990 OMB Mo, 1545-0047
Form

Return of Organization Exempt From Income Tax 2010

Undler sectfon 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black jung benefit trust or private foundation)

Eﬁg;darfﬁg\lz:;geslm?w > The vrgantzation may have to use a copy of this return lo satisfy state reporting requirements.
A For the 2010 calendar year, or 1ax year beginning 7/01 , 2018, and ending 6/30 , 2011
B Check if applicabie: D Employer Identification Number
: Address change | VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731
MNeme change 9 BAILEY AVENUE E Telephone pumber
it |MONTPELIER, VT 05602 802-223-2328
|| Terminated
Amended return G Gross receipts § 1 ' 091 : 165.
Application pending| F Name and address of principal afficer: H{@} Is this a group retura for affifiates? Yes Ho
SAME AS ¢ ABOVE Hib) Are 21l afffiates included? Yes | |Ho

If ‘No," attach a Tist. {see Instructions)

I Taxexemptstaws  [X|soiexd [ [50m) ¢ )y« insertno) | l4swr@yer [ |527

J Website: »  WWW.VNRC.ORG Hic) Group exemplion number ™
K Form of erganization: m(}mpnraﬁon |—' Trust H Association ﬂ Othar™ {L Year of Formation: 1963 [M State of legal domicile: VT
E Summary
1 Briefly describe the organization's mission or most significant activities; _TO_PROMQTE_THE_PRESERVATION,
g CONSERVATION AND WISE USE OF NATURAIL RESOURCES_IN_THE_STATE OF VERMONT TO_THE _ _ __
§ JONG-TERM BENEFIT_OF THE CITIZENS AND ENVIRONMENT OF THE STATE. TO_RDUCATE_THE _ __
E GENERAL PU IN_BEGARD TO THE TNTERRELATIOQNSHIP_QF. QUR SQIIS, WATERS, PLANTS AND.
31 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing Dody (Part VI, line 1a). ... 000 3 17
@ 4 Number of independent voting members of the governing body (Part Vi, fine 1b) . .......oooeeon, ..., 4 17
= | 5 Total number of individuals employed in calendar year 2010 (Part V, Ine 28). .....ooooeeeeeernnnnnin.. 5 12
% 6 Total number of volunteers (estimale If NBCESSAMY) .. ..ottt et et 6 1]
< | 7a Total unrelated business revenue from Part ViIl, calumn (C), 08 12 ..ot v e s 7a 2,528,
b Net unrelated business taxable income from Form 990-T, Hne 34 .. .0 vv vt oo 7b 450.
Prior Year Current Year
8 Contributions and grants (Part VI, ne Thy. ... oo e e e B52, 467, 691,913,
%’ 9 Program service revenue Part VIIL N 20 . ..ot e
% 10 Investment incorne (Part VIIl, column (A), lines 3,4, and 7d). . ...oovevn v einrnnnn, 74,172, 60,122,
£ 111 Other revenue (Part VIiI, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e} .. ... .ovn ... 40, 413. 20,0091,
12 Tatal revenue — add lines 8 through 11 (must equat Part Vill, calumn (A}, line 12).... .. 967, 052. 172,126,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... ..., ..
14 Benefits paid to or for members (Part IX, column (A), ine 4. ..o,
” 15 Salaries, other compensation, employes benefits (Part IX, column (A), fnes 5.-10). ..... 733,167. 593, 7717.
§ 16a Professionai fundraising fees (Part X, column (4), line 11e).
g b Total fundraising expenses (Part IX, column {0, line 25) >
i 17 Other expenses (Part IX, collmn (A}, tines T1a-11d, 115240 .. ..ot e, - 240,173, 266,637.
18 Total expenses. Add lines 13-17 {must equal Part iIX, column (A), line 25 ............. 973,340, 860, 414.
12 Revenue less expenses. Subbract line 18 from ling 12 ... ... s ie ey -6,288. ~88, 288.
53 Beginning of Current Year End of Year
E_E 20 Total assets (Part X, e 18 oo 1,970,545, 2,011,061,
fg 21 Total liabilittes (Part X, Me 28). .. ..ttt e e e e e 94,337. 57,071,
33 22 Net assets or fund balances. Subtract ine 21 from e 20 .. ..o over s 1,876, 208, 1,953,990.

Signature Block

Under pg::']ﬁlt'les u!_pgrj:{%,)_i declare that | have'gétsgiigegaggé L?‘m‘;ﬂ,lg?gliuding ac or?‘pan ing schedules an st'a‘ggxgeer_nis, and to the bast of my knowledge and belief, it is bus, cormrect, and

complete, Declarabio eparer (other than o matdn of vihich preparer has any knowl
» |
Si gn Signature of olficer Date
Here » ELIZABETH COURTNEY EXECUTIVE DIRECTOR

Type or print name and lble.

i ""7

PrintType preparer’s name ;wn"?\gzi\g_[\‘ah?/}ld{ 2 Daieq Check Dif PTIN

Paid LINDA MACLAY, CPA ﬁn mcmy,j&f ‘f/ 19/ 71 |setempop  |P00202328
Preparer [fimsnsme > FOTHERGILL SEGALE & VALLEY, CPAS r 7

Use Only |fiosadaress > 143 BARRE STREET Fins EN > 03-0300841
MONTPELIER, VT 05602 Phonene.  (802) 223-6261
May the IRS discuss this return with the preparer shown above? (see InsStruCHONS) . ... et et e m Yes |—_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGI13L 12/21/10 Form 990 (2010)




Form 590 (2010) VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 2
Statement of Program Service Accomplishments
Check if Schedule C contains a response to any question in s Part Bl ... e r}ﬂ

i Briefly describe the organization's mission:
SEE SCHEDULE 0O

FOrm 990 or G30-EZ2 .. ...t e [} Yes No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease cenducting, 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 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
exXpenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 765, 644. including grants of $ ) (Revernue $ )
TOTAL PROGRAM EXPENSES

4b (Code: (Expenses § including grants of $ Y (Reverne S )

4¢ (Code: {Expenses $ including grants of  $ } (Reverue $ )

4d Other program services. {Describe in Schedule O.,) SEE SCHEDULE ©
(Expenses 8 including grands of  $ ) (Reverue $ )
4e Total program service expenses » 765,644,

BAA TEEADI02L  10/06/10 Farm 980 (2010)




Form 990 (2010) VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731 Page 3
Pan Checklist of Required Schedules
Yes | No

1 s the erganization described In section 501(¢)(3) or 4247(a)(1) (other than a private foundation)? /f 'Yes, ' complete

Sehedule A. ..o e 11 X
2 s the organization required to complete Schedute B, Schedule of Contributors? (seeinstructions)............ ... ....... 21 X

Did the organization engags in direct or indirect political campaign activities on behalf of or in opposition 1o candidates

for public office? If 'Yes,' complete Schedide C, Partl.........0.......... ... ... ... . 3 X
4 Section 50U{c)X3) organizations. Did the arganization engage in lebbying activities, or have a section 501 (h) election

in effect during the tax year? if 'Yes,’ complete Schedule C, Part #.7.. ... ... .. . . 41 X
5 Is the organization a section 501(c){4), 501(c)(3}, or 5G1(c){6} organization that receives membership dues,

assessments, or simiter amounts as defined in Revenue Procedura 98-197 {f 'Yes," cornplete Schedule C, Part .. ... ... 5
6 Did the or(?anization maintain any donor advised funds or any similar funds or accounts where donors have the right ta

provide advice on the distribution or investment of amounts in such funds or accounts? Jf ‘Yes,' complete Schedule D, X

L &
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

enwironment, historic land areas or historic stuctures? /f 'Yes,* complele Schedule D, Part i ... ... ... .. .. ....... 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other simitar assels? If Yes,’

complete Sehedule D, Part il ... T 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debi negotiation services? If 'Yes,* complete

Schedile D, Part IV .. .0 9 X

18 Did the organization, direclly or through a related organization, hold assets in term, permanent, or quasi-endowments? Jf
'Yes,' complete Schedule D, Part V!

11 If the orgenization's answer to any of the following questicns is *Yes', then cemplete Schadule D, Parts VI, VI, VI, 1X,
or X as applicable,

a Did the crganization report an amount for land, buildings and equipment in Part X, line 107 If Yes,' complefe Schedule

D Part Vi e T 1a; X
h Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes,” complele Schedule D, Part VIl ... .. ... ... . . .. ... ... ..~ 11b X
¢ Did the organization report an amount for investments— program related in Part X, iine 13 that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes,” complete Schedule D, Part VIl . ... .. . . . . . .. . ... Tlc X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or mare of its total assets reported
tn Part X, line 167 If 'Yes,' complete Schedule D, Part IX................. .. . ..... ... ... .m=—~=— 1idf X
e Did the organizalion report an amount for other liabilities in Part X, line 25?7 /f 'Yes,’ complete Schedule D, Part X ... ... 1le X
f Did the organization's separate or consolidated financial statements for the lax year include a footnote that addresses
the organization's liability for uncertain tex positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . .. .. 11 f X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' compleie
Schedule D, Parts X1, XM and XM ... ..o 0 o e 12a X
b Was the organizaticn included in consolidated, independent audited financial staternents for the tax year? If 'Yes,'and
if the organization answered 'No' to line 12a, then completing Schedule D, Paris XI. XN, and Xl is optional, . ........... 12b X
13 Is the organization a school described in section 1700)(1)(ANIIN? If *Yes,  complele Schedute £. ... ... ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents autside of the United States?. . ........................ .. 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisin?,
business, and program service activities outside the United States? i 'Yes,' complete Schedule F, Parts land V. ..., ... 14b X
15 Did the organization report on Part 1X, column (A}, line 3, mare than $5,000 of grants or assistance t¢ any organization
or entily located outside the United States? if 'Yes, ' complete Schedule F, Parts lland IV, . . ... \.. oo 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,' complele Schedule F, Parts Mand V. .. ... ... .. ... .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (seeinstructions). ... ... 0 ... .. 17 X
18 Did the organization report mere than $15,000 total of fundraising event grass income and contributicns on Part VI,
lines 1c and 8a? If Yes, ' complele Schedule G, Part i, ... . . . .. . . . . e i8 X
19 Did the organization report more than $15,000 of gross income frorm gaming activities on Part Vill, line 8a? f ‘Yes, '
complete Schedule G, Part ... 0 0 0 i T 19 %
20 aDid the organization operate one or more hospitals? If 'Yes,” compleie Schedle H. ... 20 X
b lf *Yes' to line 20a, did the organization attach its audited financial staterments to this return? Note, Some Form 95¢
filers that operate one or more hospitals must attach audited financial statements (see instructions). . ................... 20h
BAA TEEADIOIL 122110 Form 986 (2010)




990 (2010) VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of granis and other assistance to gevernments and organizations in the
United States on Part £X, column (A), line 17 if ‘Yes,’ complete Schedule |, Parts Tand 1. ... ..o voeveesnee e

22 Did the organization report mere than $5,000 of grants and other assistance to individuals in the United States on Part
IX, cotumn (A), line 27 If *Yes,' complete Schedile |, Farts fand HL.. ... .. e

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about comcfensation of the organization's current
and fcrme-r! officers, directors, trustees, key employees, and highest compensated employees? if 'Yes, ' complete
Sehedule L. ... e T

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 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 Scheduie K. If No,'go to line 25, ... e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a Seclion 503(c)(3) and 507(cX4) crganizations, Did the organization engage in an excess benefit ransaction with a
disgualified persen during the year? If 'Yes,' complete Sehedule L, Part | . . e e
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ7 If Yes, ' compiete
Schedule L, Part 1o e T

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizaticn's tax year? If 'Yes,' complete Schedule L, Part it ... .. ..

27 Did the organization provide a grant or other assistance to an officer, director, tustee, key employee, substantial
contributor, or a grant seleclion committee member, crto a person related to such an individual? If 'Yes, ' complete
Schedule L, Part Uil o e T

28 Was the organization a {)art[y to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions);

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

a A current or former officer, director, trusiee, or key employea? If 'Yes,” complete Schedule L, Part IV. ... ... .. ..... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? f ‘Yes,' complete
Schedile L, Part IV, . . .. e 28b X
€ An entity of which a current or former officer, director, trustee, or key emplayee (or a family member thereof) was an
officer, director, trustee, or direct or indirect awner? If 'Yes,' complete Schedule L, Part IV, . ... ... .o 28c X
29 Did the organization receive mare than $25,000 in non-cash contributions? Jf 'Yes, ' complele Schedule M............... 28 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,' complete Schedule M. ... . . T e 30 X
31 Did the organization liquidate, ferminate, or dissolve and cease cperations? /f 'Yes,' complete Schedule N, Part!...... .. 31 X
32 Didthe or%}anizati{m sell, exchange, dispase of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part . T 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the arganization under Regulztions sections
301.7701-2 and 301.7701-37 If *Yes,  complete Schedule R, Part .. ... oo o0 -..1 33 X
34 Was Ithe organization related to any tax-exermnpt or taxable entity? If 'Yes, ' complete Schedule R, Parts I}, I, IV, and v, " X
. - D S S
35 Is any related organization a controlled entity within the meaning of section (53 T 01 ) T SN 35 X
a Did the organization receive any 2pa ent from ar engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? #f ‘Yes,* complete Schedule R, Part V, fine 2................ DYes No
36 Section 501(c)§3} organizations, Dig the or‘%anizaiion make any transfers to an exempt non-charitable related
organization? ff'Yes, ' complete Schedule I, Part V, line 2 . .. . e 36 X
37 Did the organization conduct more 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 purpases? If ‘Yes, ' complefe Schedule R, Part Vi, ..o v oo 37 X
38 Did the arganization complete Schedule O and provide ex?lanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Sehedule © .., . o oo i e 38 | X
BAA Form 950 (2010)

TEEADICAL 12/21110




Form 990 (2010) VERMONT NATURAIL RESOURCES COUNCIL, INC. 03-0223731 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Part M. .. .. .o a . I l—[
1a Enter the number reported in Bex 3 of Form 1096, Enter -0- if notapplicable............... la
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 rules for reportable payments to vendors and reportable gaming
(garnbling) winnings 10 prize WiNNerS? oo e e e e

2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ... 2a

b 1If "Yes' has it filed a Form 990-T for this year? If ‘No,” provide an explanation in Schedule O............ i .ot 3] X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . ...... ... 4a X

bif *Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,

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

b if "Yes,' did the organization include with every solicitation an express statermernt that such contributions or gifts were
nottax deductiblar ... .. e e e e e e e e et e

7 Organizations that may recelve deductible contributions under section 170{(c).

a Did the arganization receive a ?ayment in excess of $75 made partly as a contribution and partly for geods and
services provided 10 the Payory . . o e e i

b If "Yes,' did the organization nofify the doner of the value of the goods or services provided?...........................
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required to file

Jc

¢ If the organization received a confribution of qualified intellectual property, did the organization file Form 8899
E TR T2 TN 11 S G 7g

hf the or%anization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1088-C?

8 Sponsoring organizations malntaining donor advised {unds and section 502(a)3) supporling organizations. Did the
supporting organization, or a donor advised jund maintained by a sponsoring organization, have excess business

10 Section 501{cX7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIl, line 12, ... ... ...l L 10a
b Gross receipts, included on Form 930, Part Vi, line 12, for public use of club facilities ... .. 10h
11 Section 501(cX12) organizations, Enter:
a Gross income from members or shareholders .. ... o i o 11a
b Gross income frorm other sources {Co not net amounts due or paid to other scurces
against amounts due orrecelved from them.) .. ... oo o e 11b

12a

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

13 Section 507{e)X29) qualified nonprofit heaith insurance Issuers,
13a

Note, See the instructions for additional information the organization must report an Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ......................... 13h
c Enter the amount of reserves enhand. .. ... i i it i ranrnes 13¢c EaaE
‘14a Did the crganization receive any payments for indoor tanning services during the tax year?. ............. ... ... . 0 144 X
b If 'Yes,' has it filed a Form 720 o report these paymenis? /f ‘No, ' provide an explanation in Schedule O................. 14b

BAA TEEAOID5,  11/300 Form 280 (2010)




Form 98¢ (2010} VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedute O. See instructions. ,

Check if Scheduls O contains a response to any guestioninthisPart V... . _........ e ]XL

Section A. Governing Body and Management

1a Enter the number of veling members of the governing body at the end of the tax year.. ..., 1a
b Enter the number of voting members inciuded in line 1a, above, wha are Independent. .. . .. ib

2 Did any officer, director, rustee, or key employee have a family relationship or & business relationship with any other
. officer, director, rustee or Key empIoyBEZ. L e

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

of officers, diractors or tristees, or key employees to a management company or otherperson?..................0ova e 3 X
4 Did the crganization make any significant changes to its governing documents 4 X
singe the Prior Form 900 Was 1B, .ttt s o oo e s s s e e e
5 Did ihe organization become aware during the year of a significant diversion of the organizatien's assets?............... 5 X
6 Does the organization have members or stockholders? .. ... . i e 6 | X

8 Did the organization conternporaneously document the meatings held or written actions undertaken during the year by
the following:

9 Is there any-officer, director or rustee, or key employee fisted in Part VIi, Section A, who cannot be reached at the
organization's malling address? If 'Yes, ' provide the names and addresses in Schedle O oo ivii i iiii i et 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. .. ... .. 10a X
b If "Yes,’ does the organization have written policies and procedures governing the aclivities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the arganization?. ......... ... ... oo s 10b
11a Has the organization provided a copy of this Form 990 to all members of iis governing body before fiting the form?.......{ 11a] X
b Describe in Schedule O the process, if any, used by the organization lo review this Form 990, SEE SCHEDULE O
12a Daes the organization have a written conflict of interest policy? If No,"golodine 13. ... ... . . o i, 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
T a1 = 28 O D U 12b X
¢ Daes the organization reguiarly and consistentty monitor and enforce compliance with the pelicy? If *Yes,® describe in
Schedule O how TS 15 Q0NE. . .. ittt e et e a e e e e e 12¢c X
13 Does the organization have a written whistleblower policy?. ... ... . . 13 X
14 Does the organization have a written document retention and destruction policy?. .. ... o oL 34 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily 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.. ... ... ... .. ...
If *Yes' to line 19a or 15b, describe the process in Schedule O. (See instructions.)

162 Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement with a
taxable entity dUrNg Hhe YEar T . . o e e e e e

b If 'Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax Jaw, and taken steps to safeguard the
organization's exempt status with respect to sUCh arTangememsy. . . o s e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 520 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) available for public
inspection. Indicate how you make these available. Check ali that apply.

|:| Cwn website D Ancther's wehsite Upon request
19 Describe in Schedule © whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEF SCHEDULE O
20 State the name, physical address, and tefeghone number of the person whoe possesses the books and records of the organization:
» ELIZABETH COURTNEY 9 BAILEY AVENUE MONTPELIER VT 05602 802-223-23238

BAA Form 980 (2010)
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890 (2016) VERMONT NATURAL RESQURCES CQUNCIL, INC. 03-0223731 Page 7
I:] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VIl . ... ..o e i s [_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

* List all of the organization's current officers, directors, trustees (whether individuals or erganizations), regardiess of amount of
compensation. Enter -0-in columns (1), (£), and (F) if no compensation was paid.

* List all of the arganization's current key employees, it any. See instructions for definition of 'key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, rustee, or key employee} who
relcetivgd repqrta?ie compensation (Box S of Form W-2 andfer Bex 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 crganizations.

* |ist all of the organization's fermer directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensaticn from the organization and any related organizations.

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

I I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B ©) () (E) "
Nama and title Average | Position {check all that apply) Repariable Repartable Estimated
hours. ss]olol=]lexl n compensation from compensation from amount of other
per weak ~alalFlEg|3&]e the arganization related organizations compensation
gie;;ng!: gﬁi g E 5 '.E_. g g (W-2/1699-MISC) (W-2/1089-MISC) mg:;?zg’ﬁeun
refated gE|§ 2| Ba and refated
Oégzrlllgi?s- = E g ?ﬂg é crganizations
_S:hce)s:hile 8 % ‘Ei
_ () CAROLYN KEHLER __ __ _ _ |
CHAIR 1 X X 0 0 0
(2 PEREZ EHRICH __ _ __ _ _ _
VICE CHAIR 1 X b 0 0 0
3 ROBERT FISKE, JR. _ __ |
TREASURER 1 X A 0. 0. 0.
_@ JULIE WOLCOTT |
SECRETARY 1 X X 0. 0. 0.
_& PEIE LAND _________ |
DIRECTOR 1 A 0. 0. 0.
_(& CATHLEEN MTLLER __ __ _ |
DIRECTCR 1 X 0. 0. 0.
_ (0 HUBERT VOGELMANN__ __ __ |
DIRECTCOR 1 X 0. 0. 0.
@ KINNY PEROT |
DIRECTOR 1 X 0. 0. 0.
_©) GREG STRONG _____ __ __
DIRECTOR 1 X 0. 0. 0.
[10) DON SARGENT __ _ ____ _ |
DIRECTOR 1 X Q. 0. 0.
A1) ELIZABETH SKARIE _ __ _ 4
DIRECTOR 1 X 0. 0. 0.
(1) SUSAN RITz _ |
DIRECTOR 1 X 0. 0. 0.
13 MEGAN CaMp |
DIRECTOR 1 X 0. 0. 0.
14 DON HOOPER _ ___ ____ |
DIRECTQR 1 X 0. 0. 0.
15 SUSAN ATWOOD-STONE __ _ |
DIRECTOR 1 X 0. 0. 0.
[16) BARBARINA HEYERDAHL _ _ |
DIRECTOR 1 X 0. 0. 0. |
(17_ERIC_ZENCEY ________| |
DIRECTCOR 1 X 0. 0. 0

BAA TEEADIQZL  j2/21/10 Form 920 (2030)



990 (2010) VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731 Page 8
AE{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
{A) (B) © D) {E) )
Name and itle A;:Large Positien {check all that apply) Reportable Reporiable Estimaled
perveedR 3l 2 [Q T Z BT | “Dkeramnioation | revies ouponzatims | “eoount of cther
{deseribele. 2 = | & (= 5| 3 | yr2nBosMIsC) (W-2/1039-MISC) from the
hours forjg &| | & SEEl& organization
::Iaatﬁﬁ g 5_. g =3 g v and refated
zafions g ::‘L “% g organizations
in - C o
Scho} | il e Q
_(18) ELIZABETH COURTNEY _ __ _ ______
EXECUTIVE DIREC 40 X 74,236, 8. 0.
_(19) STEPHANIE MUELLER __________
FINANCE MANAGER 24 X 32,086. 0. 0.
ey _
@
A
A2 e __
28
A’ e _____
A8y
e _ e ___
8 e ____
2
ThSubdotal. ... > 106,322, 0. 0.
¢ Total from continuation sheets to Part VI, Section A. ..., ... ... ........... > 0. 0. 0.
dTotal (addlines Thand Te) ... i, > 106,322, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization » 0

3 Did the organization list any former officer, director or frustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complele Schedule J for such individual

4 For any individuat listed on line 1a, is the sum of repertable compensation and other compensation from
the grggqi?ti%n and related organizations greater than $150,6007 If 'Yes' complete Schedule J for
such individua

5 Did any person listed on line 3a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes, ' complete Schedule Jfor such person. .. .. ...... ... 0. ueeieiou...

Section B. Independent Contraciors

1 Campiete this table for your fiva highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)
Name and business address Descriplion of services

©
Compensaticn

2 Total number of independent contractars (including but not limited to those listed above} who received more than
$100,000 in compensation from the organization » 0
BAA
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Form 580 (2010}

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns .

b Membership dues............. 1b

85, 330.

¢ Fundraising evenmis............ 1c

d Related organfzations......... id

e Government grants (contributions) ... | e

f All other contributions, ?ifis, grants, and
similar amotnts not included abave . . . 14

606, 583.

g Noncash contributions includeg in Ins 1a-1;  §

86,527.

h Tolal. Add fines 1a-1¢f

PROGRAM SERVICE REVENUE

Business Code

691,913,

VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 9
Statement of Revenue
A (B) c D
Total (re%renue Related or Unr(elgted ReSrer)me
axempt business excluded from tax
function revenue under seclicns
revenue 512, 513, or 514

f All other program service revenue. ..

g Total. Add lines 2a-2f . ..................

DTHER REVENUE

3 Investment income iincluding dividends, interest and

other shmilar amounts)

4 Income from invesiment of tax-exempt bend proceeds. ™

5 Royalties.........coiiiiiniiiiinninn..

34,070.

34,070.

(ii} Personal

6a Gross Rents,.........

b Less: rental expenses,

¢ Rental income or (loss) . ...

d Net rental income or {oss). ..............

() Securiiies

(i} Other

7a Gross amount from sales of

assets other than inventory. . 345, 051.

b tess; cost or other basis
and sales expenses . ... ... 318,039.

¢ Gain or {Joss) 26,052,

dNetgainor {loss).............ooeiiiol

8a Gross income from fundraising events
{not including.

of contribuiions reported on line 1¢).
SeePartIV,line i8,............... a

b Less: directexpenses.............. b

¢ Net income or {loss) from fundraising evenis .........

%a Gross income from gaming activities.
SeePartlV,line 19................ a

b Less: direct expenses.............. b

¢ Net income or (lass} from gaming activities

10a Gross sales of inventory, less returns
and allowances. .........0.ieihunu.n a

b Less: cost of goods sold. ........... b

¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue

Buslness Code

11a_OTHER REVENUE

17,563,

17,563,

2,528,

2,528.

172,126,

34,070.

BAA

TEEAD1G9L
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03-0223731

Page 10

Form 990 (2010) VERMONT NATORAL RESQURCES COUNCIL, INC.
:F Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (8], (C), and (D).

Do

nol Include amounts reporied on lines

6b, 7b, 8b, 9b, and 10b of Part Vi,

(A)
Total expenses

®
Program service
expenses

©

Management and

1

10
n

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assisiance to governments
and organizalions In the U.S, See Part IV,
o ==

Granis and other assistance to individuals in
the US.See Part V,line 22 ................

Grants and other assistance to governments,
arganizations, and individuals ouiside the
U8, See Pant IV, lines 1Sand 16, ...........

Benefits paid o or for members. .. ...........

Compensation of current officers, directors,
trustees, and key employees ................

Compensation not included above, to
disqualified persons {as defined under

section 4958(f)(1)} end persons described

in section 485B(c) (3B} . ... oo ii i

Othersalariesand wages ...................

Pension plan coniributions (include
section 401(k) and section 403(b)
employer contributions).....................

Other employee benefits....................

Payrolttaxes .. ...,

Fees for services (non-employees):
aManagement...................... e .

€ ACCOUNEING. . oo i it
dlobByYing. ..o
e Professional fundraising services, See Part IV, fine 17. . . . .
f Investment management fees................

Offfce eXpenses .. ..oooo i i iii i iaas
Infermation technology. .. ...................
Royalties. .........ooooiiiiiiiiii s,

Payments of fravel or entertainment

expenses for any federal, state, or local
publicofficials .. ... L
Conferences, convertions, and meetings. .. ...

Interest, . ... ..o
Payments to affiliates. . ... ..................
Depreciation, depletion, and amortization. . .. ..

Isurance...... ... ... . e

Other expenses, llemize expenses not
covered above (List miscellaneous expenses
in line 24f, If line 24f amount exceeds 10%

of line 25, column {A} amount, list line 24f
expenses on Schedule O} .. ...............

106,322,

89,562.

4,827,

(D)

Fundraising

11,533,

0

0

444,871,

398, 487.

30,321,

16,063,

42,584,

40,099.

121.

2,364,

21,184.

17,184,

4,000.

13,006.

13,006.

73,8582,

68,549,

1,845,

3,408,

78.

78.

8,344,

4,860,

1,120

2,264.

11,349,

10,972.

377.

5,013.

4,652,

24.

337.

125.

1,404.

1,589,

» PRINTING AND PUBLICATIONS _ 20,046 17,037, 3,000,

b MISCELLANEOUS/MEETINGS __ __ 17,806. 17, 659. 147.

c REPATRS & MAINTENANCE 9,816, 9,816.

Jd TELEPHONE 8,203. 7,904, 289,

e PROPERTY TAXES 7,984, 7,984,

f Allotherexpenses ........cocvvvveennnnn.... 31,054, 21,556, 414. 9,084.
25  Total functonal expenses. Add lines 1 theough 24¢ . .. . . . 860,414. 765, 644, 44, 458. 50,312,

26

Joint costs, Check here » D if following
S0P 98-2 (ASC 958.720). Complete this iine
only if the organizalion reporied in column

{B} joint costs from a combined educational
campaign and fundraising solicitation.........

BAA

TEEAOTIDL 12/2ENM0
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Form 990 {2010)

VERMONT NATURAL RESQURCES COUNCIL, INC.

03-0223731

Page 11

Balance Sheet

G
Beginning of year

(8
End of year

M b N =

7
-8
]

M=-Ime e

i
12
13
14
15
16

10a Land, buiidings, and equipment: cost or other basis.

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

Cash — non-interest-bearing. . ... ... .. oo
Savings and temporary cash investments .. ... ol
Pledges and grants receivable, met . ... ...
Accounis receivable, net

Receivables from current and former officers, directors, trustees, key employses,
and highest compensated employees. Cnmplete Part If of Schedule L. ...........

Receivables from other disqualified persons (as defined under section 4958{N (1)),
persons described in section 4958((:51(3)(83 and contributing employers and
sponsoring arganizations of section 501 (¢ (9) veluntary employees’ beneficiary
organizations (see instruetions). .. ... ...

Notes and loans recelvable, net. ... i s
fnventories Tor Sale 0T USE. . ...ttt i e e i et i e
Prepaid expenses and deferred charges .. ... ..o e i o c e

601, 058,

140,

—

248, 936,

]

69, 6756.

159,750,

100,500,

Wi~ |y

3,368

Ccmp]ete Part V| of Schedule D. . .......oevnen. ... 10a

274,993,

318,75

5. 140.

26,

Investments — publicly fraded securities . ... i i e
Investments — other securities, SeePart [V, line 11........ .. ... ... ...........
Investments — program-related, See Part IV, line 11....... ... ..o il
Imtangible assets ... .... e e e e s
Other assets. See Part IV, line 11. .. .. ... e
Total assets. Add fines 1 through 15 (must equal line34) . . .oovi i,

1,091,423.1 11

1,343,098,

12

14

126,5810.] 15

162,418,

1,970,545.116

2,011,061.

17
18
18
20
2

22

nmM——A—r-—mer—r-

23
24
25
26

Accounis payable and acCrued exXpenNSes. .. ... e e e
Grants payable. ... ... s
Defermed TEVBMUE. . ..ottt it e it ettt e e et
Tax-exemptbond fiabilities, . ... i e
Escrow or custodial account liability. Complete Part [V of Schedule D

Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Compiete Part |l
of Schedule L

Secured mortgages and notes payable to unrelated third parties. ................
Unsecured notes and toans payable to unrelated third parties . ......... ... ...
Other Habilities, Complete Part X of Schedule D.. ... ..o .
Total llabllities. Add lines 17 through 25. ... . ... ... . . .o i .

94,337 17

57,071.

18

19

20

28

LNOZrPpN TZCm A0 miinds e

RHRLEs

Organizations that follow SFAS 117, check here > and compleie lines

27 through 29 and lines 33 and 34.

Unrestricled net assets. . ... o i i e e
Temperarily resfrictednetassels. . ... ..o
Permanently resltrictednetassets . ... ... ..o o i
Organizations that do not follow SFAS 117, check here » Dand complete
{ines 30 through 34.

Capital steck or trust principal, or currentfunds. . ... . i
Paid-in or capital surplus, or land, building, or equipmentfund ..................
Retained earnings, endowment, accumulated income, or other funds. ............
Total net assets or fund BalanCes. . ... . it e e v iir e e i
Total liabilities and net assefsfundbalances...................... ... ... ...,

1,162,196, 27

1,320,201,

714,012, 28

633, 789.

1,876, 208.

1,853, 990.

30
31
32
33
34

1,970,545,

2,011,061,

2

TEEAQINIL 122130
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Form 990 (2010) VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

1 Total revenue (must equal Part VL column (A), N8 12) ... e e e e e e 1 772,126,
2 Total expenses (must equal Part 1X, colurmn (), iNg 23) .. ..ot 2 860,414,
3 Revenue less expenses. Sublract ine 2 from ne 1L ... o i e e 3 -88,288.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} ........ovneeen... 4 1,876,208.
5 Ofher changes in net assets or fund balances (explain in Schedule C) .. SEE . SCHEDULE. O............. 5 166, 070.
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equat Part X, line 33,

L[V (=) T T & 1,953,890,

Financial Statements and Reporting
Check if Schedule O contains a response fo any guestion in this Part X

1 Accounting method used to prepare the Form 990; D Cash Accrual D Other

If the organization changed its methed of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

c If 'Yes' to Jine 2a or 2b, does the organization have a committee thal assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indepandent accountant?

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

d1f "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

[ ] Separatebasis [ | Consolidated basis [ | Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or atdits as set forth in the Single
Audit Act and OMEB Clreular A- 137, L e e e e 3a X
bif *Yes,' did the organization undergo the required audit or audits? if the crganization did not undergo the required audit
or audits, explain why in Scheduie O and describe any steps laken to undergo such audits. . . ...... ..., 3b
BAA Farm 880 (2010)
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'oME No, 15450047

SCHEDULE A Public Charity Status and Public Support 2010

(Form 990 or 990-EZ) _
Complete If the organization is a seclion 50](1:)(3? organization or a section
4947(aX1) nonexempt charitable trust. -
fine T
teonal Revende Serce » Attach to Form 930 or Form 990-EZ. > See separate instructions.
it il —
Hame of the organizaton Employer Identificalion number

VERMONT NATURAI RESOURCES COUNCIL, INC. 03-0223731
Reason for Public Chanty Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 11, check only one baox.)
1 A church, convention of churches or association of churches described in section 170(bYIXAX1).
A school described in section 170(bX1XAXi). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii}.
A medical research organization operated In conjunction with a hospital described in section 170bY1XAXIN). Enter the haspital's

name, city, and state: _

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in secllon
T70(bX1XAXiv). (Complete Part [1.}

. A federal, state, or local government or governmental unit descrined in section 170(b)1YAXV).

. An organization that normatly recelves a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvl). (Complete Part [1.)

8 D A community trust described in section 170(b)1XAXvI). (Complete Part 1)

9 D An organization that normally receives: ii) meore than 33-1/3% of its support from coniributions, membership fees, and gross receipts
from activities related to s exempt functicns — 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 1ax) from businesses acquired by the organization after
June 30, 1975. See section 508(a)}2). (Complete Part fL.)

14 An organization organized and aperated exclusively fo test for public safety. See section S02(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the funciions of, or carry cut the purposes of one or
more publicly supported organizations deseribed in section 309{a)(1} or section 509(a}(2). See section 50%(aX3). Check the box that
describes the type of supporting organization and complete lines The through 11h.

a |:|Type I b DType 13 c [:| Type [l — Functionally integrated d D Type |if — Cther

e D B{)chhecking this box, | certify that the organization is net controlled directly or indirectly by ane or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 5039(a)(1) or

F - TR

823

~

section 509(a)(2).
f If the organizalion received a written determination from ihe IRS that Is a Type §, Type Il or Type 1ll supporting organization, D
L= 1ot 2 1T o e b2 SN
g Since August 17, 2006, has the organization accepted any gift er contribution from any of the following persons?
Yes | No
i) A person who directly or indirectly cantrols, either alone or together with persons described iy (i) and (ifi)
below, the governing body of the supported organization?. .. ... ... oo i g (i)
() A family member of a person described in () above?. ... ... 17 g (i)
(i) A 35% controlled entity of a person described in (i) or (i} above? ... ... ..o 11gdih
h Provide the following infoermation about the supperted organization{s). i
) Name of supporied {HEIN {1i} Type of organization W) 1s the {v) Did you netify (vi) Is the (vll) Ameunt of support
organization {described on lines 19 arganizalion in_ | the organizalion in] organization in
above or IRC section tolmn (1) listed in celumn (1} of column [
{see instruelions)) youe governing your support? otganized in the
decumeni? us.?
Yes No Yes No Yes No
)
(B)
<)
(D)
!
(E) :
Total e eni i
BAA For Paperwork Reduction Act Notice, see the Instructions fer Form 980 or 890-EZ Schedule A (Form 990 or 980-EZ) 2010
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Schedule A (Form 830 or 990-EZy 2010 VERMONT NATURAI, RESQURCES CO_[_JNCIL, INC. 03-0223731 Page 2
uppont Schedule for Organizations Described in Sections T70(b)(1)(A)iv) and 170(b){1){A)(vi)

{Camplete only if you checked the box on line 5, 7, or 8 of Part ! or if the organization failed to qualify under Part L. If the
organization fails to qualify under the tests listed beiow, please complete Part 111}

Section A. Public Support

gealg?ggia;gy%a)r sor fiscal year (a) 2006 (b} 2007 (c) 2008 (d) 2003 (e) 2010 (f} Totat

1 Giﬂs,bgraﬂts, fccntribuet%eng, agd
membership fees recelved. (Do
not inciudequnusual grants.'g.. 828,089, 759, 362. 881, 346. 854, 348. 692,680.] 4,015,835,

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

3 The value of services or
facilities furnished by a
gevernmental unit to the
arganization without charge. . .. 0.

4 Total. Add lines 1 through 3 ... 828,095, 755,362, BB1, 346. 854,348, 692,680.7 4,015,835,

5 The portion of total
contributions by each persen
{other than a governmental
unit or publicly supported
organization} included on line 1

that exceeds 2% of the amount
shown on line 11, column (f). .. 155,724.
& Public support. Subtract line 5
fromlined. .................. 3,860,111,
Section B, Total Support .
gea!l;?]?giar:'gyiengr Sor fiscal year {a) 2006 (b) 2007 (c) 2008 (dy 2009 {e) 2010 (h Total
7 Amounts fromlined.. . ... ... 828,099, 759,362, 881, 346. 854,348. 652,680.! 4,015,835.

8 Gross income from interest,
dividends, paTymenls received
on securilies loans, rents,
royalties and income from
similar sources........... 41, 950. 35,693. 36,975, 33,435, 34,070. 182,123.

9 Netincome from unrelated
business activities, whether or
rnot the business is regularty
caried on . ... ...l 0.

10 Other income. Do not include
gain or joss from the sale of
capital assels (Explain in

Part1v.). SEE. EART. . IV... 102, 240.
11 Total support. Add lines 7 ‘

through 10................... 4,300,198,
12 Gross receipts from related activities, ete (see Instructions) . .. ..o oo i i e T 12 0.
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)

organization, check this DX BNt STOP e, ... .. e ittt ittt et ittt st e e s ettt tt e et et s et ah e a e a et i > ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 {line 6, column {f) divided by line 11, column (D). .. ... ..ot s, 14 B9.8%
15 Public support percentage from 2009 Schedule A, PartH, line 14, .. ... o i e e 15 84.1 %

16a 33-1/3% suppott test — 2010. 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 erganization. ... i i e >

b 33-1/3% support test —~ 2009, [f 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 organization qualifies as a publicly supported organization . ......... .. i i e » D

17 a 10%-~facts-and-clrcumstances test — 2010, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explzin in Part [V how
the organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization. . ......... > D

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Expiain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organizatfon qualifies as a publicly supported organization, . ............ > H
18 Private foundation. H the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ... *
BAA Schedule A (Ferm 950 or 550-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 VERMONT NATURAIL RESQURCES COUNCIL, INC, 03-0223731 Page 3
Suppot Schedule for Organizations Described in Section 509(a)(2)

(Complete only if yeu checked the box on line 9 of Part | or ¥ the organization failed to qualify under Part Il If the organization fails
{o qualify under the {ests listed befow, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal yr beginning In}» {a) 2006 {k) 2007 {c) 2008 {d) 2009 (e} 2010 {N Total
1 Gifts, grants, contributions
and membership fees
received, (Do not include
any ‘unusual grants.).........
2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under 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 fo the
organization without charge. . . .

6 Total, Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons . .........

b Amounts included on lines 2
and 3 received from olher than
disgualified persens that
excead the greater of $5,000 or
1% of the amount on line 13
forthevear..................

cAddlines7aand7b..........

8 Public supponrt (Subtract line
Fefromliine 6. ..............

Section B. Total Support
Calendar year {or fiseal yr heginning In)> {a) 2006 (h) 2007 (c) 2008 {d) 2009 {e) 2010 (M) Total

% Amounts fremiine&..........
T0a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sourees. ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add fines 10aand 10h........

11 Netincome from unrelated business
activities not included in line 10h,
whether or not the business is
reqularly carried on. ... .. ...

12 Other income. Do not inciude
galn or loss from the sale of
capital assets (Explain in
Part 1V.)

13 Tolal support. tadd s 5 10, 1, and 12)

14 First five years, If the Form 990 is for the arganization's first, second, third, fourth, or fitth tax year as a section 501(c)(3)
organization, check this boX and SloP Rere. U .. . ettt e e e e e e ! [:[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f} divided by line 13, column (D). ..o v v e e ennnes 15 %
16 Public support percentage from 2008 Schedule A, Part DL, line 15 . ... .. o e, e eeaas 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2010 {line 10¢, column () divided by line 13, column (M) . ..., ovevrinnnnns. 17 %
18  Investment income percentage from 2009 Schedule A, Partill, ine 17 .. .ot inr et e e e 18 %
19a 33-1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fne 17

Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............ » D

b 33-1/3% support tests — 2009. If the crganization did not check a box on line 14 or line 192, and line 16 is mere than 33-1/3%, and

line 18 ts not more than 33-1/3%, check this box and step here. The organization qualifies as a publicly supported organization. .. ... ol

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

BAA TEEAD4O3L  12£2510 Schedule A (Form 980 or 820-E7) 2010




Schedule A (Form 990 or 990-E7) 2010 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 4
=1 Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAMOAL 9/08/10




2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 5446 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731

%01/ . 05:51PM
PART }l, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2010 2005 2008 2007 2006

OTHER REVENUE 20,091, 42,244. 11,755. 14,571, 13,573,
TOTAL § 20,091, § 42,244, 3 11,755, 5  14,571. § 13,579,




Schedule B
o pry ES Schedule of Contributors
Department of the Treasury » Attach to Form 950, 980-EZ, or 990-PF

Internal Reverwe Service

OMB No. 1545-0047

2010

Name of the organization

VERMONT NATURAL RESOURCES COUNCIL, INC.

Employer |dentifcation number

03-0223731

Organization type (check one):
Flters of: Section;

Form 990 or 930-EZ X 1501(c)(_3 ) (enter number) organization
| [4947(a)(1) nonexernpt charitable trust not freated as a private foundation

| | 927 palitical organization

Form 990-PF . ] 501{(c)(3) exernpt private foundation

| [501{c){3) taxable private foundation

4947 (a)(1) nonexempt charitable trust treated as a 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} crganization can check boxes for both the General Rute and 2 Special Rule, See instructions.

General Rule

D Faor an arganization filing Form 950, 990-EZ, or 990-PF that received, during the year, $5,000 or mere (in money or property) from any ene

contributer. (Cemplete Parts 1 and 1.)

Special Rules

For a section 501 (c)(3) organization filing Form 950 or 980-E7, that met the 33-1/3% support test of the regulations under sections
509(2)(1) and 370(b)(1}(A)(vi), and received from any one confributor, during the year, a confribution of the greater of (1) $5,000 or
(2} 2% of the amount on (i} Form 990, Part VI, line 1h or (i) Form 990-EZ, line T, Complete Parts | and (I

I:]For a section 501{e)(7), (8), or (10) or%?nization filing Form 990 or 990-EZ, that received from any one contributor, during the year,

aggregate confributions of more than ]
the prevention of cruelty to children or animals. Complete Parts I, I}, and Iil.

000 far use exclusively for religicll.ills, charitable, scientific, literary, or educational purposes, or

For a section 501(c)(7), (8), or (10) organization filing Ferm 990 or 990-E7, that received fram any one contributer, during the year,
cantributions for use exclusively for refigicus, charitable, ele, purposes, but these confributions did not aggregate to more than $1,000.
If this box is checked, enier here the tolal confributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts untess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 ar more during the year. . .....................

............... -5

Caulion: An organization that is not cavered by the General Rule andfor the Special Rules does not file Schedule B (Farm 990, 980-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form S$80-EZ, or on line 2 of its Form

990-PF, to certify that it does not meet the filing reguirements of Schedule B Form 990, 950-E7, or 990-PF).

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 880,
SS0EZ, or 990-FF.

TEEAGIOIL  12/28/10

Schedule B (Form 990, 980-EZ, or 920-PF) (2010}




Schedule B (Form 830, 980-EZ, or 980-PF) {2010) Page 1 of 1 of Part |

Hame of srganization Employer idenlificalon number

VERMONT NATURAL RESQURCES CQUNCIL, TINC. 03-0223731

| Contributors (see instructions.)

() (&) () (9
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 [MARK & SUZANNAH SCHROEDER __ ______________ Person | |
Payroll | |
2256 VI RYE 102 _ __ _ _ _ _ ] S 25,985.] Noncash
(Complete Part 11 if there
\BELVIDERE, VT 65442 ] is a noncash contribution.)
@ (b) (v) @
Number Name, address, and ZIP +4 Aggregate Type of contribution
contrihutions
2 __ |FREDERICK BUECHNER __ _____ ____________ Person
Payrolt | |
WIND GAP FARM, 3572 ST RT 315 _ _ __ _ _________ B ____: 25,000.| Noncash | |
{Complete Part 1l if there
\‘PAWLET, VT 057e% __ _ is a noncash contrioution.)
(2 ®) (c) (D
Number Name, address, and 2P + 4 Aggregate Type of contribution
contributions
3 |LISA STEELE _ _ _ ___ __ _ _ _ _ ___ _________ Person
Payrell .
4209 HARBOR ROAD _ _ 25,000, Noncash | |
(Complete Part I if there
| SHELBURNE, VT 05482 o _____ is a noncash coniribution.)
{a) (b) () (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
4 [CINDY BARBER . __ Person
Payroll | |
10 BENNING STREET #230 _ __ _ _ _ _ _____ s ___ 20,000.| Nencash | |
(Complete Part 1} if there
{WEST LEBANOM, NH 03784 is a noncash contribution.)
&) (k) {c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S |ANONYMOUS Person [ |
Payroll .
_______________________________________ 50,412.] Noncash
(Complete Part Il if there
o is a noneash confributicn.}
(a) (b) {c} (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contiibutions
T Person
Payroll
______________________________________ $_____~___.__________ Noncash
(Compilete Part I} if there
______________________________________ is & noncash contribution.)
BAA TEEAGTOZL. 10/26710 Schedule B (Form 990, 990-E2Z, or 980-PF) (2010}




Schedule B (Form 990, 950-EZ, or 990-PF) (2010) Page 1 of 1 of Part 1

Hame of organization Employer Identificalion number
VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731
Noncash Property (see instructions.)
(a) L)) (o) (d)
No. from Description of noncash property given FHRV (or estimate Date received
Part} (see insimcﬂons;
513 SHARES OF HEINZ STOCK
1
8 25,985. 12/08/10
{a) )] . (©) (d)
No, from Description of noncash property given FMIV (or estimate Date received
Part | (see lnstructinns;
1457 SHARES OF LILLY ELI & CO.
5
5 50,412, 3/04/11
(@) () (c) (d)
No. from Description of nohcash property given FMV (or esilmate; Date received
Partl (see instructions
3
a (b) {c) d
No. from Description of noncash property given FMV (or estimate; Date received
Part] (see instructions
$
) . ) (e (d
No. from Description of noncash property given FMV (or esiimate’ Date received
Parti {see insiructfonsg
5
@ L {b) (c) (d)
No, from Description of noncash property given FMV (or esilmate} Date received
Part | (see insiructions
5
BAA Schedule B (Ferm 990, 890-E7, or 980-PF) (2010}

TEEAD7CIL 10/26/10




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Fage 1 af 1 of Part Il

Hame of organization

VERMONT NATURAL RESQURCES COUNCIL, INC.

Employer identificatfon number

03-0223731

N Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

crganizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizatiens completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ... _......... g N/A
{a) ) {c) ()
Ng— fr’iolm 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 Relationshlp of transferor to transferee
{a) ] (c) (d)
Ng. frttolm Purpose of gift Use of gift Description of how gift is held
i1
(@)
Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
@ 5] © @
Ng- frrtolm Purpose of gift Use of gift Description of how gift is held
al
(&)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of fransferor to transferee
(@ () () ()
Ng- frrlotm Purpose of gift Use of gift Description of how gift Is held
ai
()
Transfer of gift
Transferee's hame, address, and ZIP +4 Relationship of transferor to transferee
BAA Schedule B (Form 920, 980-£2Z, or 990-PF) (2010}

TEEAQT04L  06/23/0%




SCHEDULE C Political Campaign and Lobbying Activities Riihsiaiaall

(Form S90 or 930-EZ) 201 0

For Organizations Exempt From Income Tax Under section 50%{c) and section 527
* Complete if the organization is described below.

Eﬁgﬂ,’i’f‘ﬁgigﬁ%ﬁﬁﬁw » Attach to Form 930 or Form 990-EZ » See separate instructions,

If the organizailon answered "Yes,” to Form 980, Part IV, line 3, or Form 980-EZ, Part V, line 45 (Political Campaign Activities), then
* Section 501(c){3) organizations: Complete Parts [-A and B. Do not complete 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.
Ifthe organization answered "Yes,' to Form 880, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
¢ Section 301(c)(3) erganizations that have filed Form 5788 (election under section 501()): Complete Part |1-A. Do not complete Part 1I-8.

. gecttilcér}q 30H<)@) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part H-B. Do not camplete
art [I-A.

If the organization answered Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
8 Section 501(c)(4), (5), or (6) organizations; Complete Part 11,

Name of organization

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

Erspleyer Identification number

1 Provide a description of the organization's direct and indirect pelitical campaign activities in Part IV.
2 Political BXPENOIUIES . .. .ttt e et e e e e e »5
B VoMU BB ROUES . . o . e it st e e e e e e et e e e e e

| Complete if the organization is exempt under section 501(c)(3).
T Enter the amount of any excise tax incurred by the organization under section 4955, ... ........overinn.... >3 0
2 Enter the amount of any excise tax incurred by crganization managers under section 4955, ... ................ » 3 0
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... ... vt Yes No
Aa Was a Commecton MadR T . . i e e e : Yes No

b If 'Yes,' describe in Part IV.
:] Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the fiting organization for section 527 exempt function activities, .. ... ... >3
2 Enter the amount of the filing organization’s funds contributed to other crganizations for section 527 exermpt
TUNEH N AtV S, i e >3
3 Total exernpt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-FOL, -5
0 7o
4 Did the filing organization fite Form 1120-POL for this YEar?.........o..o..ue e | Yes [ [No

5 Enter the names, addresses and employer identification number (EIN) of all secticn 527 political organizations to which the filing
arganization made payments, For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions recelved that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a palitical action committee (PAC). f additional space Is needed, provide information in Part iV.

{a) Nama (b) Addzess (CYEIN {d) Amount paid from filing {e} Amount of political
organization's funds. contibutions recejved and
none, enter-0-, promptly and directly
deliyered 1o 2 separate
pelitical organization,
If none, enter -0-,
0 I e e
7 e e e R
1 bkt heten
@  Fmmmm o mmmmme e
®  TTT T T T e e
®  Fmem e
BAA ForPapenwork Reduction Act Notics, see the Instructions for Form 540 or 990-EL Schedule € (Farm 990 or 980:E27) 2010

TEEA320IL 020211




Schedule € (Form 390 or 980-£7) 2010 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 2

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

A Check » | |ifthe filing organization belongs to an affiliaied group.
B Check » if the filing organization checked box A and 'limited control’ provisions apply.
Limits on Lobbying Expenditures (3} Filing {b) Affiliated
(The term ‘expenditures’ means amounts pald or incurred.) organization’s totals group totats
Ta Total lobbying expenditures to influence public apinion (grass roots lobbying). ..............
b Total lebbying expenditures to influence a legistative body (direct lobbyling). ................ 2,246,
¢ Total fobbying expenditures (add lines laand 1b). . ....... ... i i, 2,246, 0.
d Other exempt purpose expendifures. . ... .o e 858, 168.
e Total exempt purpose expenditures (add lines leand 1d). ... oo et B60,414. 0.

f Lobbying nontaxable amount, Enter the amount from the following table in

both cofumns. 154,062,
if the amount on line 1s, column {a} or (b} Is: ~ {The lobbying nontaxable amount is:

Not over $500 000 20% of the amount on line 1e,

QOver $500,000 but nat over 31,000,000 $100,000 plus 15% of the excess over $500,600.

Over 31,000,000 but not over $1,500,600 $175,000 plus 10% of the excess over $1,000,000,

Over $1,500,000 but not over $17,000,000 $225,008 plus 5% of the excess over $1,500,000.

Cver $17,000,000 $1,000,000.

¢ Grassroots nontaxable amount {(enter 25% of line 19 . ..o e iais
h Subtract line 1g from line 1a. Ifzere orless, enter <0-. . ....oooeii e,
I Subtract line Tf frem line 1c. If zero or less, enter -0-. . oo v ot e

[ If there Is an amount other than zero an either line 1h or line 1i, did the organizatien file Form 4720 reporting
SECHON A917 1 FOF HIS YA .. oo\ er sttt e e et a st s et e sttt et et s et eete ettt b see e et aeertarea s, [lves [ ]No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have fo complete all of the five
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 200
year beginming I} (a) 2007 (b) 2008 (c) 2009 (d) 2010 (&) Total

2a Lobbylng non-taxable
amount. ... ...

649,351,

b Lobbying ceiling
amount (150% of line
Z2a, column (&)} .. ...

974,027,

¢ Total lobbying
expenditures, ... ..... 20,473. 40,355, 11,858, 2,246, 74,932,

d Grassraofs nontaxable
amount. . ...l

162,338.

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

243,507,

f Grassroots lobbying
expenditures.....,... 0

BAA Schedule € (Form 990 or 990-EZ} 2010

TEEARZ02L  10/61/ED




Schedute C (Form 650 or 850-F7) 2010 VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731 Page 3

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

@ (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
BV OIUNEEET S . L e e
b Pald staff or management (include compensation in expenses reported on ines 1¢ threugh 1H72...... ..
€ Madia agdverlsememls . . o e s
d Mailings to members, legislators, or the public?, ... ... o i i
e Publications, or published or broadeast statements?, . . ... oo e
f Grants to olher organizations for lobbying PUTPOSES?. . .. i i i e e e
g Direct confact with legistators, thelr slaffs, government officials, or a legislative body? .. ... ........ ...
h Rallies, demonstrations, seminars, conventions, speeches, tectures, or any similar means? ............
I Other activities? If 'Yes,' describe In Part V. ...
J Total. Add ines 1o hrough Ti. oo o e e e
2a Did the activities in line 1 cause lhe organization to be not described in section 501EX)%....oooot. ..
b if "Yes," enter the amount of any tax incurred under section 4912 . ... o e
¢ 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 thisyear? ................

Complete if the organization is exempt under section 501(c)(4), section 5071(c)(5), or

-section 501(c)(6).
Yes ] No
1
2
3
1Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lil-A, lines 1 and 2 are answered 'No' OR if Part llI-A, line 3
is answered "Yes.'
1 Dues, assessments and similar amoumts from Members. . ... oot e e e
2 Section 162(e) nondeductible lobl:z\gng and political expenditures (do not include amounts of political
expenses for which the sectlon 5Z7(f) tax was paid).
Ry 1= |
b Carmyover Irom ISt Yo .o e e 2h
L I - 1
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162{e) duss ...........
4 f notices were sent and the amount on tine 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible labbying and political
eXpenditUre NEX Yar T e e e
Complete this part to provide the descriptions required for Part 1-A, tine 1; Part -8, line 4; Part |-C, line 5; and Part 11-B, line 1i.
Also, complete this part for any additional information.
BAA Schedule € (Form 220 or $80-E2) 2010

TEEAZ203L.  10N110 !



Schedu!e C (Form 930 o7 390-£7) 2010 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 4
g | Supplemental Information (continued)

BAA Schedule € (Form 990 or 830-EZ) 2010
TEEA3204L 1041110




OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2010
» Complete g igel \?rﬁanizgii;mgags;v;r?e? ’Ye_?é‘ o Form 990,
epa u a pines b, £, 8,9, 14, 1, or 12,
ﬁ@m’é’?’ sezgfrtuﬂéeslﬁise i + Allach to Form 980, > See separate instructions.
NHame of the organization Employer Identifi
VERMONT NATURAL RESQURCES 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.

{2} Donor advised funds (b) Funds and other accounts

Total number atendofyear................
Aggregale confributiens to (during year} . .. ..
Aggregate grants from (during year).........
Aggregate vatue atend of year . ............

[ LR~ S ST X N

Bid the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?. . .............0.\o... I:IYes D No
used only for charilable purposes and not for the benefit of the donor or donor advisor, or far any oiher

purpose conferring impermissible private benefit?. . ... ..o D‘Ies D No
1l:| Conservation Easements, Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

1 Purpose(s) of conservation easements held tiy the organization (check all that apply). <
Preservation of land for public use (e.q., recreation or education) Preservation of an historically important Jand area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space '

2 Complete lines 2a through 2d if the arganization heid a qualitied conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of ihe Tax Year

a Total number of conservation easements ... ... ... .o it 2a
b Tolal acreage restricted by conservation gasements. . .........oov e 2h
¢ Number of conservation easernents cn a certified histeric structure included in @, 2¢
d Number of conservaticn easements included in (6} acquired atler 8/17/06, and not on a historic
structure fisted in the National Register....... ... .. .. . ... . 2d
3 Number of conservation easements modified, transferred, released, exiinguished, or terminated by the arganization during the
tax year >

MNumber of states where property subject to conservation easement is located »

5 Does the organization have a vwritten poficy regarding the periodic monitaring, inspection, handiing of vioiations,
and enfarcement of the conservation easements itholds? ... ... . .0 0o e s T D Yes D No

6 Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservaticn easements during the year
»

7 Amount of expenses incurred in monitoring, inspeeting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

1700EB)([D and section 170 @ BHINZ. ...t e et []Yes []No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the fooinote to the crganization's financial statements that describes the organization's acceunting for
conservation easements.,

lIl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ’Yes' to Form 990, Part IV, line 8,

1

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these ftierns.

b It the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue stalernent and balance sheet works of art,
historical treasures, or other similar assats held for public exhibition, education, or research In furtherance of public service, provide the
following amounts relating io these jtems:

() Revenues Included in Form 980, Part VUL N8 Y. .. oo e U -5
(1) Assets included in Form 990, Part X .. ..oooiiiion i ~8

2 If the orgenization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to ‘hese items;

a Revenues Included in Form 980, Part VL TIne 1., oo e 3
b Asseds included Iy Form 990, Part X, i e e ]
BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 990. TEEAZICIL 11/15/10 Schedule D (Form 980y 2010




Schedule D (Form 990) 2010 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-~0223731 Page 2
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 collaction
items {check all that apply):
a Publie exhibition d Loan or exchange pregrams
b Scholarly research ] Cther
c Preservation for future generations

4 me}(gfva description of the organization's coliections and explain how they further the organization's exernpt purpose in
Part .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold o raise funds rather than to be maintainad as part of the organization's collection?.............. f—l Yes ]_I No

Vi Escrow and Custedial Arrangements. Complete if organization answered 'Yes io Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organizaticn an agent, trustees, custodian, or other intermediary for contributions or other assets not
included on Form 980, Fart X?.. ... v onnn ., T D Yes l:] No
b i "Yes,' explain the arrangement in Part XV and complete ihe following table:
Amount
¢ Beginning balance. . ... .o 1c
d Addilions during the year. ... ................oooo 1d
e Distributions during the year. .. ..o Te
FENdingbalance ... 1f
2a Did the organization inelude an amount on Form 990, Part X, line 217.................... ... ... . D Yes |:|No

b if 'Yes,' explain the arrangement in Part XiV.
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

- {a) Current year (b} Prior year {t} Two years back {d) Three years back {e) Four years hack
1a Beginning of year balance. . ., .. 200, 000. 200, 000. 0
b Contributions. .................
¢ Net investment earnings, gains,
andfosses............. ..... 22,976. 11,790,
d Grants or scholarships.........
e Other expenditures for facilities
and programs. ................ 18,157, 11,790.
f Administrative expenses ... ....
g End of vear balance......... .. 204,819, 200, 000. Q.

2 Provide the estimated percentage of the year end batance held as;
a Board designated or quasi-endowment » 106.00%
b Permanent endowment » %

¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
O unrelated organizations. . ... 3ay! X
(i) related organizations. ....................... TR 3a(il) X
b If "Yes' to 3a(i}, are the related organizations listed as reguiredenSchedule R?......... ... i 3h X

Describe in Part XIV the intended uses of the organization's endowment funds, SEE PART X1V
VEiLand, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or uther basis] (b} Cost or ather (c) Accumulated (d) Book value
(invesiment) asis (olher) depreciation
Jaland.......... i ;

bBUIINgS . ... oo e 477,984, 184,973, 293,011.

¢ Leasehold improvements. .., ...............

dEguipment, . ... 2,294, 1,720. 574.

eOther . ... 120, 780, 88, 300. 32,480.
Total, Add lines 1a through le (Columnn (d) must equal Form 990, Part X, column (Bl line 10(c)) .................... ] 326,065,
BAA Schedule D {(Form 980) 2010

TEEA3I02 1220470




dedmeD(anMEmzow VERMONT NATURAL RESOURCES COUNCIL, INC.

03-0223731 Page 3

nvestmenis—Other Securities. See Form 990, Part X, line 12,

N/A

{a) Description of security or category
{including name of security}

{b) Book vaiue

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

(1) Financial derivatives

(2) Closely-held equity interesis

(3) Cther

olums (b) must equal Form 390 Part X, colvmn (B) fine 12) .. ™

il Investments—Program Related. (See

Form 990, Part X,

line 13)

N/A

(a) Description of investment fype

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

{1

2

&

@

)]

(©)

()]

()]

(a0

n () must egual Form 990, Part X, columa (B} line 13.). . ™

4 Other Assets. (See Form 990, Part X,

line 15)

(a) Description

(b) Book value

(1) CASH EQUIVALENTS

162,385.

() DUE FROM EMPLOYEES

33.

(S

4

&)

O]

@

)

)]

(10

Cojumn (b) must equal Form 990, Part X, colurmn(B), fine 15)

Other Liabilities. (See Form 990, Part X, line 25)

() Description of liabllity

{b) Amount

(1) Federal income taxes

]

3

4

(]

(&)

)

&

)]

(10

(an

> 162,418,

2, FIN A8 (ASC 740) Fooinote. In Part XV, growde the text of the footnole 1o the organlzanon s financial statements that reports the

organization's liability for uncertain tax posi

ons under FIN 48 (ASC 740).

BAA

TEEA3303L 12720110

Schedule D (Form 980) 2010




Schedule D (Form 930) 2010 VERMONT NATURAI RESOURCES COUNCIL, INC. 03-0223731 Page 4
| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
Total revenue (Form 950, Part VIH,column (A), Ine 1), . oo e e ey
Total expenses (Form 980, Part IX, column (A}, TIne 20} ... i i e e e e e
Excess or {deficif) for the year. Subtract ine 2 from line 1. .. .. . . e
Net urrealized gains (losses) on NVESIMENS. . L e
Ponated services and use of facllilies. . ..o e
VB BNt B ENSES L Lo i e e e
Prior period adiustments . . ... e s
Other (Deseribe I Part XV . oo i e e
Total adjustments (nef). Add lines A 1roUgh B. .. o .
Excess or (deficit) for the year per audited financial statements. Combine lines3and 9,.................. ......
A { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financiat statements. ... ... i,
2 Amounts included on line 1 but not on Form 920, Part Vill, line 12:
a Net unrealized gains oninvesiments. . . ... ..ot
b Dorated services and use of facilities. . ............ .. oo i
€ Recoveries of prior year grants ... ... i s
dOther (Describe M Part XIV). ..o
eAddlines 2athrough 2d. ... .. ... i e s
3 Subltractline Zefrom line 1. ... ..o i
4 Amounts included on Form 980, Part Vill, line 12, but not on fine 1:
a Investments expenses not included on Form 980, Part VI, line 7b.. ... .........
hOther (Deseribe InPart XIV.Y ..o e
cAddiines da and Qb . L e dc
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine T2.). ... 0000 0 oo, 5
‘PartXilE{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. . ... ... it ce e e
2 Amounts included on fine 1 but net on Form 990, Part [X, line 25:
a Donated services and use of facilitfes. .. ....... ... ... i
b Prior year adjustments. ...
BT IOSSES . . oo . ittt e
¢ Other (Describe In Part XIV. Y ..o o e
e Addlines 2a through 2d. .. ..
3 Subtractfine 2efromiline 1. .o o
4 Amounts included on Form 9580, Part 1X, line 25, but not on tine 1:
a Investiments expenses not included on Form 990, Part VIil, line 7b . ............
b Other (Describe In Part XIV.) o oo
cAddlines daand b ...

W oSN W N =

—
<

Supplemental Information

Complete his part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part |1}, lines 1a and 4; Part [V, ines 1h and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8; Part XI|, lines 2d and 4b; and Part Xlﬂ, lines 2d and 4b. Alse complete this part to provide
any additional information. )

BAA TEEA3IME 02/11 Schedule D (Form 580} 2010




l OMB MNo. 1545.0047

2010

SCHEDULE M .
(Form 990) Noncash Contributions

» Complete If the organizations answered Yes'
on Form 980, Part IV, lines 29 or 30.

oot Fovenin oY » Attach to Form 990,
Namea of the organization Employer Identitication number
VERMONT NATURAL RESOQURCES COUNCIL, INC. 03-0223731
B | Types of Properiy
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on {noncash contribution amounts
items confributed Form 890,

Part VIII, line 1g

1
2
3
4 Books and publications. . ......................
5 Clothing and household goods. ................
6
7
8
9

Carsand other vehicles.......................
Boalsandplanes. ............................
Intellectual property. . .......ooovi it
Securittes—Publiciy traded .. ....,............. X 4 86,527,
10 Securities—Closely held stock . ............. 0L
11 Securities—Partnership, LLC, or trust interests. , .

13 Qualified conservation contribution—
Historiestructures ... ......ooo oot

14 Qualified conservation contribution—Cther. . ... ..
15 Real estate—Rasidential. . .....................

19 Feodinventory......... ... ..o cvieen. ..
Drugs and medical supplies ...................
Taxidermy. ...
Historical artifacis .. ........... ... ... ...
Scientific spacimens........... ...l
Archeological artifacts . .................... ...

Other » { Yo

BBNRERBRNS
o
g
v
~

Number of Forms 8283 received% the arganization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donge Acknowledgement . .. ..o ieee e, 29

30a During the year, did the organization receive by contribution an property reported in Part [, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purpeses for the eniire holding period? . ... ... . o e

32a Does the organization hire or use third parties or related organizations to solicii, process, ar sell
MeNCash oM UIIONST. L e e

b If *Yes,' describe in Part Il.
33 [f the organization die not report an amount in column (c) for a type of property for which column (2} is checked,
describe in Part 1,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, : Schedule M (Form 830) 2010

TEEA4BDIL 12729110




Scheduie M (Form 990) 2010 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L  10/26/10 Schedule M (Form 890) 2030




OMB Mo, 1545-0047

2010

SC 0 i .
s rl;}nESIBDDUol;EBO-EZ) Supplemental Information to Form 990 or 990-EZ

Complete 1o provide information for responses to specific questions on
Form 930 or 980-EZ or to provide any additional infermation,
pepartmant of the Treasury + Attach to Form 990 or 930-EZ.

Intermnal Revenue Service
Name of the organization Employer ldentification number

VERMONT NATURAT RESQURCES CQUNCIL, INC. 03-0223731

COMPENSATION IS DECIDED UPON BY THE BOARD OF DIRECTORS, WHO REVIEW SIMILAR
BAA ForPaperwaork Reduction Act Notice, see the Instructions for Form 890 or 990-E7, TEEAJSOIL 10426110 Schedule O (Form 990 or 980-E2) 2010




Schedule @ {Form 390 or 930-EZ) 2010 Page 2

MName of the arganizabion Employer idenlification number

VERMONT NATURAT RESOURCES COUNCIL, INC. 03-0223731

BAA Schedule O (Form 980 or 990-EZ) 2010
TEEASSDZL  10/26/tD




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
CLIENT 5446 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731
9/81/11 05:31PM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS............. . ... . . 166, 070.
TOTAL § 166, 070.




2010 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 5446 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731
901N 05:51PM

BEGINNING NET ASSETS WERE INCREASED BY $159,750 DUE TCO AN OMISSION OF PLEDGE
RECEIVABLES.

AS ORIGINALLY FILED: 51,716,458
PLEDGE RECEIVABLES 155,750

AS ADJUSTED 51,876,208




o 4562 Depreciation and Amortization OMB No. 1645-0172
(including Information on Listed Property) 2010

Department of the Traasury

intenal Revenue Service (53) p See Separate Instructions. p Attach this form to your return, ’gggﬁzﬁ&”ﬁo 687
Name{s) shown on feturn Business or activily to which this form relaies Ident!fymg number
VT NATURAL RESOURCES COUNCIL 03 —022.3 73/

Election to Expense Certain Property Under Section 179
Note: If you have any "listed properly”, complete Part V before you complete Part |,

1 Maximum amount (seeinstructions) . . . . . . L L L L e e e e e e e 1 500,000
2 Total cost of seclion 179 property placed in service {see instructions) . . . . . . . . . . . ... ... . .. . ... 2 35,321
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . .. ... .. .. 3 2,000,000
4  Reduction in limi{ation. Subiract line 3from line 2. f zero orless, enter-0- . . . . . . .. .. ... ... ..... 4
5 Dollar limitation for tax year. Subtracl line 4 from line 1. If zero or less, enter -O-. If married filing separately,
see nStUCHONS . . . . L L L L e e e e e e e e e a e e e e e e e e e e 5 500, 000_
§ {2} Lescriolion of peoperty {b) Cosl (business use oniy) {6} Elected cost :
7 listed property. Enter the amountfromline29 . . . . . . . ... .. ... ... ... 7
8 Total elected cost of section 179 properly. Add amounts in column {¢), lines8and7 . . . . .. .. .. ...... a
9 Tentative deduction. Enterthe smallerofineSorline8 . . . . . .. . . .. .. .. . . ... ... .., 9 ‘
10 Canyover of disallowed deduction from line 13 of your2009 Form 4562 . . . . . . . . . . . vt v v v .. 10 0
11 Business income limitation, Enter the smaller of business income (not less than zero) or line 5 (see instructions) , . | 14 500,000
i2 Sectlon 179 expense deduction. Add lines 9 and 10, but do not entermore thanfine i1 . . . . . . . . . ... .. 12 0
13 Carfyover of disallowed deduction to 2611. Add lines 9 and 10, less line 12 . |, . . ' 13 | = : :
Do not use Part If or Part Iif helow for iisted property. Insiead, use Part V.
J35:i0d 1 Special Depreciation Allowance and Other Depreciation (Do not - include listed propery.} {See instructions.)
14  Special depreciation allowance for qualified properly (other than listed properly) placed in service during
the tax year (See IStUGHONS) . . .. .. i i i i e i i e e e i, 14
15 Propery subject to section 168(f)(1) election. . . . . . . . . . . .. . e 15
] 16 Other depreciglion {including ACRS) . . . . . . L e e e e e e e 18 27,268

MACRS Depreciation {Do not inciude listed property.} (See instructicns.)
Section A
17 MACRS deductions {or assels placed in service in tax years beginning before 2040 . ., . . . . ... ..

18 If you are electing to group any assets placed in service during the tax year into one or more
genaral asset accounts, check here . . . . . . . . . L e e e e e e e e e
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Monih and {C) Basls for deprecialion
(@) Classinication of progerty yearplacedin | {husinessinvestment use (d) Recovery | {a) convention | {F) Method {Q) Depreciation deduclion
service only—seg instructions) period
19a  3.vear property 3 yrs. HY
b _ 5-year property 5 yrs. HY
¢ 7-yeaf properly 7 yrs. HY
d__10-vear propefiy 10 yrs, HY
g 15-vear properly 15 yrs. HY
f  20-year property 20 yrs. HY
8 25-vear property 25 yis, Y SIL
h Residential rental 27.5 yis, M S
prepedy 27.5 yis. MM St
i Nonresidential real 39 yrs. MM Sit
property 39 yxs. MM SiL
Section C - Assets Placed 1n Service During 2010 Tax Year Using the Alternatlve Depreciation System
20a  Class life Si.
b 12.year i 12 yrs. SiL
_C__4Q-vear 40 yis, M SIL
] Summary (Seeinstructions.)
21 Lisled Property. Enteramount from line 28 . . . . . . . . . . . 0 0 i e e e e e 24
22 Tolal. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column {g), and tine 21, Enler here and
on the appropriate lines of your retuin, Partnerships and S Corporations—see instructions . . . . .. ... .. 22 27,268
23 For assets shown above and placed in service during the current year, enter the portion
of the basis altributable tosection 263Acosts . . . . . . . . ... ... ... ... .. 23

For Paperwork Reduction Act Heotice, see separate fnstructions, Copyright {c} 2010 Pro-Ware. LLC Form 4562 (2010)




Fom 4562 (2010) VT NATURAL RESOURCES COUNCIL - p3-022373 / Page 2
Bz 088 Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.}

Nole: For any vehicls for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
throuak (c} of Section A, all of Section B, and Section G if appifcable. ’ : —

-D i n e jon {Cauti See inskructic r limits for passenger automoblies.}
24a idence $.support the busine ssﬁnveslm&ulmﬁe_claimem Yes Na | 24b If "Yes"is the evidence writlen? | | Yes | l No
- © g © h )
(a) {b) Business/ (d) Basis,f?; n (@ {h) (
Type of property Date place in invastment Cost or ather depreciation | Recovery Melhod/ Dapreciation Elected
fist vehicles firs? I use basi e iod | Convent Deductl section 178
fiist vehicles firsh) service percentage asis '?yc?asnnﬁ:? peric onvention eduction cost
25 Special depreciation allowance for qualified listed properly placed in service during the tax
year and used more fhan 50% in a qualified business use {see instructionsY . ... ..o vy 25
26 Property use more than 50% in a qualified business use:
%
%
Y
27 Property use 50% orlessina qualified business use:
% Si.-
% SiL-
% Sit-
28 Add amounts in column (h}, jines 25 through 27, Enter the total here and on line 21,page1 . . . . . . . - l 28
28 Add amounts in column (i}, line 26. Enter the total here andonline7,paget . . . . . .. ..o c et ] 29

Section B - Information on Use of Vehicles
Complete this sectlon for vehicles used by 2 sale proprietor, pariner, or other "mors than 5% owner," of related person. If you provided vehicles to
your employees, first answer the guestions in Section C to see If you mest an exception to completing this section for those vehicles.

" {a) {b} {c) N ] (e) {n
30 Total bus.finvestment miles Vehicle 1 Vehicle 2 yehicle 3 Vehicle 4 Vehicle 5 vehicle 6
driven during the year {do nel

include commuting miles}. ..

31 Total commuting mites
driven during the year.,.....

42 Tolal other personal (non-
commuting) miles deven . ...
33 Tolal miles driven during
the year. Add lines 30
through32. .. ccvvveinn

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for
personal use during off-duty
hours? .. .vveeveanoann

35 Was the vehicle used
primarily by a more than §%
avmer or related person? . . .

36 Is ancther vehicte available
for personaluse? ... ...

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions 1o determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or relaled persons (see instructions).

Yes No

37 Do you maintain a writlen policy statement that prohibils alt personal use of vehicles, including commuting,

by YOUF BMBIOYEES? . . o o o v v o oo e e e e
38 Do you maintain a written policy statement that prohibits persenal use of vehicles, except commuting, by your emplayees?

See the instructions for vehicles used by corporate officers, directors, or 1% Or MOT@ OWNETS . . .« -« - v v o v v v v - -
38 Do you treal all use of vehicles by employees as PEFSORal USE? . . . . . .. oL e e e
40 Do you provide more than five vehicies o your employees, oblain information from your employees about the uss of the

vehicles.-and retain the information received? . . . . . . v oo e T

M Do you meet the requirements cencerning qualified automobile demonstration use? (See instructions.) . . . . . ..
Note: If your answer fo 37, 38, 39, 40, or 41 Is "Yes,” do not complete Section B for the covered vehicles,

A'/l Amortization

0
(a) (b) (c) (¢) pmee) o 0
Description of costs Date amortization Amoriizable Code p;rio . DS Amorlization
beglng amount seclion percentage for this year

32 Amortization of costs thal begins during your 2010 tax year {see Instructions):

43 Amortization of cosls that begen before your 2010 taxyear, . . . . . . oo e e . 43 765

A4  Total. Add amounts in column (). See the instructions forwheretoreport, . . . o . . o e o s ce i e 44 765
Copyright (<) 2010 Pro-Ware, LLC Form 4562 {2010}




