 170(b)1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit er from the general public described
in saction 170(bX1XAXv). (Complete Part Ii))

A community trust described in section 170(b}1XAXvi). {Cemplete Part I1.}

D An organization that normally receives: il) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its eéxempt functions — subject to certain exceptions, and {2} no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable Income (less section 511 tax)} from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part (1.}

10 An organization organized and operated exclusively to test for public safety. See section 509{(a)4).

1 An organization erganized and operated exclusively for the benefit of, to perform the functions of, or cang out the gurposes of one or
more publicly supparted organizations described in section 509(a}(1) or section 509(a)(2). See section 503(aX3). Check the box that
describes the type of suppoarting organization and complete lines 1te through 1ih.

a DType | b DType I c D Type It — Functionally integrated d D Type 11— Other
e By checking this box, | certify that the organization is not controlled dirsctly or indirectly by one or more disqualified persons other
gtl)agrz f)cztégxdaiion managers and other than one or mere publicly supported organizations described in section 509(2)(1) or section
a)().
f If the organization received a written determination from the IRS that is a Type I, Type [1 or Type 1l supporting organizaticn, D
CNECK TS DOX. o
g Since August 17, 2006, has the organization accepted any gift or contribution frem any of the following persons?
Yes | No
()} aperson who directly or indirectly eontrols, either alone or together with persons described in (i) and (i}
below, the governing body of the supported organization?. .......... ..o i 1ig ()
(i} afamily member of a persondescribedin (above? ... ... .. ... Tig Q)
{il) a35% controlled entity of a person described in ([ or (i) above? ... ... 11 g (i)
h Provide the following information about the supported organizations.
() Name of Supported GhEIN (i) Type of organization () Is the (v) Did you notify (V1) Is the (vliy Amount of Support
Organization {described on fines 19 organization in col, | the organization in| organizalion in col.
above or IRC secticn listed in your col. {f) of ()Y organized in the
{see Instructons)) dgovernin? your support? us.?
ocumnent?
Yes No Yes No Yes No
Tota! 3 e b e
BAA For Privaty Act and Paperwork Reductlon Act Notlce, see the Instructions for Form 930 or 330-EL, Schedule A (Form 920 or 990-EZ) 2009
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Schedute A (Form 990 or 980-EZ) 2009 VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731 Page 2
Partll |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1}
Section A, Public Support

g:éﬁngf‘; gyi"n“}’,(f’" fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 {0 Totai

1 Gifts, g{ag{s,fcgnhl'jggéiiegg a%d
embership fees . (Do
nmot includegunusual grants.‘g.. 654,021, 828,089, 759,362, 881,346, 854,348.| 3,977,176,

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. De not
include the value of services or
facilities generally furnished to
the public without charge. ... .. 0.

4 Total. Add lines 1-through 3... [ 654, 021. 828,099, 759,362.| 881,346.] 854,348, 3,971,176,

5 The porion of total
contributions by each person
{other than a governmental
unit or publicly supported
arganization} included on line 1

that exceeds 2% of the amount
shown on line 11, column {f). 395,165.
6 Public support. Subtract line 5
from line 4 3,582,011.
Section B. Total Support
ﬁ:é?ﬂﬁg" gyf,3’£°’ fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 () Total
7 Amounts fromline4.......... 654, 021. 828,099. 759,362, 881, 346. 854,348.1 3,977,176,

8 Gross income from-interest,
dividends, paymenis received
on securiiies loans, rents,
royalties and income form

similar sources. .............. 45, 896, 41,950, 35,693, 36,975, 33,435, 194, 049.

9 Net income from unrelated
business activities, whether or
nat the business is regularly —
carriedon... ...l 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Efjplain in

Partiv.). SEE. FART. .IV.... | 8,015. 90,164,
11 Total support. Add lines 7

through 10, . ... ..ooeeei s ; o | 4,261,389.
12 Gross receipts from related activities, efe. (see instructions) ... ... ... 12 0.
13 First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here. ... oo i iieaiiiiiins > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage far 2009 (line 6, column {f) divided by line 11, column . ... o onnl, 14 84.1%
15 Public support percentage from 2008 Schedule A, Partll line 14. ... ... ..o 15 74.2 %

16a 33-1/3 support test — 2009. 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 step here. The organization qualifies as a publicly supported organization. . ......... .. .. ..o i >

b 33-1/3 support test — gDQB. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported erganization.. . ... oo oo > D

17 a 10%-facts-and-clrcumstances test — 2009 {f the crganization did not check a box en line 13, 16a, or 16b, and line 14 is 10%
ar more, and if the organizatien meets the 'facts-and-circumstances’ test, check this box and step here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test — 2008, if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the

organization meets the *facts-and-circumstances’ test. The erganization qualifies as a publicly supported organization.............. >
18 Pruvate foundation. if the arganization did not check a box on line, 13, 16a, 18b, 17a, or 17b, check this box and see instructions. ... ™
BAA Schedule A (Form 290 or 990-EZ) 2009

TEEAQAC2L 10/08/0%
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age 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part ()

Schedule A (Form 990 or 990-E2) 2009 VERMONT WATURAL RESOURCES COUNCIL, INC. 03-0223731

Section A. Public Support

Calendar year (or fiscal yr beglnning In)> (8) 2005 (b) 2006 (c) 2007 (d) 2008 {(e) 2009

{N Total

1 Gifts, grants, contributions and
meimbership fees received. {Do
not include "unusuat grants.”) ..

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPESE .0 it vian v iens

3 Gross receipts from activities that are
nol an unrelated trade or business
under section 213, ... ... ...

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf....................

5 The value of services or
faciiities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS ..ttt

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
YOAL .ot

cAddlines7aand7b..........

8 Public support (Subtract line
Jefromline 6. ... ..o

Section B. Total Support

Catendar year (or fiscal yr beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

9 Amountsfromlined..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
simbar sources...............

b Urrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..

cAddlines 10aand 10b,.......

11  Net income from unrelated business
selivities not included intine 10b,
wiether or nof the business is
regulatly carried on. . ... ... ... ..

12 Other income. Do not include
gain or loss fram the sale of
capital assets (Explain in

art |V

13 Total support. (dd ks 9, 18, 11, id 12)

14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tex year as a section 531(c){3)

organization, check thisboxandstap here. /. .. o o e e

‘Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column {f} divided by line 13, column {(§)...........oovveennninn 15 %

16 Puplie support percentage from 2008 Schedule A, Part il fine 19 . .. ... vonevnnnne v 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, solumn (f) divided by line 13, column (B} ..........coonnnn 17 %o

18 Investment income percentage from 2008 Schedule A, Part Il Tine 17 ....oooouiiiciien 18 %

19a 33-1/3 support tests — 2009, 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

more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization.........

b 35-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 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 supported organization . . .
20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. .. ..

gl

BAA TEEADAOIL 0211510

Schedule A (Farm 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2002 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 4

Pa Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part 1, line 17a or 17b; and Part i, line 12. Provide any other additional information. See instructitons.

BAA TEEAQ4DAL  ©2/0510 . Schedule A (Form 990 or 920-E7) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES

VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731

PART li, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2008 2008 2007 2006 2005

OTHER REVENUE 42,244, 11,755, 14,571. 13,579. 8,015,
TOTAL $ 42,244, $ 11,755. § 14,571. 5 13,579, 8 8, 015.




OMB No. 15450047
Schedule B :

o oy 9L Schedule of Contributors

Department of the Treasury 7 » Altach to Form 950, 980-EZ, or 990-PF 2009

Internal Revenue Service

Hame of the organization Employer identification number

VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ X 501(c} __3 ) (enter number) organization

|| 4947(a)(1) nonexempt charitable trust not reated as a private foundation
| 1527 political erganization

Form 990-PF (] 501(c)(3) exempt private foundation
4947(a)}(1) nonexempt charitable trust reated as a private foundation
| ]901(c)(3) taxable private foundation

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

General Rule —

DFor an organization filing Form 990, $90-EZ, or 990-PF that received, during the year, $5,000 or more (in monay or property) from any one
contributor. {Complete Parts | and 11.)

Special Rules —

For a section 501(c){3) organization filing Form 990 or 990-E2, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/ 170} 1) {A)(vi) and received from any cne confributor, during the year, a confribution of the greater of (1) $5,000 or (2) 2% of the
amount on () Form 980, Part VI, line 1h or (iij Form 990-EZ, line 1. Complete Parts | and It

DFor a section 50Y(G)(7), (8), or (10} crganization filing Form 990 or 920-E2Z, that received from any cne ceniributor, during the year,
aggregate contributions of mere than 31,000 for use exclusively for reli?ious, charitable, scientifi¢, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts 1, If, and I1i.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-E7, that received from any one contributer, during the year,

contributions for use exclusively for religious, chatitable, efe, purposes, but these contrioutions did not aggregate to more than $1,000, if
this box is checked, enter here the total contributions that were received during the year for an exclusively religicus, 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, contriputions of $5,000 or more during the year.. . . ... e L]

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
920-PF) but it must answer 'No' on Part 1V, tine 2 of their Form 320, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it dees not meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (200%)
for Form 990, 990EZ, or 950-PF.

TEEAD7OIL 0130710



Schedule B (Form 820, 880-EZ, or 990-PF) (2009) Page 1 of 2 of Part |
Name of organization o Employer [dentification number
VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731
P Contributors (se= instructions.)
{b) () (D
Name, address, and ZIP +4 Aggregate Type of contribution
contributions
1 [MARK & SUZANNAH SCHROEDER __ ________________ Person
Payroll B
2256 VT RTE 109 _ _ _ _ ] I 30,072.1 Noncash | |
(Compiete Part Il if there
[BELVIDERE, VT 05442 _ _ __ _ _ _ _ ] is a noncash contribution.)
{a) {b) () (D
Number Name, address, and ZIP +4 Aggregate Type of contribution
coniributions
2 PQE&Q_TBX HINES ] Person
: Payroll B
[PO_BOX 274, 120 ELLIOTT FARM __ __ _ ________.___ L 61,106.} Noncash [ |
{Complete Part I} if there
\WARREN, VT 05674 ] is a noncash contribution.)
(a) () - (© (d)
Number Name, address, and ZIP +4 Aggregate Type of contibution
contributlons
3 |FREDERICK BUECHNER ______________________| Person
Payroll B
(WIND GAP FARM, 3572 ST RT 315 __  ___________.| S 27,405.| Noncash | |
{Complete Part il if there
[PAWLET, VI _057e61 _ _ _ _ _ o] is a noncash contribttion,}
() ) (c} ()
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
4 |CATHLEEN MILLER ____ __________________| Person
Payroll B
PO _BOX 274 ] 8 24,905.1 Noncash | |
(Complete Part Ii if there
[WARREN, VT _05674 ] is a noncash contribution.)
{a) (b) () {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |GREEN_MOUNTAIN COFFEE ROASTERS _____________ | Person
Payroll .
33 COFFEE LANE  _ _ _ _ _ _ ] S_____3 30,708.| Noncash
(Complete Part Il i there
[WATERBURY, VT 05676 __ _ _ _ _ _ _ _ ] is a noncash confribution.)
(a) (&) {c) {ch
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
ccntribut]ons
6 |JOSEPH & HENRIETTE HABN __________________/| Person
Payroll B
30_HIGH STREET _ __ _ _ _ _ ] S 29,905.| Noncash | |
{Complete Part Il if there
[MIDDLEBURY, VT 05753 _ _ _ _ _ _ o ___ is & noncash cantribution.)
BAA TEEAQTOA. 06/23/09 Schedule B {Form 920, 990-E2Z, or 930-PF) {2009)




Schedule B (Form 290, 980-EZ, or 930-PF) (2009)

Page 2 of 2 of Part |
Name of organization Employer Identificatfon number
VERMONT NATURAL RESQURCES COUNCIL INC. 03-0223731
Contributors (see instructions.)
(2} {b) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
confributions
7 |PARK FOUNDATION INC _ _ ___________________/| Person
Payrolt | |
PO BOX 550 e P8 34,906.} Noncash | |
{Complete Part Il if there
ITHACA, MY 14851 __ __ __ _ __ __ o _____ is a noncash cenfribution.)
{2) (b) {c) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8  |EDUCATIONAL FOUNDATION OF AMERICA __ _______ ___ Person
Payroll ]
35 CHURCH LANE _ _ e P 24,905.| Noncash | |
{Complete Part [l if there
WESTPORT, CT 06880 _ _ _ oo is a noncash contribution.}
{a) {b) (c) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributfons
o |HARRIS_FRANCES BLOCK FOUNDATION ____ __________ Person
Payroll | |
491 ENNIS HILL ROAD __ _ _ __ ___ _ ____ | $ = 19,905.1 Noncash | |
(Complete Part 1l if there
[MARSHFIELD, VT 05658 _ _ __ __ _ _ _ ] is a noncash condribution.)
(a) ®) © 1))
Number Name, address, and ZP + 4 Aggregate Type of contribution
contributions
10 |Ms KINNY PEROY ___ . _______| Person
Payroll B
149 BROOK RD PO BOX 76A __ _ _ _ _ _ ] S 90,390.| Noncash |[ |
({Complete Part Il if there
[WARREN, VT 05674 _ ] is a noncash confribution.)
(a) ®) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11 |FELIX & MARISA LEDERERE _ _ _ __ _ ____________| Person
Payroll .
(PO BOX 934 _ 5 __ 76,726.| Noncash | |
(Complete Part Il if there
PUTNEY, VT 05346 _ _ _ _ _ _ o] is a noncash coniribution.)
() (b {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 |HIGH MEADOWS FUND__ _____________________| Person
Payroll B
PO BOX 30 _ ] 5 56,555.| Noncash | |
(Complete Part ll if there
IMIDDLEBURY, VT 05753 _ _ _ _ _ _ _ ] is & noncash contribution.)
BAA TEEAQ70ZL  06/23/09 Schedule B (Form 980, 990-E2, or 950-PF) (2003)




Schedule B (Form 990, 980-EZ, or 990-PF) (2009) Page 1 of 1 of Part ]

Hame of nrg:é&;ﬁon . = Employer ldentification number

VERMONT NATURAL RESOURCES COUNCIL, INC. ~ |03-0223731
Part Noncash Property (see instructions.)

(2) : . (b) () @ |
No. from | - Pesecripiion of noncash property given FMV (or estimateg Date recelved
Part i (se instructions
N/A
5
(@) (b) {c (d)
- No. from Description of noncash property given FMV (or e)stimate; Date received
Part} {see instructions
$
@ (®) (c (d)
No. from Description of noncash property given FMV (or e)stimateg Date received
Partl | (see instructions
] $
@ - () _ C© ()
No, from | Descriplion of noncash property given FMV (or estimate} Dale received
Part! {see Instructions
3 -
@) (b) {c) (d)
No. from Descripiion of noncash property given FMV (or estimate; Date received
Partl - (see instructions
5
(@) () {c (d)
No. from Pescription of noncash property given FMV (or a)stimale; Date received
Partl {see instructions;
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAD703L  06/23/09




Schedule B (Form 990, 980-EZ, or 980-PF) (2009)

Page 1 of 1 of Part Il
Hame of organization Emplayer Identificaion number
VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731
B

Exclusively religious, charitable, etc, individual contributions to section 501(c)(?), (8), or (10)

Jorganizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the fallowing tine entry.)

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

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). .......... .. - N/A
@ (b) () G}
Ng' friolm Purpose of gift Use of gift Deseription of how gift is held
B
N/A
{e)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
() (b) {c) (&
Ncpl. f:’lc;m - Purpose of gift Use of gift Description of how giftis held
L] ol
(e) -
- Transfer of giit
- Transferee's name, address, and ZIP + 4 Relatlonship of fransferor to transferes
@ [~ ® © @
Ng- frrtcim Purpose of gift Use of gift Description of how gift is held
8
{e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (B © ()
Ng- f]ftﬂlm Purpose of gift Use of gift Pescription of how gift is held
al
(e)
Transfer of gift
Transferee's nams, address, and ZIP + 4 Relationshlp of transferor to transferee

BAA

TEEAQTCAL  06/23/09

Schedule B (Form 990, 990-E7, or 990-PF) (2009}




OMB Ne. 15450047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 980 or 980-EZ) 20 09

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

e evene Sergica » Attach to Form 990 or Form 990-EZ » See separate instructions,

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 980-EZ, Part V}, line 45 (Political Campalgn Activities), then
* Section 501(c)(3) crganizations: complete Parts I-A and B. Do not cornplete Part |-C.
# Section 501{c) (other than section 501(c)3)) organizations: complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: complete Part |-A only.
If the organization answered 'Yes,' to Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbylng Activities), then |
* Section 501(6)(3) organizations that have filed Farm 5768 (election under section 501(h)): Complete Part B-A. Do not complete Part 11-B.

g sS)ect’u'lcir:ﬁ\50] (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art II-A,

If the organization answered Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
& Saction 501(c){4), (5), or (6) organizations: Complete Part Iil.

Name of organization

VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731
P | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Poliical eXpenditUres . .. ... oo i e -3

Y Lt ==t Yo B | oS T P T O S O A PO
:| Complete if the organization is exempt under section 501(c)(3).

Employer Identificaion number

1 Enter the amount of any excise tax incurred by the organization under section4955...................... ... -3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4935.................... > 5 0.
2 If the srganization incurred a section 4955 tax, did it file Form 4720 for thisyear? ................... T P BY&S No
A8 Was 8 COMPECHON TAALT. ... . ..o e ettt et e e Yes No

b if "Yes, "describe in Part [V,

2 Enterthe amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities. . ........0..0 s e e I 5

3 TotaI?f exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
7Y 174 5 PP S QD
4 Did the filing organization file Form 1120-POL for this year?. ... .. o DYes DND
5 Enter the names, addresses and employer idendification number (EIN) of all section 527 political organizations to which payments were
made; For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

confributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committes (PAC). If addilional space is needed, provide information In Parf [V

- {@Name (b)Y Address {e)EIN {d) Amount paid from filing {e) Amount of political
organization's funds. contributions received and
nene, enter-0-. premptly and direcily

delivered 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 990 or 590-E2Z) 2009

TEEA3201L  02/05/10



590 or 990-E7) 2009 VERMONT NATURAL RESOCURCES COUNCIL, INC.

03-0223731

Page 2

Schedule € (ft

section 501(h)).

Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under

A Check » | |if the filing organization belongs to an affiliated group.

B Check » if the tiling organization checked box A and 'limited cortrol' provisions apply.
Limits on u.obhylng Expenditures — (%) Fifing (b) Affitiated
(The term "expenditures’ means amounts paid or incurred.) organization's totals group totals
Ja Total lobbying expenditures to influence public opinion {grass roots lobbying}...............
b Total lobbying expenditures to influence a legislative body (direct lobbying). . ............... 11,858.
¢ Total lobbying expenditures (add lines Taand 1h) ... vvev e i enearieenn 11,858, 0.
d Other exempt purpose expendifUures. ... ..o . r e e 948,897,
e Total exempt purpose expenditures (addlines tcand 1d). ...............oiiiiiiian .. 960, 755, 0.
f Lobbying nontaxable amount. Enter the amount from the following fable in
both columns. 169,113.

1f the amount on line 1e, column (a) or (B) Is; The lobbying nontaxable amount is:

Not over $500,000
Gver $500,000 but not over $1,000, 000

20% of the amount on tine 1e,
$100,000 plus 15% of the excess over $500,000.

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

$175,000 plus 10% of the excess over $1,000,000,

Over $1,500,000 but not aver §17,000,000 $225,000 plus 5% of the excess over 31,500,600

Dver $17,000,600 $1,000,000.
g Grassroots nonfaxable amount {enter 25% of line 1. . ... o i

hSubtract ine 1g from line 1a. If zeroor less, enter -0-. ... ... i i i

i Subtractline 1 fromline le. [fzeroorlfess, enter -0-. . ... .o i

] ¥f there is an amount other than zerd cn either line 1h or line 1, did the organization file Form 4720 reporting
R A N A (e N Aot o ST I I

[_]Yes f_] Ne

&-Year Avera ecging Period Under Section 501(h}
{Some organizations that made a section 501(h) election do not have to complete ail of the five
columns below. See the insiruc’tions for {ines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

year beginning In) (s) 2006

{b) 2007 (c) 2008 (d) 2009

{e) Total

2a [Lobbying non-taxable
amourt . .. ...

659,524.

164,235 151, 980.

b 1 obbying ceiling
amount (150% of line
Za, calumn(e)... ...

989,286.

¢ Total lobbying
expenditures. . .......

11,459,

20,473. 40, 355, 11,858,

84,145,

d Grassroots nontaxable
amount. ... ...

164,881.

e Grassrools ceiling
amount {150% of line
2d, column {e)).

247,322,

f Grassroats [obbying
expendilures. ........

0.

BAA Schedule C (Farm 990 or 990-E2Z) 2009
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Schedule € (Form 990 or 990-£7) 2009 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 3

H: Complete if the organization is exempt under section 507(c)(3) and has NOT filed Form 5768
(election under section 501¢h)).

(=) ()

Yes | No Amount

1 During the year, did the fifing or?anization attempt to infiuence foreign, national, state or local

legislation, including any attermnpt to infiuence public opinion on a legislative matter or referendum,
through the use of:

d Mailings to members, legisfators, or the public?

e Publications, or published or broacdcast statements?. .

f Grants to other organizations for lobbying PUPOSEST. .o
d Direct contact with legislators, their staffs, government officials, or a legislative body?............ ...
h Railies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? I Yes,' describe in Part IV
J Total. Acd lines 1¢ trough T

2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3)7,
bif "Yes,' enter the amount of any tax incurred under section 4912
¢ if "Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section 501(c)(6).

Yes [ No
T Were substantially all (90% or more) dues received nondeductible bymembers?................. . 1
2 Did the organization make only in-heuse Jobbying expenditures of $2,000 or less?...................... ... 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear?. ... ........ ... .. ... 3 |
Complete if the organization js exempt under section 5071 (c)(8), section 501 c}(3), or section 501(c)(6)

if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part II-A, line 3 is answered "Yes.’

T Dues, assessments and simitar amounts from members

2 Section 162{e) non-deductible lobb ing and political expenditures (do not include amounts of political
expenses for which the section 5. (f) tax was paid),

a Current year

3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible sectior 162(g) dues

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 reasonable estimate of nendeductible lobbying and pelitical
expenditure next year?

5 Taxable amount of fobbying and political expenditures (see instructions).
Supplemental Information
Complete this part to Provide the descriptions required for Part I-A, line 1; Part i-B, line 4; Part|-C, line 5; and Part H-B, line 1i.
Also, complete this part for any additional information,

Schedule € (Farm 920 or 890-E7) 2009
TEEAZ203L  02/05/10




Schedule €

Part]

Form 990 or 890-E7) 2003 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731
1 Supplementa! Information (continued)

Page 4

_._-..-___..__.____..___—..._.___.____._.__._.__—._—._-.____._..____._._.__._....__..__.___.-.-_-_—._..--___._._....._

Schedule € (Form 990 or 990-E2) 2009
TEEAZ204L  O7/17/09




SCHEDULE D OMB No, 1545-0047

(Form 950) Supplemental Financial Statements 2009
» Complete Lf the I\?ri anizgti;maags;v;r]e‘? 'Ya%sé' to Form 830,
a art 1 iNes o, /, (] » s or >
ﬁ?grnr;"ﬁg\tf:.iuﬂ;esgsi?w > Attach io Form 950. » See separate Instructions : spactiol
Name of the orgauization Emgloyer Identification 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

1 Total number atend ofyear................

2 Aggregate contributions to (during year) .....

3 Aggregate grants from (during year)....... .,

4 Aggregate value atend of year .............

5 Did the organization inform alt donors and donor advisors in vriting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?. ... ............... ... DYes D No

6

3

4
5
]
7

Did the organization inform all grantees, denors, and doner advisars in writing that grant funds may be
used anly for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose canferring impermissible private benefit?2.......... .. DYes D No

Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply). .
Preservation of land for public use (e.q., recreation or pleasure) Preservation of an historically imgortant land area
Protecton of naturat habitat Preservation of certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation centribution 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 conservation easemenis . ...........oovvie 2a
b Total acreage restricted by conservation easements. .............oo oo 2h
¢ Number of conservaticn easements on a certified historic structure included in@.............. 2c
d Number of conservation easements included in (c) acquired after 817/06.. . ................... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
Number of states where property subject to conservation easement is located »
Dogs the organization have a written poticy regarding the pericdic menitoring, inspection, handling of vielations,
and enforcement of the conservation easement it holds?, ............. . ... . . . 0. T D Yes D Ne
Staff and volunteer hours devoted to moniioring, inspecting, and enforcing conservation easements
during the year »
Amaunt of expenses incurred in monitoring, Inspecting, and enforeing conservation easements
during the year »
Does each conservation easement reported on line 2(d) above salisfy the requirements of section
POMYDBYH) and 170MEND. ... e D Yes D No

In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and bafance 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,

1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answerad 'Yes' to Form 990, Part 1V, line 8.

1

2

a If the organization elected, as permitted under SFAS 1 16, not to report in its revenue statement and balarice sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide, in Part XV,
the text of the footnote to its financial statements that describes these items.

b If the organization efected, as permitted under SFAS 1 16, to repart 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
amounts relating to these items:

() Revenues included in Form 990, Part VI, ine 1., 5
(i) Assets included in Form 990, Part X.... ... 5

If the erganization received or helet works of art, historical treasures, or other similar assets for financial gain, provide the following
amaounts required {o be reported under SFAS 116 relating to these itemns:

a Revenues included in Form 990, Part VIH, lne 1.... ... oo -3
b Assets included in Form 990, Part X. .. ... o 3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 VERMONT NATURAI, RESOURCES COUNCIL, INC. 03-0223731 Page 2
fl:| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Cther
c Preservation for fulire generations

4 grovigfva descriplion of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. ........... I_E Yes |_| No

Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
incitded on Form G00, Part Ko, . e D Yes D No

b If 'Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ BegiMNINg Balan . . Lo e e e i le
d Additions during the Year. ... ... e e 1d
e Distributions duringthe year. ...........o. i e le
fENdiNG BalanCe. .o 1f
22 Did the organization include an amount on Farm 990, Part X, Ine 217, ..o e e D Yes D No

b If Yes, explain the arrangement in Part XiV.

| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
‘ {a) Current vear {b) Prior year ¢) Two years back I d) Thres years back @) Four years back
1a Beginning of year balance. ... .. 200, 000. 200,000, f
b Contributions. .................

¢ Net Investment earnings, gains,
and 10SSeS. .. ...oiern i, 19,155, 11,790

d Grants or scholarships.........

& Other expenditures for facilitios )
and programs. ... oeeee ... 19,195, 11,790,
t Administrative expenses . ... ...
g End of year balance ........... 200, 000, 200,000.
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > 100.003
b Permanent endowment »
¢ Term endowment » %

g0

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

organization by: Yes No
() unrelated Organizations. . . ... o e y X
() related orgamizations. ... ... e 3adil) X
b if "Yes' to 3a(ji}, are the related organizations listed as required onSchedule R? ... ..o, 3h
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
P }{Investmenis—Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment (a) Cost or other basis]{ (b) Cost or other {c} Accumulated {d) Book Value
(investment) asis {other) epreciation
Taland. ... ... ...
bBUlings .....oooe i 477,984, 173,064. 304,920.
¢ Leasehold improvements. ..................
dEquipment.,.............. . i 2,294. 956, 1,338.
BOMBL . e 85,459, 72,961. 12,498.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(€)). . .....uu. oo » 318, 756.
BAA Schedute B (Form 990} 2009
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ScheduleD(Form 980} 2009 VERMONT NATURAL RESOQURCES CQUNCIL, INC. 030223731 Page 3
PattVIl | Investments—Other Securities See Form 990, Part X, ]me 12.  N/A

(&) Description of security or category {b) Book value (c) Method of valuation
(including name of sacurity) Cost or end-of-year market value
Financial derivatives . ............ . ... ... ... ... ... ...

Closely-treld equity interests
Other

/ill] Investments— Program Related (See Form 990, Part X, line 13) N/A

{a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 930, Part X, Col (B) iing13) >
| Other Assets (See Form 990, Part X, line 15)

{a) Description (b) Book value
CASH EQUIVALENTS 126,871.
DUE FROM EMPLOYEES 39.
(Column (b) must equal Form 990, Part X, col(B), lne 15) ... > 126,910.
{ Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

Total. (Cohumu (b} must equal Form 990, Fart X, col. (B) iine 25) >

2, FIN 48 Footmote. In Part XIV, provide the text of the footniote fo the arganization’s financial statements that reports the erganization's liability
for uncertain tax positions under FIN 48,

BAA TEEA3303L 0202110 Schedute D (Farm 990) 2009




Schedule D (Form 920y 2009  VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 4
Xl:|Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
Total revenue (Form 990, Part VHLeolumn (A}, Hre 12). .. e e
Total expenses (Form 990, Part IX, column (A), N2 25) . .. v e e
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (Josses) on investments
Donated services and use of facilities
INVESHTIENT EXPBNSES ... o i e
PO PRl AU SIS L e
Other (Describe In Part XIV ). .o e e e e e
Total adjustments (net). Add lines 4 through 8. ... ... . e

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9...........coc..... ...
P :| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. .. ......... ... . ... L
2 Ameunts included on line ¥ but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments. ........... ... ..

b Donated services anduse of facilities. .. ............. ... . ... ..o s

¢ Recoveries of prior year grants

d Other (Describe inPart XIV) . ...

eAddlines2athrough 2d.. ... ... ... .o
3 Sublractline 2e fromfine 1. . .
4 Amounts included on Form 990, Part VI, line 12, but net on line 1:

& Investments expenses not included on Form 980, Part VI, line 7b.. ............

b Cther (Describe in Part XIV)

¢ Add lines 4a and 4h

W o] o W N =

4:XIll:{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. .. ................ . ... ... i i, 1
2 Amounts incfuded on fine 1 but not on Farm 980, Part IX, line 25:
a Donated services and use of facilities.
b Prior year adjustments
COIET 0SS . i
d Other (Describe in Part XIV)
eAddlines2athrough 2d. ... ... ... ..
3 Sublractline 2efrom line T.. ... ..
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIl ne 7b. ... ... .. ...
b Other (Describe in Part X1V}
¢ Add lines 4a and 4h

Complete this part to growde the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

!in{e 4 Pﬁart X, line 2; Part Xl, line 8; Part XIl, lines 2d and 4b; and Part XIII lines 2d and 4b. Alse complete this part to provide any additionat
information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA TEEA33D4L  02/02/10 Schedule B (Form 950) 2009




Schedule D (Form 990) 2009 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731

Page 5
iR i Supplemental Information (continued)

.._...___.._____._._.___.__...._.___._.__._.___._...__-_.___....._._.,_____.__.__....___._._—_—-_..-.._—-____.__.._.___.._

BAA TEEA3305L  07/10/09 Scheduie B (Form 920) 2009




SCHEDULE M TR
(Form 990) Noncash Contributions

* Complete If the organizations answered "Yes'
on Form 920, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990

Internal Revenue Service

OMB No, 1545-0047

2009

Name cf the crganization

Employer Identification number

03-0223731

VERMONT NATURAL RESQURCES COUNCIL, INC.
Part|l [ Types of Property

(2) ) {)
Check if Number of Revenues reported
applicable Contributions oh Form 990,
Part VIlI, line 1g

CH

Method of determining
revenues

—

= O WwmNnB W N =
o
o
I
o
=
a8
Q
&
1]
b
<
)
=
2}
@
@

—

Securities—Partnership, LLC, or rust interests, .,

Securities—Miscellaneous ... ........ ... . .

-
N

-—
w

Qualified conservation eontribution—
Historic structures......... .0 ... ... ... ..

—
£
Z
<
=2
=
&
a
o
S
3
7]
o
£
<
]
&n
5
3
O
o
3
5
=3
5
=
7
Q
=
2
g

—
3]
A
@
o
@®
8
=
i
ey
™
@
=
)
=
=
&

16 Real estate—Commercial...................

1 63,193,

FAIR VALUE

FAIR VALUE

X
X 29 6,949,
X 3 5,715,

FAIR VALUE

Other » ( )

BREERRRIBNNS
o
=5
B
A
f
&
oo
[l
223
%
<
=
]
=3
[42]

Number of Forms 8283 receivedgbg the organization during the tax year for contributions for which the
organization complated Form 8283, Part tV, Donee Acknowledgement,............... ... . "

30a During the ear, did the organization receive by contribution an property reported in Part I, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not reguired te be used for exempt
Burposes for the entire holding period?.....................,,.... 0. 0 TArea lo be used for

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. . . . ..

32a Does the organization hire or use third parties or related crganizations to solici, process, or sell

nencash contributions?. .0 T T T P ersel

b if *Yes,* describe in Part (1.

33 If the organization did not report revenues in column (c) for a type of property for which column {(a) is checked,

describe in Part I,

28

Yes No

BAA For Privacy Act and Paperwork Reduction Aet Notice, sea the Instructions for Form 990,

TEEA4GQ0IL  02/08/F0

Schedufe M (Form 980) 2009




M (Form 990) 2009 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731

Supplemental Information, Complete this part to provide the inf
and 33. Also complete this part for any additional information.

Page 2
ormation required by Part I, lines 30b, 32b,

-...._._._-_____...__._._........__.._.__._....__—.._.___-___...__.__._,_.___._.__._._-_.—-——____.__-_-____._._.____.._.__
__._-_.....__._.__._.__._..__.___._.___._.__._-.__._.___._____..__..._._.__.._-..___-_.——..—.——._..__..___._._q._.__._..

TEEA4602L  07/21709 Schedule M (Form 990) 2009




SCHEDULE 0 Supplemental Information to Form 990 BT 0y

(Form 590) 20 0 9

Compiete to provide Infonsation for responses to specific questions on
Form 990 or to provide any additional information,

Department of the Treasu,
intemal Revenue Service * Attach to Form 990,

Name of the organization Employer Identification number

VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731

_._-_.__._..._....._._._._...._._..___,.._-_.__...._-_—_.._____...._—_....__—.._-_.__._-._._.__.._.___._....___.....__._..___—_
_._—_._.__....._-_._...._._.__.__-_.__..-..—_.__—_.___....._.__..___—_._._____.__._.__...____._._..__....._-.-.___—._—

COMPENSATION IS DECIDED UPON BY THE BOARD OF DIRECTORS, WHO REVIEW SIMILAR

BAA For Privacy Act and paperwork Reduction Act Hotice, see the InstrucYans for Form 990, TEEA4201L 07117/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer Identification number

VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731

__._._._.___.._....____-____._.__._...___._.___._,__.——-—._._.__.___-_....__...___._.__..__.___._.__._.....__.____._.__

___—...-..____._._—_._.._...._...___.____._.....__._.....__—._-...-—_._...__._.___._._._....._..____..__..__._-._—_.....__.._-_—-.-._

BAA Schedule O (Form 990) 2009
TEEA4S02L 07177109




Schedule O (Form 990) 2009

Name of the organization

Employer identification humber
VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731

Page 2

_.___...u_—.-___..__.._.._.....__._.___-.._.__.—_.__._.___..__..._._.__......_.___-.._.__.___—--—.———.-_.__.__._.._._.___.__.

Schedule O (Form 990) 2000
TEEA4S02L  O7/17109




