. 990 OMB No. 1545-0047
orm

Return of Organization Exempt From Income Tax 2011
Under section 501¢c), 527, ar 4947(a)(1) of the Inteynal Revenue Code

(except biack lung benefit trust or private foundation) Public .
Departiert of the Treasury L . . i } BIT'R EUDUL
Infernat Revenua Service » The erganization may have to use a copy of this returt lo satisfy slate reporfing requirements. - _R_-E’.C.‘!F?“-
A For the 2011 calendar year, or tax year beginning _ 7/01 ,2011, and ending _ 6/30 , 2012
B Cheek If applicable: c D Employer Identificalion Humber
Address change VERMONT NATURRL RESOURCES COUNC IL, INC . 03"02237 31
Name change 9 BAILEY AVENUE E Telaphone number
fnitial return MONTPELIER, VT 05602 802-223-2328
Terminated
Amended raturn G Gross receipls § 1,4 32,092,
Application pending| F Name and address of printipai officer: BRIAN SHUPE H(z} Is this 2 grotp relurn for atilliates? Yes Ho
9 BAILEY AVE MONTPELIER, VT 05602 HeB) Ave all affifales Included? Yos [ [ho
Jt 'No,’ altach a lisl. (see inslructions)
| Taveremptsialis  X[5010®) | [501e) ¢ y< (serino) | |4W@Bor [ |57
J  Webhslte: »  WWW.VNRC.ORG H{¢} Group exemplion number »
K .anm of grganizalion; ;mCmporalion H Trust H Assotiationt H Olher™ , lL‘(ear of Formation: 1963 | !M Slate of Jegat domicile: _VT‘

[Part] 7] Summary

1 Briefly describe the organization's mission or most significant activities: 7‘1‘9“_ERQMQTE_'ILHE_BRE_S_@RXAI_‘I_OHL _______
g _CONSERVATION AND WISF USE OF NATURAL RESQURCES_IN.THE STATE OF VERMONT_TO. THE
g LONG-TERM_ RENEFLIT_QF THE CITIZENS AND. ENVIRONMENT QF THE STATE. TO_ENUCATE_THE_.._ _
£ _GENERAL PUBLIC_IN REGARD TO THE [NTERRELATIONSHIP.OF OUR SQILS, WATERS, PLANTS_AND_
31 2 Checkthis box » if the organization discontinued its operations or disposed of more than 25% of its net assels.
g 3 Number of voting members of the governing bedy (Part VL line 1a)........o.oovniiiineees 3 14
2 4 Number of independent voting members of the governing body (Part Vi, line 1b)........ [ 4 14
2! 5 Total number of individuais employed In calendar year 2011 (Part W B8 28) e 5 - 10
> . r
£ & Tatal number of volunieers (estimate If NBCESSATY) ... ... i 6 3
< | 7a Total unrelated business revenue from Part Vill, column (C), fine 12 ...cooiiiiiinneee e 7a 2,129, -
b Net unrelated business taxable Income from Form 990-T, line 34. ... ..o nvnunnnpneuovnsnnennieneees 7b 192,
Prior Year Current Year
ol 8 Contributions and grants @art VI, line T, . ..o oiii o 691,913, 1,045,341,
3| 9 Program service revenue Part VILHRe 20) ..o
% 10 lnvestment income (Parel VI, column (A}, lines 3,4, and 7d).... oo oooeee U, 60,122, 61,634.
“® 11 Other revenue (Part VIHI, column (A), ines 5, 6d, 8¢, 9¢, 10, and Hle).....ooenneen 20,091, 16,1760,
12 Total revenue — add lines 8 itrough 11 (must equal Part VIIl, column (A), line 12)... ... 772,126, 1,123,145,
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3). . ....oenenenns
14 Benefits pald to or for members (Part [X, column AL e d), ..o
” 15  Salaries, olher compensation, employee benefits (Part EX, column (A}, lines 5-10)...... 593,777, 618,672,
§ 16a Professional fundraising fees (Part IX, column {A), Tine T1e).........ooiiiinnenn — o . .
g| b Total fundraising expenses (Part [X, cotumn (D), line 25) » 94,162, oo inooneTey ST T SR
i 17 Other expenses (Part [X, column (A), tines Tla-11d, 17f-248) .. ..o e 266,637, 268,461,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28} ............. 860,414, 887,133,
19 Revenue less expenses. Subtract fine 1Bfromline 12, ... po0 0o vvieizzeennanee. ~88,288. 236,012,
EH Beginning of Current Year End of Year
55| 20 Total assels (Part X, fing 16) ... vuvr oot 2,011,061, 2,291,684,
33121 Total labiliies (Part X, iNe 26) ... ..o coovrrrr et 57,071. 108,685.
£ 22 Net assets or fund balances. Subtract line 21 fromline 20. ... ..o ooeviaennnrne - 1, 953,9590. 2,182,998,

[Partll [ Signature Block

Undez pengll‘l s of pP.JIUP’,I declata that | have examined this refurn, including accompanying schedules and sla]eg\ents, and to the best of my kaowledge and belief, it s tue, carrect, and
sclaralion of pr edge.

compiele. aral eparer {other nan officer} is based om all informatibn of which preparer has any kaiow
S i an Signalure of officer 3Dala
Here p STEPHANIE MUELLER I FINANCE MANAGER
Type or print name and hitle.
Print/Type preparet's nanie Prepare('s sigrati(e Date Check D i | PTiN
Paid LINDA MACLAY, CPA A Vnete [ He Ky, COA witempioged | PD0202328
Preparer |riwsmme > FOTHERGILL SEGEKLE/& VALLEY, CPAS
Use OnlY |forsadeess > 143 BARRE STREET Famrs Ene_> 03-0300841
MONTPELIER, VT 05602 Proreno. (802) 223-6261
May the IRS discuss this return with the preparer shown above? (seeinstructions). . v o oooiiesniii i m Yes [—l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADLIZL 0RAGNY Farm 930 (2011)



Form 990 ZOITE) VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 2
Parkl -'»'i%]‘Sitatement of Program Service Accomplishments
CheckifScheduieOcontainsarespunsetoanyquasﬂoninthisPart!ll.......,.......,.................................:. [E\
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 0id the organization undertake any slgnificant program services during the year which were not listed an the prior

FOIm 990 08 90:EZ2 1. 1u vt iie i [] Yes No
If 'Yes,' describe these new services on Schedule O, ‘
3 Did the organization cease conducting, or make sighificant changes in how it conducts, any program services?. . . . D Yes No

it 'Yes,' describe these changes on Schedule O. ‘

4 Describe the organization's program service accomplishments for each of its three targest program services, as measured by expenses.
Seclion 501(c)(3) and 501{c){4) organizations and section 4947(@)}(1) trusts are required to report the amount of grants and allocalions to
others, the tolal expenses, and revenue, if any, for sach program service reported,

o

) (Expenses § 720,863, including grants of 5 ) (Revenue 8 Yo

: including grants of $ ) Revenue 3 )
EDUCATION & PUBLICATIONS: VNRC PUBLISHES A 30+ PAGE ENVIRNOMENTAL INFORMATTONAL OMNCE

including grants of $ } {Reverue 3 )

4d Other program services. (Describe in Schedule ©.) SEE SCHEDULE 0
{Exponses & ingluding arants of 8 : ) (Revenue $ }
4e Total program sepvice expenses » 720,863,

BAA TECAQIOZL  07/65M1) Form 880 (2011)



4

Checklist of Required Schedules

Form 990 (2011) VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 3

1 Is ﬂwedo;gal?izatlan dascribed In section 501(c)(3) or 4947(a)(}) (other than a private foundatlon)? #f *Yes,’ complete
Sehedule A ...l e, e Cean

2 s the organization required to complele Schedule B, Schedule of Conlributars (see instrughions)? ....... .. e

3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? ff 'Yes,” complete Schedule C, Parth................... e i R e raeaeerah,

4 Section 507(cX3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(1) election
in effect during the tax year? If Yes, ' complete Schedule C, Part 1l,...0........ e, e s

§ s the organization a section 501{c)(4), 501 (C}{SQ or 501(c)(6) organization that receives membership duss,
assessments, or simllar amounts as defined in Revenue Procedure 98-187 If 'Yes, ' complete Schedule C, Partif. . .. .. .

6 Did the arganization mainfain an{\lf donor advised funds or ané §fmilar funds or accounts for which donors have the ri?ht
to provide advice on the distribufion or investmeant of amounis in such furgds or accounts? If 'Yes, ' complete Schedule D

Parth,........... e e e Ceeeaes PN N ke
7 Dld the organization recelve or hold a conservation sasement, including easements to preserve open space, the
etwironment, historic land areas or historic structures? Jf 'Yes,' complete Schedufe D, Part I, .. ... veenis e e

8 Did the organization maintain collections of works of art, historical tfeasures, or other similar assets? /f 'Yes,'
complete Schedije D, Partilf., . .... T O et Veenaans e .

8 Did the organization report an amount in Part X, line 21; serve as a custodian for arnotnts not listed In Part X;
or provide credit counseling, debt management, eredit repair, or debt negotiation services? If 'Yes,’ complete

Schedule D, Part IV . .o e e N P Ve
12 Did the organization, directly or firough a related organization, hold assets in temporarlly resticted andowments,
permanent endowments, or quasi-endowmenis? f 'Yes,' complele Schedule D, Part V..., . ..... R e

11 i the arganization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI VL, BX,
or X as applicable, '

a Did the organization report an amaunt for land, bulldings and equipment in Part X, line 10?2 If Yes, complete Schedule

D, PartVl..,..... e Pe e e e e e e
b Did the organization report an amount for Investments— other securilies in Part X, line 12 that Is 5% or more of s total
assets reportedin Part X, Hne 167 If 'Yas,' complete Schedule D, Part VIl ... oo iiins b e V.

¢ Did.the organization report an amount for Investments— program refated in Part X, line 13 that Is 5% or more of iis total
assets reported n Part X, line 167 §f 'Yes, ' complele Schedile O, Part VIl .............. et e

d Did the organization report an amount for ather assets in Part X, ine 15 that is 5% or more of its total assels reported
inPart X, line 167 If 'Yes,' complete Schedule D, Part IX, . ... e et frerareiaes

f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the ergantzation’s Hiablilty for uncertein tax positions under FIN 48 (ASC 740)7 Jf 'Yes,” complete Schedule D, Pari X... . ...

122 Did the or%anfzation obtaln separate, independent audited finenclal statements for the tax year? If 'Yes, ' complete
Schedule ), Paris XI, Xll, and XIH . ............... R e v P, hrr e,

b Was the organization Iheluded in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' lo line 12a, then completing Schedule D, Parls Xi, XII, and X is optional.......... -

13 Is the organizalion a school described in secticn 1700} 1MAMINT If *Yes, ' complete Schedule £........... e e
144 Did the organization mairtain an office, employees, or agents outside of he United States?. ................ it

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Paris fand IV, .. .. ..oovivvr e Ceraaans e .

15 Did the organization report on Part [X, column (A), Hine 3, more than $5,000 of grants or assistance to any organization
ar entity located outside the United States? If 'Yes, ' complete Schedule F, Parls Hand IV.. ... ......v. ... hrraaae e

16 Did the organization report on Part iIX, column (A% line 3, more than $5,000 of aggregate grants or assistance fo
individuals Jocated oulside the United States? If ‘Yes, ' complele Schedule F, Parits il and IV, . . .. ... e .

17 Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on Part %,
column (A), lines 6 and 11e? If Yes, ' complete Schedule G, Parl | (see Instructions). ... e eere s,

18 Did the organization repart more than $15,000 total of fundraising event gross income and contribulions on Part Viil,
Hres te and 8a? If 'Yes,' compieie Schedule G, Fartil. . ... e rereeairaaas Ve et e

19 Did the organization report more than $15,000 of gross incoms from gaming activities on Part VIi, line 9a? if ‘Yes,’
complete Schedule G, Part i............... bt e, e e et .

20 aDid the organization operate one or more hospital facilitfes? If "Yes, ' complele Schedufe H. T e
b I "Yes' to line 20a, did the organization attach a copy of its audited financlal statements to thisreturn?. . ... .ooeenon. ...

Yes | No
1] X
21 X
3 X
4| X
5 X
6 X
7 X
3 X
g X

1tal X

b X
1i¢ X
Nd X
Te X
11f A
12a; X

12b X
13 X
14a X
14k X
15 X
16 X -
17 p:4
18 X
19 X
20 X
20b

BAA - YEEADIG3L 0123012

Form 890 (2011)



hecklist of Required Schedules (continued)

90 (o01i) VERMONT NATURAL RESOURCES COUNCIL, TNC. 03-0223731  _ Paged

21 Did the organization reg(ort ore thatt $5,000 of grants and other assistance fo overnments and organizations ih the
Unitect States on Part 1%, column (A), line 17 If ‘Yes,' complele Schedule L Parlstandil.........ccocoooon s eeaaaan

22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part
IX, columir (A}, line 22 If ‘Yes,' complele Schedule |, Paris land liL........cooviveieieiinnein e

23 Did the erganization answer ‘Yes' to Pait VI, Section A, fine 3, 4, or 5 about compensation of the crganization's current
asn?] i‘grr?e; officars, directors, trustees, key employees, and hignest compensated employees? If 'Yes, ' camplete
BT 27 B R R EE R R T ET R e R,

243 Did the drganization have a tax-exempt bond Issue with an outstandin principal amount of more than $100,000 as of
the last day of the year, and that was issued after Decernber 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedulé K. if 'No,'gofoline 26, .. ..cooooiiiiiinien i iiieneens O e

b Did the organization invest any proceeds of fax-exempt bonds heyend a temperary period exception?...........ooee s

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ...... ...l R R T R e

d Did the organization act as an 'on behalf of' Issuer far bonds outstanding at any time during the year?. .., ....... Ceerenes

252 Section 501{cX3) and 501(c¥4) organizations, Did the organization engage in an excess benefit fransaction with a
disqualifiad person during the year? If ‘Yes,' complele Schedule L, Part L. .. .. b e e ue b aar it sy

b |s the organization aware that it engaged ih an excess benefit transaction with a disqualified persont in a prior year, and
tgag tl;e,tr?_ns)gcﬁo!n has not been reported on any of the arganization's prior Forms 950 or 990-EZ7 If ‘Yes,’ complele
chedule L, Partl...... ey st iaeaeeas A AN eyt ia s

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquatified person outstanding as of the end of the organization's fax year? If 'Yes, " compiele Schedule L, Partll.......

27 Did the organization provide a grant or other assistance fo an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, ' complete Schedule L Partill....... s v

28 Was the organization a Fa to a business transaction with one of the following parties (see Schedule \,, Partv
instructions for applicable fiflng thresholds, conditions, and exceplions);

Yas | No
21 X
22 X
23 X
24a X
24h
24¢
24d
253 X
25b X
26 X

a A current or former officer, director, trustee, or key employee? ff 'Yes,' complete Schedule L, Part V. ............ R
b A tamily member of a current or former officer, director, Tustee, or key employse? If 'Yes,' complete
Schedile L, PartiV........... e P PR v eraeaeeeraans ..| 28b 1 X
¢ An entity of which a current o former officer, director, trustee, or key employee (EJr a fam!i/ly member thereof) was an '
officer, director, rustee, of direct or indirect ovmer? /f "Yes,' complete Schedule L, Part V.. ...t 28c X
28 Did the organization recelve more than $25,000 In non-cash contributions? /f 'Yes,' complele Schedule M. ........... Lo | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, of quatifled conservatiorn
contributions? If 'Yes, ' complete Schedule M. .. ..ol e rraiaeas JR O P 30 X
31 Did the organization liquidate, terminate, or dissolve and ceass operations? Jf 'Yes,' complete Schedule N Partt........[ 31 X
32 Did the or%nization sell, exchange, dispoese of, or transfer more than 25% of Its net assets? If 'Yes,' complele
Schedule N, Parflf ... ooeiinns B PN e b eaeaeaeeas Ceeraneas 32 X
33 Did the organizatiun own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If *Yes,’ complete Schedule R, Partl................ bee e e O - - X
34 \Il_\las ?ihe organization refated to any tax-exempt or faxable entity? If "Yes,’' complete Schedule R, Parts I, itl, IV, and V, - X
= NP T I Parrrasaaas Cbeebrranan P L T R R
35a Did the organization have a controfled entity within the meaning of section S12(X(I3)7. ..o ..i 35a X
b Did the arqanization recelve any payment from or engage int any transaction with a contrelied entity within the meaning
of section 512(0)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ........... e e e e 35b X
36 Sestlon 501((:)53) organizations. Did the or}c_;‘,anizatiun rmake any transfers 1o an exempt non-charitable related
organization? If 'Yes,’ complete Schedule I, Part ¥, fine 2...v.e . e e e ie e .| 36 X
37 Did the organization conduct more than 5% of its activities through an enfily that Is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' eomplefe Schedule R, PartVl.......... s 37 X
38 Did the arganization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11 and 197
Note. All Forra 890 filers are required o complete Schedule O, . ...... T R 38 X
BAA Form 980 (20711)

TEEAOI1GAL  O7RSAT



Form 990 (2011 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0222;731 Page5
i Statements Regarding Other IRS Filings and Tax Compliance »
Chack If Schedule O contains a response to any questionin tis PartV,...... L e et et reeeeeeiibiiissiianisareipyatrs |_|

1a Enter the number reparted in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
h Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable. ........... b

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gamlng
{gembling) winnings to prize winners? .., ............ U et ierar e

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

b If at least one is reported an line 2a, did the organization e all required federal employmenttaxreturns?..............
Note, [f the sum of lines Ta and 2a is greater than 250, you may be required o e-file. (see instructions}

3a Di the organization have urrelated business gross income of $1,000 or more uringthe year?. ..o ivviiniivaa s Ve

b If “Yes' has It filed a Form 880-T for this year? If ‘No,’ provide an explanalion in Schedide O...v .o ovvvvvinon, fhrerean

4a At any time during the calendar year, did the organization have an Interest In, or a signature o other authorly over, -
financial account in a forefgn codnky {such as a bank account, securities account, or other financiat account)?. . ......... 4a X

b If 'Yes,' enter the name of the foreign country: >
‘Sea Instructions for filing requiremenis for Form TD F 90-22,1, Report of Forelgn Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VEArY . i P ) b4
b Did any taxabie parly nofify the organization that t was or is aparty o a prohibited tax shefter fransaction?..............| 5b X
c It *Yes,' to line 5a or 5b, did the organization fite Form 8886-T%. .....oooiviviin et ar e be

6a Daes the organization have annual gross receipts that are nermally areater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ........oovvv e et U, 6a b4

b If YYes,' did the organization include with every salicitation an express statement that such contributions or gifts were
notiax dedUuctble? .. v s e i e PPN by .

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

6b

a Did the organfzation recalve a _?ayment in excess of $75 made partly as a conbribution and partly for goods and

services provided 10 e PAYOIT . . ...\ ittt e e v coof 78] - | X
b Jf Yes,' did the organization nolify the donor of the valtie of the goods or services provided?. . ... o s 7b
c Eid thg %r%amzation sell, exchange, or otherwise dispase of tangihle personal property for which it was required to file
oM B2828. s e ey Heeirar e treenreas i a e

d If 'Yes, indicate the number of Forms 8282 filed during the year.......... i rereraaearaaas { '?d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract?............
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?..... Cereaaeans

g If the organization received a contribution of qualified intellectual properly, did the organization fite Form B83S
ASTEQUIFBL? ...t vt e e e T 74d

h If the organizatlon received a centribution of cars, boats, airplanes, or other vehlcles, did the organization file a
eI [T 3 T J O O L L LR LA

8 Sponsoting organizatlons mainlaining dopor advised funds and section 502(a)3) s_upgorting organizations, Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess buslness :
holdings at any time during the year?.........ocoviins Pore 8

9 Sponsoring organizations malntalning donor advised funds.
a Did the organization make any taxable distributions under section 48667, ............ e

10 Section 501{cX7) organizations. Enter:

a Inifiation fees and capital contributions included on Part VIl line 12, ..o vv e cenae 10a
b Gross recelpts, Ineluded on Form 990, Part Vi, line 12, for public use of ¢lub facilities ..... 1 10b
11 Secilon 501(c)12) organizations, Enler:
a Gross income from members or shareholders ........... e T1a
b Gross Incame from other sources (Do not nel amounts due or paid to other sources
against amounts due or recelved from them.) ..o e R e ve L1
12a Section 4947{a)(1) non.exempt charitable trusts, Is the organization filing Form 933 in lieu of Form 10417, ...000vvvi e 12aj
h Hf Yes,' enter the amount of tax-exempt interest received or accrusd during the year....... ] 12b

13 Section 501(cX29) qualified nonprofll heaith insurance Issuers,

a Is the organization licensed to Issue qualified healih plans in more than one state?. .....ovvi i Ceireraas
Note. See tha instructions for additional information the organization must report on Schadule O,

b Enter the amount of reserves the organization is required to maintain by the stales in

which the crganization is licensed to issue qualified health plans ...... [N 13h
¢ Enter the amount of reserves onhand.........oveieivnn e cveireees | 18c i
14a Did the organization recelve any payments for fndoor tanning services during the tax VBEAET, oy r e eenrsiaranrartnrrnneenas i4a X
b It "Yes,' has [t fited a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O0.............. . .1 b '

BAA TEEADIOSL  07/05/11 Form 990 (2011)



Form 990 (201'?) V‘ERﬁONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 6
B 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

Schedule O. See instructions.
Check if Schecule O contains a response to any guestion in this Part VL. ... ..... e bt iheae ey Ceneinens vesaens

Section A, Governing Body and Management

“1a Enter the number of voting members of the governing bady at the ervl of the tax year...... 1a
If there are material differences in voting rights ameng members
of the governing hody, or if the ?overning body delegated broad
authority to an executive cormmittee or similar commities, axplain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent...... 1b
2 Did any offlcer, director, trustee, or key employes have a family refationship or a busingss relationship with any other
officer, director, trustee or key employee?. ..o ven v eviiranrmrenees b ieaeraraesanr s v rerae s .
3 Did the organization delegate control over management duties customarily performad by or under the direct supervision
of officers, diractors or trustees, or key employees la a management company or otherpersen?......... raeanen Ceivaas 3 X
4 Did the organization make any significant changes to fts governing documents -
since the prior Form 990 was fited?. ...........0. feeees R SRR TR PR 4 )4
5 Did the organization become aware during the year of a significant diversion of the organization's assels?.,..... R 5 X
6 Did the organization have members or stockholders?. ... e S T e .. 81 X
“a Did the organization have members, stockholders, or other persons who had the power to alect or appoint one or more
members of the governing body?........... e ereeees R R R RERETT TS i X
b Are any governance daclsions of the organization reserved to {or subject to approval by) members,
stockholdars, or other persons other than the governing hody?........oocoee . e i
8 Did the organization contemparangously document the meetings held or written actions undertaken during the year by
ihe following: . .
a The governing body? ... .ovvaiovnian ety et e e
b Each cammittee with authority to act on behalf of the governing body?.. ......... ey e T
9 s there any officer, director or trusies, or key emgloyee fisted In Part VIi, Section A, who cannot be reached at the
organization's malling address? If 'Yes,' provide ihe names and addresses inSchedule O .. o ovauins b eesmaeesiisay .1 8 X
Section B, Policies (7his Section B requests information aborit policies ot required by the Internal Revenue Cods.)
) ) Yes | No
10a Did e organization have local chapters, branches, or affillates? .. ........... e ara e e e 10a X
b If “('es,.’ did the organization have written poicies and proceduses governing the activities of such chapters, af{iliates, and branches to ensure thair
operations are consistent with the organ ization’s exempt putposes? . ..., ... JR T T AR TETE U iy (1]
112 Has the organization piovided a complate copy of this Form 9% 1o all members of its governing body before filing the form?. .. ... e ienenreen
b Describe in Schadule O the process, If any, used by the organizafion to review this Form 990. SEF SCHEDULE O
12a Did ihe organization have a written conflict of Interest poliey? I 'No,’ go to fine 13..... e weaseeanrar st Crasaees
b Were officers, directors ar trustees, and key employses required to disclose annually interests that could give rise
to conflicts?. .. oviennns v e DA R P PR TR TR RS RES A 12b X
¢ Did the organization regularly and consistentty monitor and enferce compliance with the policy? If 'Yes,' describe in '
Schedule O how lhisis dong. ........ooveins e e r e s e reenrraaees 12¢ D4
13 Did the organization have a written whistleblower e 1o O e s 13 X
14 Did the organization have a written document retention and destruction policy?. ... e RN %

15 Did the process far determining compensation: of the following persons inciude a review and approval by independent
persans, comparability data, and contemparanecus substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managament official. ., SEE SCHEDILE Q.o ivirennes N
b Other officers of kay employees of the organization. .. SEE . SCHEDULE. O....ooovviviennns e _
If *Yes' to line 15a ar 15b, describe the process in Schedule O, (See instructions.) g

152 Did the organizatien Invest in, conftribute assets to, or participate in a jolnt venture or similar arrangement with a
taxable entity during the year? ........ et et ke e reataar it R,

b if "Yes,' did the organization foflow a written palley or rocedure requiring the organization to evaluate lis
. participation In joint veniure arrangernents under applicable federal tax law, and taken steps ‘o safequard the

hraanization's exempt status with respect fo such arrangemenis?. ,...... feiiivesiisectons frgaiveisess sreiens i '
Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (501()(3)s only) avaliable for public
Inspection, Indlcate how you make these available. Check all that apply.

D Own webslte D Arother's website Upen request
18 Describe in Schedule O whether {and if 50, how) the organization makes its goverring documents, conflict of interest policy, and financial statements available to
the public duzing the tax year, SEE SCHEDULE O

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

BAA TEEADI06L 01723012 Form 980 (2011) .



Fari 990 2(}1’1) VERMONT NATURAI RESOURCES COUNCIL, INC. 03-0223731 Page 7
PartVil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors :
Check it Schedule © contains a response to any auestionin this Part VL ... o iiiiiii i inia e ia e i ey ﬂ
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compansation, Enter -0-in columns O, (E), and {(F) if no compensafion was paid.

# List all of the organization's current key employees, If any. See Instructions for definition of 'key employee,'

* [List the organization's five current hl[ghest compensated empto}[‘ees (other than an officer, director, trustes, or key ermployee) who
refze‘ivgd repo_rtagie cempensation (Box 5 of Form W-2 andfor Box 7 of Form 1093-MISC) of mere than $100,000 from the organization and any
refated organizatiens.

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

 List all of the organization's former diroctors or truslees that received, in the capacily as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; institutlonal trustses; officers; key employees; highest compensated
employees; and former such persons,

]_l Check this box if neither the organization nor any refated organizaiidn compensated any current officer, director, or rustee.

©
Ay B) | onet checlfl?nfr:?eor;han one box, D) (E) {F)
Namo and title Averane ! “unless parson is both an officer Reportable Reporiable Eslimaled
fours and 3 direclorfinistes) campensation from compensation from amount of ofier
o (<5 15[ alz 32 7| Wonsnsd | “GacEmed. | Chewhe
hours tor | o & g 2 g |3a erganization
el | EEIEVRIg 363 ki
Sl | 5o d) |8]°8
0 Blar 1*| 3
¥ :
() PEREZ EHRICH |
VICE CHAIR 1 X £ 0 0 g
_(» PETE LAND _____ | :
DIRECTCR o 1 X 0. 0. 0.
(9 GERALD TARRANT __ __ ___
DIRECTOR 1 X 0. 0. 0.
_ ¢ ERIC ZENCEY ________ |
DIRECTOR 1 X 0. 0. G,
@) KINNY PEROT ________
CHATR 1 X X 0. ] 0
_{&) GREG STRONG _  _ _____ |
DIRECTOR 1 p.S 0. 0. 0.
_ () VIRGINIA FARLEY _____ '
DIRECTOR 1 X 0. 0. 0.
_{&) ELIZABETH SKARIE __ _ __ ‘
DIRECTOR 1 X g. 0. 0.
_® JUDY GEER _ _ ] : :
DIRECTOR 1 X 0. Q. 0.
{10) MEGAN CAMP |
SECRETARY. 1 X X 0. Q. 0.
411 DON HOOPER ]
DIRECTOR 1 X 0. 0. 0.
(1) SUSAN ATWOOD-STONE ___ |
TREASURER - 1 X X 0. 0 0
(1% ELIZABETH HUMSTONE __ _ |
_ DIRECTOR 1 | X 0 0 0
14 WILLIAM ROPER ]
DIRECTOR 1 X 0 0. 0

BAA TEEARID7, 07R6M Form 980 (201%)



290 2(};'}) VERidONT NATURAT, RESQURCES COUNCIL, INC. 03-0223731 : Page 8
VJt] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees (cont)

©
B | @ nﬁlchfc‘i?ﬁ:’:a_man oo ©) ) O
Name end title \{]eo{largse oiéé:rnﬂ%?;) iﬁ?&ﬂéffﬁ’ﬁf?eaa? cem}:gre:artﬂaorgefmm com;?eeg:ﬁoglefmm amo&g:nna!lomar
per —T— the organization related o{r)ggnizaﬁons tompensation
week (25 F % ZI8E 2 W-2N098-MISC) (W-2/1699MISC) from the
(eserib| g & | 219 l5a) 3 vrganization
e (& 5] Elalg Bz and related
ho:.’l:s 25 g é ‘3 o crganirations
=] B “3"‘
wowd| Bl 18]
zalions| &} 2
in H g
Bch ©)
15y STEPHANTE MUELLER
FINANCE MANAGER 24 X 35,898, 0. 5,040.
{16) BRIAN SHUPE _ ‘
EXECUTIVE DIR. 40 X 65,148, 0. g.
L
a8
a8
L2 P
45 P
@D
L2
e _
@S e
ThSubdtotal.........ooiiiiennss e e e e e iaaaas > 101,046, 0. 5,040.
¢ Total from confinuation sheetsto Part Vi, Section A ........oooiaiinnaaa > 0. 0. 0.
d Total (add iinesThand 1¢) ................ b eiee ittt e 101,046, 0. 5,040.

2 Total number of individugis ¢ncluding but not imited to those listed abave) who received more than $100,000 of reportable compensation
from the organization » 0

3 Didthe erganizaﬁcn ilst any former officer, director or trusiee, key employes, or highest compensated employee
on line 1a? If 'Yes, ' compléle Schedule J for such individual .. ... .. .. 1S

4 For any Individual listed on line 1a, is the sum of rebamfab!e compensation and other compensation from
the organization and refated arganizations greater than $150,0007 If 'Yes' complele Schedule J for

suchrindividual. ................. RS P et

5 Did any person listed on line 1a receive or accrue compensation from any welated organization or individual
for services rendered to the organization? If "Yes, ' complele Schedule Jfor suchperson. . ...oooovvvev. s TIPSy

Seciion B. Independent Contractors
1 Complete this table for your five highest compensated indepsndent contractors that received mere than $100,000 of
campensation from the organizatlon. Report compensation for the ealerdar year ending with or within the organization’s tex year,

_ A\ B ‘ ©
Name and business address ’ Description of services Compensation

2 Tolal number of independent contractors (including but net limited to those listed above) who received more than
$100,000 in compensalion from the organization > 0

BAA TEEAQIPBL 07/06/11 Form 89D (2011}
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CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SmAlLAR ANDOUNTS

Form 860 2011 VERMONT NATURAL RESOURCES COUNCIL, INC.

I P

03-0223731 " Page

1 Statement of Revenue

' -

SR

A)
- Total revenue

1a Federated campaigns......... | 1la
b Membership dues. ............ | b 82, 600.
¢ Fundraising events............ | Tc
d Related organizatlons,........ | 14d
e Government grants {contributions} .... [ e
et oo oo | 1e] 962,741,
g Moncash contributions included in Ins fa-1:  § 106,722,

hTotal. Add lines 1a-1f. .. . e iin e iiiiianc iy

M 1,045,341,

PROGRAM SERVICE REVENUE

Business Code

revene

B {C) D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenug under sactions

512, 513, ar 514
B

I All other pregram service revenue, . .

g Total. Addlines 2a-2f . .. ..o it isiaiiiinnrririens,

OTHER REVENUE

3 Investment income (tlnc]uding dividends, interest and

“other similar amotinks) ............o.. .l

4 Income from investment of tax-exempt bond proceeds.
5 Royalfies ... ...iiiiieiccaaiiriieiarisesoiiiies.s

M Real

{y Personal

Ga Grossrenis..........

b Less: rentat expenses.

¢ Rental income or (fossy ...

d Nef rental income or (JoSS). . v v raracoiosienrciss

"
7a Gross ameunt from sales of @ Securities

{i}) Other

assels other than inventory. . 329,230,

b 1ess: cost or other basis

and safes expenses,......| 308,947,
¢ Gainor foss) . ....... 20,283.
d Net gain or (Joss}........ e
8a Gross Income from fundraising svents
(not Including.
of contributions reported on line 1c}.
See Part 1V, line 18.. ... cierasiie., @
b Less: directexpenses.............. b
¢ Net Income or {loss) from fundraisingevents ......... »

9a Gross Income from gaming activities.
SeePart IV, ilne 18................ & F

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

¢ Net income or {loss) from gaming activities...........

10a Gross sales of ihvenlory, less returns
and allowanees..........v0v0ve..., @

b Less: costof goods sold. .., ovu.... By

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

MisceHaneous Revenus

Busipess Gode

11a OTHER REVENUE __
b ADVERTISING 2,129, 2,129,
[
dAllotherrevenua.......cocovvvnvns
o Total Add Ines 11a-11d, . vt iireiseiees ™ 16,170. :
12 Total revenue. See instructions. ... oooeeaoen.n,... ™ 1,123, 145, 34,324, 2,129, 41,351,

BAA

TEEAQIOL  07N06/11

Form 990 (2011)



Section 501

990 (2011)

VERMONT NATURAL RESQURCES COUNCIL, INC.

03-0223731

+_ Page 18

Statement of Functional Expenses

{c}(3) and BOI{c)(4) organizations must complete all columns.
All other organizations must complste column (A} but are not required to completa columns (B}, (&), and (.

Gheck If Schedule O contains a response to any question in this Part IX

) A (8) €3 (D)
Do not inclide amounts reporied on lines Total éxgense 5 Program service Management and Fundraising
6h, 7b, 85, 8h, and 10h of Part Vil expenses general expenses expenses
1 Granis and other assistance to governments :
and organizations in the United States. See
Part 1V, line 21...... e,
2 Grants and other assistance Yo individuals in
the United States. See Pert IV, ine 22........
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, .. .
4 Benefits paid fo or for members, ........ .
5 Compensation of current officers, directors
trustees, and key employees . ........... . 106, 086. 62,463, 11,001, 32,622,
¢ Compensation not included above, o
disqualified persons (as defined under
section 4888(N)(1)) and persons describad
in section 4958(c)(3HBY .. evvivnnn.. Crerreas 0. _ 0.. 0. Q.
Other saleries and wageé ..., ........ 468,573, 403,509, 38,794. 26,270.
Pension plan accruals and coniributions
(include section 401{K) and section 403(b)
employer contributions). . ............... vee
9 Other employee benefiis. . ...vvseeoiienrnnsn
10 Payroli taxes .......... e , 44,013. 35,5580, 3,994. 4,420.
11 Fees for services (non-employees):
aManagement. ... ... ... ..o iainseains
blegal.... ..o it Ve 50,744. 41, 607. 867. 8,270.
¢ Accaunting, . ............ e b e eaeaas 18,079. 1,929,
d Lobbying....... Che et et vais
e Professional fundraising services. See Part W, line 17... .,
f Investment management fees............. 14,885,
g Other....... e e et raaa Cerranas
12  Adveriising and promotion. .., ... .. R, 1,322,
13 Office expenses...... et iaers 9,421, 6,809. 1,262, 1,250.
14 information technology., ... .. e e erieaeaas
15 Royalties.............. e ser :
16 Occupaney....,..... e 10,225, 7,285, 1,506. 1,434.
17 Travel.. oo, Crearaaes 3,841, 3,272, 476. 93.
18 Payments of travel or enteriainmant
expenses for any federal, state, or focal
public officals, ............ Veries .
19 Conferences, conventions, and meetings, .. ...
20 Interest... ... it el
21 Payments to affiliales. . .............. Preveas
22 Depreciation, depletion, and amortization. .. . .. 26,224, 21,254, 2,150, 2,820,
23 Insurance..... e a e aae
24 Other expenses. itemize expenses not

covered above {List miscellanecus expenses

- in line 24e, If line 24e amount exceeds 10%

25
26

of fine 25, column {A) amount, list line 24e
expenses on Schedule G ... ..ot als,

a GRANTS AWARDED

—_—— e L L T T T e e —

Folal functfonal expenses. Add lines 1 through 2e, ... ..

Jaint costs, Complete this line only if
the organization reported in column (B)
Joint costs from a comblned educational
campaign and fundraising solicitation,
Check here » D If foltowing

SOP 98-2 (ASC 958.720) .. .., Leieiageasaiesa

28,575, 28,575,

15,771, 9, 908. 351, 5,518.

12,210. 9,617. 1,595. 998.
9,699, 8,878. 821.

54,072. 39,451. 6,532. 8,089,

887, 133. 720, 863, 72,118. 94,152.

BAA

TEEADTIOL O1/26N2

Form 990 (2011)



03-0223731  Page N

Form 990 2017)  VERMONT NATURAL RESOURCES COUNCIL, INC.
EEEEE%@

Balahce Sheet

(AY
Beginning of vear

B
End (of) year

42 G Wk e

in-iM»n

7
8
9
10

11
12
13
14
15
16

Cash — non-inferestbearing. . ........ooovivivnie o, e e e
Savings and temporary cash investments ... ...........ooo 0Ll e
Pledges and grants recejvable, net......... Ve e i
Accounts receivable, Net . ... . e e e .

Receivables frem current and former officers, directors, trustees, key smployees,

and highest compensated employees. Complete Part i] of Schedule’L............ _

Recelvables-from ¢thér disquallfied persons (as defined under section 4958(f(1)),
persons deseribed In section 4958(¢)(3)(B), and contributing employers and
sponsoring erganizations of section 501(c)(9) voluntary employees’ beneficiary
organizations {see Instructions). .. .................. ... b

Notes and loans recelvable, nel............ R, e Pireens Ve
‘Inventories for sale oruse. ..o i et e e
FPrepaid expenses and deferred ¢harges . ............ et .

a Land, buildings, and equipment; cost or other basls.
Complete Part W of Schedule D...,..... e 10a 608, 724..

47,922,

232,061,

308,104.

100,500,

3,263,

1
2
3 102,407,
4 9,554,

b Less) accumidated deprecialion. . .........vess. 10b 298,923,

A
326,065,

28, 844

10¢ 309, 801.

Investments — publicly traded securities................. Faerrare iy
Investments — other sacuritfes, See Part IV, line 11......... e e
Investments — program-refated. See Part IV, lhe 11, ........ e e .
Intangible assels ...l e i e RPN
Other assets. See PartiV, line 11................ R P . v
Total assets, Add fines 1 through 15 {must equal lihe 34). .. .. e eia ey

1,343,999,

n 1,485,012,

33,

2,011,061.

16 2,291, 684.

17
18
19
20
21
22

23
24
25

11 T st e e 1 e [ T

Accounts payable and accrued expenses......... e e NP
Grantspayable........ooo i e R Veveraeaa.
Defefred revenue. . .........oovvvievennns . Ve
Tax-exempt bond liabilities. .................... i b Prrens
Escrow or custodial account liabllity, Complete Part IV of Schedule D............

Payables to current and former officers, directors, rustees, key emplogees
highest compensated employees, and disqualified persons. Complete Part b

Of SCHEAUE L v vsseerer s T OSSR '

Secured mortgages and notes payable to unrelated third parties. ... .. AN
Unsecured notes and leans payable to unrelated third parties . .......covevnn.t.

Other liabilities {including federal Income tay, A{)ayables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D) . .

57,071.

17 108, 685,

28

MO =T LiZe™ DO D e

ggyes

27 through 29 and llnes 33 and 34,
Urrestricted netassets. ......... .. ...l e e e e ey e
Temporarily restricted netassets, ..................... b b

,201.

1,599, 566.

633, 789,

28 583,433,

Permanently restricted netassets .., . ..., inL L, e e

Organizations thal do not fellow SFAS 117, check here » Dand complet

lines 30 through 34,

Capital stock or trust principal, or current funds......... e,
Paid-in or capital surplus, or fand, building, or equipmentfund ..................
Retained earnings, endowmeni, accumulated income, or other funds. .. ...... Cian
Total net assets or fund balances............ et ey Cerees Vs

1,853, 980,

2,182,999,

2,011,061.

30
3
32
33
34

2,291,684,

5

TEEAOI1IL  07/06/11

Form 930 (2011)



Form980 (2017) VERMONT NATURAL RESOURCES COUNCIL, INC, 03-0223731 __ Pagel2

i Reconciliation of Net Assets
Cheek if Schedule O contains a response to any question in this Part XI...... T P T UL R R 5(_]
1 Totat reverius (must equal Part VIll, column (A}, line 12} ........... e e e s 1 1,123,145,
2 Total expenses {must equal Part X, column (A}, line 25) .. ..o oeeeniiiin e enn ey yA 887,133,
3 Revenue less expenses, Subtract line 2fromfine 1....... f e e e ea s e 3 236,012,
4 Nat assets or fund balances at beginning of year (must equal Part X, line 33, column (A))...........covvens 4 1,953,290,
5 Other changes In net assets or fund balances (explain in Schedufe O) . . SEE. SCHEDULE.O............. 5 ~-7,003.
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
LR (=) T R P P e rsaeaseesiercorii ki eiereseerateiiiiane 8 2,182,999,
IFinancial Statements and Repotting
Check if Schedule O contains a response to any question in this PartXH......... ., T S n

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year er checked "Other,' explain
in Schedule O.

2a Were the orgenization's financial statements compiied or reviewed by an independent aecountant?, ..., . .
b Woere the organization's financlal statements audited by an independent accountant?........,

¢ If 'Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
reviaw, or compilation of its financial statements and seleclion of an Independent accountant?. .. ... Cevieras

It %ehor a;nizgtion changed either its oversight process or selection process during the tax year, explain
in Schedule O.

2¢ X

d1f *Yes' 1o line 2a or 2b, check a box below to indicate whether the financial stalements for the year were fssued on a
separate basis, consolidated basis, or bath; .

Separate basls D Consolidated basis DBoth consolidated and separate basls

SaAsaresultota 'federgi award, was the organization required to undergo an audit or audits as set forth in the Single .
Audit Act and OMB Cireldar A-1337. .o e e iiianii e rre s s et r e e vor] 3a X

b I "Yes,' did the organization undergo the required audit or audis? It the arganizalion did not undergo the required atdit
or audits, explaln why In Schedule O and describe any steps taken toundergo suchaudits, . oo iiiiiesin e ans 3b

BAA Form 990 (201 1)

TEEAQT YA, 07/0611



b . oM No. 1545-0047

SCHEDULEA _ | ; : :
Form 990°or 990-E2) Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3? organization or a seciion
A4947(=)(1) nonexempt charitable trust,
%ﬁi?&ﬁ':"%‘;b:ﬁfé"slﬁ?c‘;‘ i » Attach to Form 990 or Form 990-EZ. > See separate Instructlons.
Hame of the organization Employer Identification number
VERHGNT NATURAL RESOURCES COUNCIL, INC. 03-0223731

]

2
32
4

tn

*TReason for Public Chanty Status (All organizations must complete this part.) See instructions,

The organization Is not a private foundation becauss it is: (For ines 1 through 11, check anly one box.)

A chiirch, convention of churches or associatlon of churches destribed In section 170(bYIXAXH.

A school deseribed in section 170(BXIXAXi). (Attach Scheduls E.)

A hospital or a cooperative hospital service organization described in section 170(b) 1 XAXii).

A medical research organizaticn operated in conjunclion with a hospital described in section 170(b¥1XAXil). Enter the hospltal's

[] An orgenization operated for the bensfit of a college or.uni\fersity owned or operated by a governmental unit described In section

6 A federal, state, or local government or governmental unit described In seclion 170(bX1XAX V).
7 An organization that normally receives a substantial part of ils suppart from a governmental unit o from the gensral public described
in seclion 170(bX1I¥AXvI). (Complete Part i1.) & _
8 A community trust descrived In section 170(b)}1KAXvi). (Complete Part iy T
8 D An organlzation that normally recejves: (1) more than 33-1/3% of Its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptlions, and (2} no more than 33-1/3% of its support from gross
Investment fnceme and unrelated business taxable ncome (less sactlon 511 1ax) from businesses acquired by the organization after
June 30, 1975, See secllon H0%aX2). (Complete Part11].)
0 An organization organized and aperated exclusively to test for public safely. See section 508(a){4).
n An arganbization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the Cpurposes of one or
T omore gublicly supported arganizations described in section 509(a)(]) or section 500{a){2). See section 503{a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 1th,
a [ |Type | b [ lrype ¢ [ ] Type Il ~ Functionally Integrated d[ ] Type Itt — Other
e D B%;‘ checkin? this boy, | cerlify that the organization is not confrolled directly or indirectly by one or more disqualiﬁecsiéaersons
other thar foundation managers and other than one or more publicly supported organizations described in section S09(a)(1) or
secton 509(@)(2), ’
f If the organization received a writtan determination from the IRS that Is a Type [, Type I} or Type [l supporting organization, D
check this box............vvves Cianieeas e e i Cerheririarees et iaeae e Cirssasiens
g Since August 17, 2006, has the organization accepted any gift ot contribution from any of the tullowing persons?
Yes | No
(% A person who directly or indirectly conirols, either aforie of together with persons described in (i} and (it
below, the governing body of the supported organization?............... b h e er e L Nadiy
@iy A family member of a person described in () above?............. e e 1ig ()
¢i) A 35% controlled entity of & persen described In @or{iiyabove?. ... P 114 {iii
h Provide the followlng information about the supported organization(s).
) Name of supporled an EM {15} Type of orgaaizaticn {iv) s the {v) Did yeur nolify (vi} Is the (i) Amount of suppari
arganization (described ¢n fines 1-9 organization in | the organization in{  organization in
above or IRC setbion colmn () Bsled in columa () of column (i)
{see instructions)) your goveming your support? organized [n the
dacimant? us.?
Yes No Yes No | Yes No
(A)
B)
©)
[{2)]
(E)
Total St
BAA For Paperwork Reduction Act Notice, see the Instructions jor Farm 990 or 520-EZ. Schedule A (Form 990 ar 980-EZ) 2011
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e A (Fc'\'rm 990 c:r 900-£2) 2011 VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223?31 Page 2
1 Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b){(1)XAXvi)

{Complete only if ¥ou checked the bhox on line 5, 7, or 8 of Part | or if the organization failed to quatify under Part 1, if the
organization falls 1o qualify under the tests Bisted below, please complete Part H1.)

Seclion A. Public Support

E:Eg?sg&rgy;:sr ior fiscal year {a) 2007 {b) 200B {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Giﬂs,hgzanls, coniributions, and
i f

f ed, (Do not ‘
ey ey | 750,362.| 881,346.| 854,348.1 692,680.|1,045,341.] 4,233,077,

2 Tax revenues levied for the
orglanization's benefit and
elther paid to or expended
ontiis behalf......... g.

3 The value of services ar
facilities furnished by a
governmental unit to the
organization without charge, . . : 0.

4 Total, Add tines 1 through 3. .. A 4,233,077.

5 The portion of jotal
confribitions by each persen
{other than a goverpmental
unit or publicly supported
organization) Thcluded on line 1
that exceeds 2% of the amount

shown on line 11, column ¢, .. 491, 639.
6 Public support. Subtractline 5
fromlined. ............. 3,741,438,
Section B. Total Suppeort
ggg;ggr;g;f;sﬂr fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts fromline4........ . 759,362, 881, 346. 854, 348. 692,680.11,045,341.| 4,233,077.

8 Gross income from interest,
dividends, payments received
on securities loans, remts,
royalties and Income from :
similar SoUrces. . ... 35,693, 36,975, 33, 435. 34,0790, 41,35]1. 181, 524.

9 Netincome from unrelated
business activities, whether or
not the buskiess Is regularly
cariad ON. . ovvvvrceeancnnans 0.

10 Ofher incoms, Do not includs
gain or loss from the sale of
capital assets (Eigpiam in

'PART

Part IV.). SEE. PART..IV.... |
11 Total supgoﬁ. Add tines 7
through 10, ... ..o i iiia

12 Gross recelpts from related activities, stc (see instructions). ...

13 First flve years. If the Form 990 Is for the organization's first, second, third, feurth, or fifth tax year as a section 501(c)(3)

organization, check this box andstephere. .. .ovoviivnninnn... P »> |—|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (iine 6, column (f) divided by line 11, column (.. ... e e 14 82.79%
15 Public support percentage from 2010 Schedule A, Part 1L, N8 14, oot i e 4. 89.77%
16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the tine 14 is 33-1/3% or more, cheek this box

and stop here, The organization qualifies as a pubiicly supported organizaion... ... ... e e

b 33-13% support tast — 2010, If the organfzation did not ¢heck a box on line 13 or 16a, and fing 15 1s 33-1/3% or more, check tis box
and stop here, The organization qualifies as a publicly supported organization.......... e bereraiae » D

17 a 10%-facis-and-circumstances tast — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14is 0%
or more, and if the organization meets he 'facts-and-circumstances' test, check this box and stop here, Explain in Part IV how .
the organization meets the 'facts-and-circumstances’ test, The organlzation qualifies as a publicly supperted organfzation........... » D

b 10%-facts-and-clrcumstances test — 2010, If the organization did not check & box on line 13, 16a, 16h, or 173, and line 15is 10%
or more, and If the organization meets the facts-and-circumstances’ test, ¢check this hox and stop here, Explain in Part [V how the
organization meets the “acls-and-circumstances’ test. The organization qualifies as a publicly supported organization. ............. > H
»

18 Private foundation. If the grganization did hot check a box on line 13, 16a, 16b, 17a, or 17b, check ihis box and see Instructions. . . ..
BAA Schedule A (Form 990 or 990-E7) 2011

v

TEEADAG2L  05/25M11



Schedule A (i;orm 990:or 990-EZy 2011  VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 3
Parlll.] Support Schedule for Organizations Described in Section 509(a}(2)

(Cormnplete only If you checked the box on line 9 of Part | or I the organization talled to qualify under Part Il. [f the organization falls
fo qualify undér the tests listed below, please complete Part 1)

Saction A. Public Support

Calendar year (or fiscal yr beginning In}> (a) 2007 (h) 2008 {c) 2009 {d) 201D {0) 2011 (N Total
1 Gifts, granis, conlributions
and membership faes
received. (Do not include
any ‘unusual grants.}. .. ...
2 Gross receipts from admis-
stons, merchandise soid or
services performed, or facilities
furnished in any activity that is -
refated to the organization's
tax-exempt pUrpose. . ..., ... ..
3 Gross recelpts from activities
that are not an unrelated frade
or business under section 513.
4 Tax revenues levied for the
organization's benefitand -
either paid to or expended on
itsbehalf................ vens
& The valug of services or
facilities furnished by a
governmenital unit fo the
organization without chargs. . . .

6 Total. Add lines 1 twough & ...

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

b Amounts included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheyear.................-

cAddlines7aand7b..........

8 Public support (Sublract tine
Zetromiing B, oo niiinls

Section B. Total Support
Calendar year (or flscal yr beginning In}> {a) 2007 {b) 2008 (c) 2008 {d) 2010 (=) 2011 {f) Totat

9 Amounts romline6..........

10a Gross income from interest,
dividends, paymenis received
on securities leans, rents,
royalties and Income from
skmilar SoUrees. ....oocover-.-

b Unrelated business taxable

Income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lires 10aand 10b. ... ...

1 Net income from unselated businass
aetivities not fncluded In fing 10h,
whether o7 not the business Is
regularly carrfedon, ..o uu e

12 Other income, Do not include

gau?tar loss fraom the sale of

spRygeses Beann
13 Total support. (Ad s %, 105 11, 004 12)
14 First fjve years, If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢)(3)
organization, check thishox and stophere. . ... .. . ... oiie v ene e e e tae s erasasiiistiiss i eeiiiias > r_l
Section C. Computation of Public Suppoit Percentage
15 Public support percentage for 2011 {line 8, column (f} divided by line 13, column 1C3) WU 15 %
16 Public support percentage from 2010 Schedule A, Part Il line 15,......... TP e oo 16 %
Saction D. Computation of Investment Income Percentage
17 irwestment income percentage for 2011 (fine 10¢, column (f) divided by line 13, COIMN Y. e 17 %
18 investment income percentage from 2010 Schedule A, Part 1), fine 17.0..... e e e e 18 %

192 33-1/3% support tests - 2011, If the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17
ls not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ..........:, » D

b 83-1/3% support tests — 2010, |f the organization did not check a box on line 14 or line 19a, and line 16 Is mors than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop hare. The organization guaiifies as a publicly supported orgatizalion. ... .. > H

20 Private foundation, |f the organization did not theck a box on line 14, 19a, or 19b, check this box and see instructions, ..., .. .. >
BAA TEEAGA0IL  05/25/1) Sehedule A (Form 990 or 950-E7) 2011




Schedule A ‘E:rm9906r990-E2}2011 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 . Page 4

Vil Supplemental Information, Complete this part to provide the explanations required by Part 1l, line 10;
Part 11, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information.
(See instructions). .

BAA Schedule A Form 990 or 990-E7) 2011

TEEACGAG4L  05/251)
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2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
CLIENT 5446 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731

11405712 03:20PM
PART |, LINE 10 - OTHER INCOME

NATURE _AND SOURCE 2011 2010 2009 2008 2007

OTHER REVENUE 16,170, 20,081, 42,244, 11,755, 14,571,
TOTAL § 16,170. § 20,091, § 42,244. § 11,755, $ 14,571,




[ '

Schedule B) OMB No. 15450047
(Form 900, 990-EL, Schedule of Contributors 1
Department of the Treasury . » Attach to Form 9830, Form 8S0-EZ, or Form 890-PF 201
Inlemal Revenue Senvice
Name of the organization Employer identification humber
VERMONT NATURAIL RESOURCES CQUNCIL, INC. 03-0223731
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ z 501¢e){ 3 ) (enier number) organization

| |4947¢a)(1) nonexempt charitable trust not treated as a private foundation

| 1527 political arganization
Farm 990-PF : 501(c)(3) exempt private foundation

|| 4847(a)(1) nonexampt charitable trust treated as a private foundation

| |501(c}3) taxable private foundation -

Check if your organization i covered by the General Rule or a Speclal Rule, - . .
Note. Onily a section 501(c){7), (8}, or {10} arganization can cho¢ boxes for both the Genera! Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 990, 990-EZ, or $80-PF that received, during the year, $5,000 or more {in money or property) from any one
contributer, {Complete Parts | and 1L)

Special Rules

F or a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170 }(A()(vl , and received from any one confributor, during the year, a contribuiion of the greater of (1) $5,000 or
{2) 2% of the amount on () Form 990, Part VIll, line th or (i)} Form 990-E2Z, line 1, Complets Paris | and Il

For a section S0HE)(), (8), or {10) organization filing Form 990 or 990-E7 that received from any one contributor, during the year,
total contribttions of mare than $1,000 for use exclusively for relfgicus, charitable, scientitic, [iterary, or educationai purposas, of
the prevention of cruely to children or animals, Complete Parts I, I, and .

For a saction 501(S}7}, (8), or (10} organizatlon filing Form 920 or 930-EZ that received from any one confributor, during the gear,
caontributions for use exclusively for refigious, charitable, efe, purposes, but these contributions did not total to more than $1,600.

if this box Is checked, enter here the tolal contributions that were received during ihe year for an exclusively religlous, charitable ete,
purpose, Do not complete any of the parts unless the General Rufe applies to this organization because it fecelved nonexclusivefy

refigious, charitable, ete, contributions of $5,000 or mere durlng the year ... »35

Cautlon: An orgenization that Is net covered by the General Ruls and/ar the Special Rules does not file Schedule B (Foarm 950 990-EZ, or
990-PF} but |t must answer ‘No’ on Part IV, line 2, of #is Form 960; or check tHe box on line H of its Form 990-EZ or on Part |, fine 2, of its
Form 990-PF, to certily thatl It does not meet the f’iling requlremen{s of Scheduls B (Form 990, 990-EZ, or 990-PF),

93&% ZF org; g?vork Reduction Act Notice, see the Instruciions for Form 894, Schedule B (Form 990, 990-£7, or 930-PF) 2011
, or 990-PF.

TEEAQGADIL ®16n2



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 of 2 of Part1

Hante of arganization

Employer [dentification number

VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731
Contributors (see instructions), Use duplicate copies of Part | If additional space is neaded.
(%) {b) (c) (d)
Number Name, address, and 2IP + 4 Total Type of contribution
contribulions
S Person
Payroll
____________________________________ $__u________~ .| Noncash
i {Complste Part 11 if there
B B is a noneash contribution,)
(a) » (b {0 g -
Number Name, address, and 2P + 4 Total Type of contribution
contibutions
2 b e Person
Payroll
i e S .| Noencash
(Complete Part Il if thers
_____ e Is @ noncash contribution,)
(a) (b {c) (d)
Number Name, address, and ZIP + 4 Total Typa of contribulion
contribidions
N Person i
Payroll
_____________________________________ $H___HH_,“__. Noncash
{Complete Part Il if there
L Is & noncash contribution.)
(@ () (©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
Payroll
_______________________ $.__.."H.‘___g_ Neoncash
B {Complete Part 1 if there
] is a noneash confribution.)
() (b} {c) ()
Number Naime, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payrolt
e $__ - Noncash
(Complete Part 1l if there
____________________________________ is & noneash confribution.)
{2 (b} (c} ()
Number Name, address, and ZIP + 4 Total Type of contribution
cohtributions
O Person {
Payroli
_________________________ 5 o o} MNencash | l
{Complete Part 1l if there
e Is a noncash contribution,)
BAA TEEAO70H, DERO/NT Schedule B (Forim 990, 990-EZ, or 990-PF) (2011)



2 of Part}

Schadule B Form 990, 990-EZ, or 990-PE) (2011) Page 2 of
Hame of crganization Employer [dentfcation number
VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731
Contributors (see insiructions). Use duplicate copies of Part | if additienal space is needed.
{0 () {d)
Number Naime, address, and ZIP + 4 Tolal Type of contribuition
contributions
I A O Person
Payroil
1 oo __ .} Noncash
(Complete Part || if there
L e e is a honcash contribution.)
(@) () (c) {d)
Numbaer Name, address, and ZIP + 4 Total Type of contribution
contributions )
8 Person
Payroll
5 - ~ __ 2| Noncash
{Complete Part Ii If there
_______________________________ is a noncash contribution.)
(a} (b) (c) . ()
Number Name, address, and ZIP + 4 Total Type of contribulien
contributions
B N Person
Payroll
O NN - Noncash
{Complete Part Il if there
1 Is a noneash confribution.)
(@) 1) () (o)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
[ Person
Payroll
_________________________________________________ Noneash
(Compilete Part Il If there
______________________________________ is a noncash confribution.}
C)] )] {c) (d)
Numbetr Name, address, and 2i + 4 Tolal Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Compiete Part I If there
______________________________________ is a noncash coniribution.)
6] {1 () {d)
Number Mame, address, and ZIP +4 Fotal Type of contribution
contributions
[ Person
Payroll
______________________________________ $__HH”,_._._‘_MH Noncash
{Complete Part | if thare
e e e is a noncash contributlon.)
BAA TEEAO70ZL 08730111 Schedule B (Form 990, 990-E2Z, or 8%0-PF) (2011)



v ]

Schedule B (Form 990, 990-EZ, ar 990-PE) (2011) Page 1 1o 1 ofPartll
Hame of organdzation Employer identification number

VERMONT NATURAL RESQURCES COUNCIL, INC. - 03-0223731

Harll i Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.

(a) - () ) (d)
No. from Description of noncash property ghven FMY {or estlmate; Date received
Parti (see instructions
1
$
() (b) (c) (d)
No. from Description of honcash property given . FMV {or estimate Date raceived
Parti - {see hstructions
p B - -
G L
(a) : ' , M) , (c) ()
No. from Pescription of honcash propetty given FMV (or esﬂmateg Date received
Partl (see instructions
L
(@) , ' h) (©) (d)
No. from . Description of noncash property ghven FMV (or estlmaie; Date recelved
Part | ({see Instructions;
$
@ (b) ‘ (c) ()
No. from Pescription of noncash property glven FMV (or estimate Data recelved
Part| (see instructions
$,
(@ - () {c) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| {see instructions
$
BAA Schedule B {Form 930, QQO—EZ, or 990-PF) (2011

TEEADZOIL  08/30411



Schedule B

{Form 990, 990-EZ, or 990-PF} (2011)

Page 1 to 1 ofPartll

Mame of orpanizadon

NATURAL RESOQURCES COUNCIL, INC.

Employer identification number
03-0223731

VE

£l Snia

RMONT

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

organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the foliowing line entry.

For organizations completing Part lIl, enter {otal of exclusively religious, charitable, ste,

contributions of $1,000 or less for the year, (Enter this Information once. Ses instructions.}.............. Ll N/A
Use duplicate coplas of Part il if additional space is nesded.,
(=) () {© (d)
Ng- féolm Purpose of gift Usa of gift Dosctiption of how gift is held
a .
N/A
(e)
. Transfer of gitt .
Transferee's name, address, and ZIP +4 Relationship of fransferor o transteree
{a) {b) (©) {d)
Ng- frrtcim Purpose of gift Use of git Description of how gift is held
a
(€)
Transfer of gift
Transleree's name, address, and ZIP +4 Relationship of transferor 1o iransferes
() (b} () [C))
Ng- f;“*ﬂlm Purpose of gifi Use of gift Descriplion of how giftis held
a
(e)
Transfer of gift .
Transferse's hame, address, and ZiIP +4 Relationship of transferor to ransferee
(@ ey © (d)
Ng. frrtelm Purpose of gift Use of gift Descriplion of how gift is held
al
(&)
Transier of gift ’
Transferese's name, address, and 2P +4 Relaillonship of transferor to transferes
BAA Schedule B (Form 990, 800-E7, or 890-PF) (2011}

TEEAQ70AL 0873011



| omB No. 15450047

SCHEDULE C iti i i ivit
G s Political Campaign and Lobbying Activities
" For Organizatiens Exenmpt From Income Tax Under section 501(c) and section 527

> Complete If the organizalion is described below.,

TN ARt > Attach to Farm 990 or Form 980-EZ. » Seo soparate instructions.
If the organization answered "Yes,' to Form 890, Part V, line 8, or Form 990-EZ, Part V, line 46 (Folitical Campaign Aclivitles), then

* Section 501(c}3) organizations: Complete Parls I-A and B, Do net complete Part I-C.

* Saction 501(c) (othar than section 501(c)(3)) organizations: Complete Parts |-A and G below. De not complete Part I-8.

* Saclion 527 organizations; Complate Part |-A only.
It the organization answered "Yes,' to Form 990, Part iV, lina 4, or Form 880-EZ, Part Vi, line 47 (Lobbying Activities), then

* Saciion 501(c){(3) organkzations that have filed Form 5768 {election under section 501{h)): Complete Part Hl-A. Do not compilete Part 1-B.

» ge;;t%iﬁnp?m(c){fi) organtzations that have NOT filed Form 5768 (election under sectlon 501(h)): Complete Part I-B, Do not complete
art 1I-A,

1f the organlzation answered "Yes,' to Form 990, Part 1V, line § (Proxy Tax} or Form 980-EZ, Part V, jine 35a (Proxy Tax), then
 Saction 501(c){4), (5), or (6) organizations: Complete Part Il
Name of crganization : ‘ -} Emplayeridentiflcation rumber
VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731
TaA LA | Complete if the organization is exempt under section 501{c) or is a section 527 organization.
T Provide a description of the organization's direct and indirect political campaign activiies In Part IV, )
2 Political eXpendifUres . ...\ vueeeiirernno e i e e e e ey L
Y T 2T+ T £ T O O TN TR PPITe,
Par e Complete if the organization is exempt under section 501(cX3). '

1 Enter the amount of any exclse tax incurred by the organization under sectan4955..... ... e e > 5 0.
2 Enter the amount of any excise tax incurred by organization managers under section AO55, e L] 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ..o i oo Yes No
Ba WWAS A COTTECT O TIEE T, ettt ss s e an s e em e e tee e asenassssaarassasnsanssiitobsrtosassensonyassnssrsssanassn Yes No

b If 'Yes,' deseribe in Part [V,

1 Enter the amount directly expendsd by ihe filing 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 exempt
S S TR T $
3 Totel exempt function expenditures, Add fines 1 and 2. Enter here and on Form 1120-POL,
3R I T >3
4 Did the filing organization file Form 1120-POL f0r thiS YEar. ... vvrereeeeeaasiescaniararinennosameneiaesiiane o [ Jves [no

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, snter the amount paid from the filing organization's funds, Also enter the
amount of political cohtributions received that were promptly and directly delivered to a separate political organization, such as a separate
sagragated fund or a political action committes (PAC), If additional space Is needed, provide information in Part IV,

(a) Name (b} Address () EIN {d) Amount paid from hling {e) Amount of political
organization’s funds, conlibutions received and
none, entez-0-, dprpm}::fy and directly
eliyered fo a separale
political organization.
if nana, enter 0.,
m  pmmmmememmeemmmmmmo oo
74
3
-
e I Sttt bty
() R S e
BAA For Paperwork Reduction Act Notica, see tha tnstructions for Form 950 or 930-E2. . Schedule ¢ (Form 990 or 930-E7) 2011

TEEA320RL 0814



1 990 of 0.6 2011 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 2
7 Completa if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)). :
A Check » D if the filing organization belangs to an affifated group (and list i Part IV each affiliated group member's nams,
address, EIN, expenses, and share of excess lobhying expenditures).
B Check » m if the filing organization checked box A and "limited control’ provisions apply.

. Limits on Lobbying Expenditures oran g s o) Afliated
(The term “expenditures’ means amounts paid or incurred.) it grosp |
1a Total fobbying expenditures to influence public apinfor {grass roots tobbying}...oovoevinans
b Total lobbying expenditures to Influence a legislative body (direct 3731531110 ) PN 6,622,
¢ Total labbying expenditures (add lines Taand ). ... coooovvinioinici i 6,622, : 0.
d Other exempt pUrPose eXPenditlfeS. ... ov vy rieesvrerineasernr s 880,511,
e Total exemnpt purpose expenditures {add lines o and 1d)........... v aneanes U 887,133, 0.
f Labbying nontaxable amount. Enter the amount from the following table in
both columns. - 158, 0740,
1§ e amousnt on dine e, coumn (a) or () Is:_ [The lobbying nontaxable amount is: Zois
Nat over $500,000 20% of the amount en line Te,
Over $500,000 but not over $1,600,000 1 $100,000 plus 15% of the excess over $500,000,
Qver £1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,600,
Gver $1,500,600 but not over $17,000,000 $235,000 plus 5% of the excess over $1,500,000.
Over §17,000,600 $1,000,000, :
g Grassroots nontaxable amount (enter 25% of fine .. ..o veenviiiniiiine ‘ 39,518. 0.
h Subtract line 1g from line 1a, [f zero or less, enter <0-..v v vi e e veeas 0. 0.
| Sublract ing 1f from line . if zero or less, enter -D-.. ..o 0t et ey 0. . 0.
i If there is an amount other than zero on efther fine 1h ar line 1i, did the organization file Form 4720 reporiing
seclion 4911 tex forthisvear? .. ..o iiievarrecearaieanyns L e s ieegaeeiaisasasieeseneivae.s ereasesinies L |—|Yes ﬂNu

4-Year A\reragling Period Under Seclion 501(h)
(Some organizations that made a sectlon 501¢h) election de not have to comrp]ete all of the five
columns below. See the Instructions for lines 2a through 21.)

Lobbying Expendilures During 4-Year Averaging Period

Calendar year (or Fscal
yoar baginmbg i) (a) 2008 (b) 2009 {2010 (2011 (e) Total

2 & Lobbying non-taxable
AMOUMt e 174,196 169,113

154,062, 158,070, 655, 441,

b Lobbying celling
amount (150% of iine

2a, column (€)% ..., .. 983,162,
¢ Total lobbying

expenditures. .. ... ‘er 61,081,
d Grassroots nontaxable

AMOUNt .. . ooeeiia.s 163,861.
¢ Grassroots celling

amount (150% of line

2d, column e)....... | 245,792,
f Grassrools iubbying

expenditures. .. ...... 0.

BAA Schedule C Form 990 or 990-E2) 2011

TEEAZ20. 0614



Form 990 or 990.£2) 201} VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731 Page 3

371 Complete if the organization is exempt under section 561(c)(3) and has NOT filed Form 5768
(election under section 507(h)).

a )
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a delafled description @
of the lobbying activily. Yes | No Amourd

1 During the year, did the filing organization attemgt to influence foreign, natienal, state or local
legislation, including any attempt to influence public opinion on a Ieglsfaiive matter or referendum,
threugh the use of:

aVolunteers?,................ e e e as e e e
b Paid staff or management {include compensation in expenses reported on lines 1c through 1)7.........
¢ Medla advertisements?. ... ..o v Chrieieeies e e
o Mallings to members, lagistators, or the publicz..........., e e N
e Publications, or published ¢r broadcast statements? ... .......... e v
f Grants to other organizations for lobbylng purposes?............... e e it et .
g Direct contact with legislators, their staffs, government officials, or a leglslative body? ... ..............
hRallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............
i Other activities?....... v e e rhaereans e e b e
i Total. Add lines 1cthrough 1 ...o.vvaeien e e e era e e e et
2a Did the activities in line 1 cause the organizaiien to be nat described In section 501()E)7.............
b If "Yes," enter the amount of any tax Incurred under section 4912, ., .. TN e, .
€ If "Yes,' enter the amount of any tax incured by organization managers under secion 4912.......... .
_d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this yeard . . ..., ..

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

Yes | No
1 Were substaniially &l (30% or more) dues raceived nondeductible by members?. ..o eeeennn e e 1
2 Did the organization make only in-house lobbylng expenditures of $2,000 or less?. .. .. e aaa e el 2
3 Did the arganization agree to carty over lobbying and pofitical expenditures from the prior year?- . ... TP 3

| Complete if the organization is exemrt under section 507(c){4), section 501(c)(5), or section
501(c)(6)da;{’d'if either (a) BOTH Part ili-A, lines 1 and 2, are answered "No' OR (b) Part Hi-A, line 3, is
answered 'Yes.' _

1 Dues, assessments and slmilar amounts rom members. . ... ...ooovviin s N

2 Section 162(e) nondeductible lehbying and political expenditures {do not Includs amounts of political
expenses for which lhe seclion 52/(f) tax was paid).

ACHTEN Yoar . e i e e, e e,
b Carryover fromlastyearn . ..ooieio i N e
cTotal................ e e e e e e e i fer e e

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of ths excess
dess the organization agree ta carryover to the reasonable estimate of nondeductible fobbying and political
expenditure nextyear?................. e P s R

3T

Complete this part to provide the descriptions required for Part I-A, [ine 1; Part 1-B, tine 4; Part I1.C, line 5; Part ILA; and Part (1B, line 1,
Also, complete this part for any addittonal Information.

BAA : Schedule C {Form 980 or 990-EZ) 2011
TEEAJ203L 0S4/
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SCHEDULE i OME No. 15450047

(Form 990) Supplemental Financial Statements 2011
o SOBIete e o e e A5 128, or 128 SEE
" arl IV, lines , 9,10, 11a ¢, 11d, 11e, 114, 12a, or 12b.
a%gfnig{‘Rg:;f;eSEﬁiac?w » Aﬁacf) tB Form 990, "> Seo separate l:stmctlons. Sltan
Hame of the erganizaton . Employer Identificatin
VERMONT MATURAL RESOURCES COUNCIL, INC. 03-0223731

S84 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered ‘Yes' to Form 990, Part IV, line 6.

(=) Donor advised funds {) Funds and other accounts

Total number atendofyear,...........-...
Aggregate contributions to {durlng year) ...
Aggregate grants from (during year).........
Aggreqate value atendof year.......ocve

L5 T~ 7 I N B

Did the orc‘;ﬁnizatjon inform all donors and donor advisors in wriling that the assets held in denor advised
funds are the organizalion's properly, subject to the organization's exclusive legal control?. . ..o..vils Cereraenes DYBS D Ne

6 Did the organization inform all grantees, donors, and donor advisers in wiiting that grant funds ¢an be . _
used only for charitable purposes and not for the benafit of the doner or donor adviser, or for any other
purpose conferring impermissible private benefit? .o v R DYes D Neo

7] Conservation Easements, Complete if the organization answered Yes' to Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of tand for public use (e.g., recreation or educatian) Preservation of an histerically Important land area
Protection of natural habitat : Preservation of a cerfified historie siructure
Preservation of open space .

2 Complete lines 2a through 2d if the organization held a qualifed conservation contribuion in the form of a conservation easement on the
fast day of the tax year.

Held ot the End of the Tax Year

a Tolal number of conservallon easemeniS . ... v es it e q 2a
b Tolal acreage restricted by conservation easements . ....oooviieieieiienns Chraaaaenas Veeiann 2h
¢ Numtber of corservation easemernts on a certified historic structure included In [} 7N 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historle
struciure listed in the Nationat Reglster........ PP UM . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

A MNumber of states where property subject to censervation easement is located »

5 Doss the organization have a writtert policy regarding ihe periodic monitoring, inspection, handling of violatlons,
and enterce?nent of the conservatien ease%er?ts it hglds?.? ......... Crr s p v e DYes D No

6 Staff and volunteer hours devoted fo menitoring, inspecting, and enforcing conservation easements during the year
| 3

7 Amount of expsnses incurred in monitering, Inspecting, and enforcing conservation easements during the year
> 5§
8 Daoes each conservation easement reported on Hine 2(d) above satisfy the requirements of section

1700 A B and section T700NENBIIT. «« .-+ vvrrrermmemrreirrsneraniaessses eraannns NUTUTITRS {[ves  [No

9 InPart XV, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
- Inglude, if applicable, the text of the footnote to the organization's fiancial statements that describes the organization’s accounting for
-~ conservation easaments.

“Hb] Organizations Maintaining Collections of Art, Historical Treasures, o Other Similar Assets,
Complete if the organization answered "Yes' fo Form 990, Part 1V, line 8.

1a If the organization slected, as parmitted under SFAS 116 ({;\SC 858, not to report in its revenue statement and balance sheet works of
art, historical treasuras, of other similar assets held for puollc exivibiion, educatien, or research In furtherance of public service, provide,
in Part X1V, the text of the footnote to Hs finencial statements that describes these items,

b If the organization elected; as permitted under SFAS 116 {(ASC 958), to report in its revenue statement and balance shest works of art,
histarical treasures, or other similar assets held for public exhibition, edueation, or research in furtherance of public service, provide the
following amounts relating to these items: ‘

() Revenues Inciuded in Form 990, Part VIll, line 1........ooinins s S 5
() Assets included In Form 990, PartX.....o0vevienonins et e e verer. ™8

2 If the organization recsived or held works of art, hislorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues Included 1h Form 980, Part VI Jine 1., ..o e inees U »5
b Assets Included in Form 990, Part X...... s eeenns T T T T .5
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 380, TEEA3I0IL  05/25/1} Schedule D Form 990) 2011




Schedule D (Form 990) 2011 VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731 Page 2
AR1IE Oraanizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d | |Loan or exchange programs
b Schotarly research & Other
C Preservation for future generations

4 Er?%.'i)c(lﬁl a dascription of the organization’s collections and explain how they further the organizalion’s exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical freasures, o olher similar
assels to be sold fo ralse funds rather than to be maintained as part of the organization's collection?. .. .. ......... ﬂ Yes [ 1no

I Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21, : ’

1a s the organization an agentktrustee, custodian, or other intermediary for confributions or olher assets not

ey P = A e S e U [lves  [ne
hif 'Yes,' axplain the arrangement in Part X1V and complete the following table: ’
' Amount
¢ Beginning balanee. ........ooieiin [P e e e 1¢
d Additions during e Year. ......oovvevieinn.s e 1d
e Distributions during the year. ... ..o i ieiiiie i e ieaiinnrs et 18
f Ending balance. .. ... bt b ke e bt et et e e e e by 11
2a Did the organization include an amount on Form 380, Part X, line 210, ... iiiniinii e D Yes |:|No

b i 'Yes, explain the arrangement in Part X1V,

' Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part 1V, line 10.
(a) Current year {h) Prior year (c) Two yzars back {u) Theee years back e) Four years back

1a Beginning of year balance. ..... 204,819. 200, 000, 200, 000. 0 i

b Contributions. . ............ ...

¢ Net investment earnings, galns,
and foSS8S. .. oo ve i ia s 1,244, 22,976, 11, 780.

d Grants or scholarships.........
& Other expenditures for facilities

and programs. ... ...eaivnesne ‘ 7, 648. 18,157, 11,790, 0
i Administrative expenses....... B
g End of year balance........... 204,414, 204,819, 200, 000, 0
2 Provide the estimated percentage of the current year end balanes (fine 1g, column (&) held as:
a Board designated ar quasi-endowment » 100.00 %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%,

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

organization by: Yes | No
(1) unretated organizatlons. . .. ..o . ci it e e e e e e sl X
(1) related organTZations. . o .o v veu vy et et e e e e e s e e 3alii) X

b if 'Yes' to 3a(i), are the related organizations listed as required on SchedWle R? ..o i 3b l

4 Daescrlbe in Part X1V the Intended uses of e organization’s endowment funds,  SEE PART X1V
BAFVE Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of property {2) Cost or other basis]  (b) Cost or other (c) Accumulated {c) Book value
{investrment) basis (other) depreciation

Takand. .. oo iei e e eean s &
BBUIGIMOS - oo v eriniaarreeian 477,984. 197,255, 280,725.
¢ Leasehold improvements................... '
dEquipment. . ..o
e AP 130,740, 101,668, 25,072,
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10@@).}.. oo vovveennns. .. > 309, 801.
BAA Schedute D {Form 990) 2011

TEEA330L  01/16112



Schedulei? (Form 990) 2011 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 3
et ViEl Investments — Other Securities. See Form 990, Part X, line 12, N/A

{a) Description of securily or category (k) Book value () Mathod of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equily Interests
(3) Oiher

{ Investments — Program Related. See Form 990, Part X, line 13. N/A

(2) Description of investment fype {b) Baok valus {c) Method of valuation:
Cost or end-of-year market value

)]
@

Column (b} must equal Form 990, Fart X, column (B} fine 12}, . ™
Dther Assels, See Form 990, Part X, ling 15, N/A
(a) Dascription (k) Book value

Cojumn (b) must equal Form 990, Part X, column (B), fine 15} ............ f s e e e earessitaisasiass >
Other Liabilities. See Form 990, Part X, ling 25,
(2) Description of liabilily {b) Book value
(1) Federal incoms taxes
_@
&)
)]
)
{6
0
&
()]
10
A
Tolal, {Columa (b) must equal Form 950, Part X, columa (B) iine 26} .., .. ¥

2 FIN 48 (ASC 740) Faotnote. [h Part XV, provide the text of the fooinote to the organization's ﬂﬁanmai statements that reports the
organization's flablity for uncertaln tax positions under FiN 48 (ASGC 740),

BAA : TEEA3Z3IDIL O1R3N2 Schedule D (Form 990) 2011




We D (Form 990) 2011 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 ___ Pages
4021 Reconcliiation of Change in Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Part VIIL, column (A), e 12) .. ... eiieier e eevreisorees 1,123,145,

2 Total expenses (Form 990, Part IX, column (A), @ 25). ..ot 887,133,

3 Excess or {defici) for the year, Subtract line 2 rom lINe 1.0 i oo e 236,012,

4 Netunrealized gains (Josses) an iVeSINENS. . ... ..o ettt ~7,003,

5 Donated services and use of facllilies. .. ......... oo i

B IVeStMONt BXPENSes L.t e

7 Prior pariod adfustments ... ..o

8 Other Pescribe inPart XIV.E ... oo e

9 Total adjustmants fet). Add lnes 4 10UGH 8. ............oouet et -7,003.
10 Excess or (deficH) for the year per audited financial statements. Combine lines 3and S, ... o.oversoreenn s 229,009,

Ail:{ Reconciliation of Revenue per Audited Financial Statemonts With Revenue per Return
Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not an Form 990, Part Vili, line 12;

a Net unrealized gains on investments. .........vvvvie oo

b Donated services and use of facilities........... U

€ Recoveries of Drior Year gramts .. ... .oovvevuiive e eer e

d Other (Describe InPart XIV.) ....ooises s PSR IO

eAddlines 2athraugh 28, ... ... oo i 12,631.

3 Subfractline 2efrom iRe 1. ...t ie s oo, e, . 1,108,140,

4 Amounts included on Form 999, Part Vi, line 12, but not on line 1;
a Investrment expenses not included on Form 990, Part Vil line 7b ., ... ...,
b Other Meseribe M Part XIV.Y ..o e e e . :
sAddlinesdaand 4l . ... T 4¢ 14,985,

B Total revenus, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12. S T TP 5 1,123,145,

ot %] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial SEEMONtS. .. ... oe oo e 891, 782.

2 Amounts included on line 1 but not on Form 990, Part X, line 25; :
a Donated services and use of faciles. .. .ov vttt e v e e e
b Prior year adjustments. . ... oo
COOr 0888 . L o e e

1,120,791,

1
2

eAddlines 2a through 2d. ... .oooui i T .. . 19,634,
3 Subbactline 2e fromtine 1................ e e e e 872,148.
4 Amounts included on Form 990, Part IX, fine 25, bul not on line 1:

a investiment expenses not included on Form 980, Part VI, fine 75, ... ouusss

b Other @escribe INPart XIVY oo e B

cAddlinesdaand i . ... T 14,985,
5 Total expenses. Add lines 8 and 4¢. (This musi equal Form 990, Part |, line 18,) 887,133,
Ak XV ] Supplemental Information

Complets this part to provide the descriptions required for Part I, lines 3, 5, and 9 Part I, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XJ, llne & Part Xl lines 2d and 4b; and Part Xtﬂ. fines 2d and 4b. Also complete this part to provide
any additlonal infermation, -

_ _ PART.V, LINE 4 - INTENDED USES OF ENDOWMENTFUND _ _________

BAA TEEAS204L  05/25/11 ~ Schedule D (Form 990) 2011
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SCHEDULE M
{(Form 990)

Department of the Treasury
Internal Revenue Seevice

Noncash Contributions

» Compiete if the organizations answered Yes’
on Form 930, Part 1V, lines 29 or 30,
» Attach to Form 980,

<

] OMB No. 15450047

Namu of the ozgenization

COUNCIL, INC.

Employer ifentification number

03-0223731

VERMONT NATURAL RESOQURCES
A

(@)
Check if
applcable

()
Number of
contributions or
iterns contributed

(c)
Nencash contribution
amotints reported on

Form

W oy~ oy o WO Wt

J S
M =

-
&

BURRBRRBREBEsYseE

Part Vill, fine 1g

(D)
Method of determining
noncash cantribution amaounts

Art—Works of art......... ey

Art — Historical reasures. .. oo vv v i inn e .

Art — Fractional interests............... Viveees

Books and publications ............ N

Clothing and housshold goods.........oo0ue,

Cars and other vehieles,....... e Ciesiesn

Boats and planes. ............. Srtraiearaaaaen

Intellectual property.. ... ...l

Securifies — Publicly traded . ..., ... 106,722,

Secwrities — Closely held stock .. ......... RN

Securities — Parinership, LLC, or trust interests .

Securities — Miscellaneous. ..o

Qualified conservation contribution —
Historie structures., ..., oo eeeeiiiiienas,

Qualitied censervation contribution — Other. ... ..

Reat estate — Residential . ............ ...,

Real estate — Commercial. ................0 e

Realesiate —Olher..........c...coviiias

COlECHBIES . ot e e e e et aeaas

Foodinventory.........ccoiiiiniiiiiinnenes .
Drugs and medical supplies .........oooa o

TaridermY . e e
Historical artifacts ......c.coovuven... Prrresris

[
L34

MNumpser of Forms 8283 received
arganization completed Form 82

&

the organization during the tax year far conlributions ¥or which the
Part 1V, Donee Acknowledgerment . ......ocoiiviiv e iiiiainia, PN

20

30a During the rear, did the organization racelve by contribution any preperty reperted In Part |, lines 1-28 that it must
hold for at least three years from the date of e initial confribution, and which is not required to be used for exempt
purposes for the entire holding period?. . ..

b i Yes,' describe the arrangement in Part ll.f
31 Doss the organization have a gift acceptance policy that requires the review of any non-standard contributions?. . ...

R T TR R I I EEEEE AL

32a Does the arganization hire or use third parties or related erganizations to salicit, process, or self
noncash contributions?. .......... 0000 e e r el aaanar ey bt bty s b

b If 'Yes,' describe in Part I, ‘

33 [f the organization did not report an ameunt in column (€) for a type of property for which eolumn (a) is checked,
describe in Part 1,

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 880.

TEEAMEOIL 0774

Scheduie M (Form 5903 2011

R



Schedule M (Form 990) 2011 VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731 Page 2

Paib] Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information,

——— i ———— —— i = Tt — et T . FTe WA —— T . . m 4 b e e — 4 i e T WA R ok Bim Ty e e e e St e e A et e e e A

BAA _ TEEAZGOA.  U7N4/11 Schedule M (Form 990) 2011



| oMsNo. 15450007

c : | i ]
gmgglgolﬁ;gggm Supplemental Information to Form 990 or 990-EZ

Complele to provide information for responsss to specific questions on
Form 930 or 990-EZ or to provide any additional information.

Pepertment of tha Treasury » Attach ta Form 980 or 990-EZ.

Mams of the organization Employer identificaion number

VERMONT NATURAL RFSOURCES COUNCIL, INC. 03-0223731

COMPENSATION IS DECIDED UPON BY THE BOARD OF DIRECTORS, WHO REVIEW SIMILAR
BAA For Paperwork Reduction Act Notice, sea tho thstrustions for Form 990 or 950-EZ. TEEA490IL  0Z/bA/HY Schedule O Form 930 or 950-£2) 2011




Schedule O (t:‘orm 990 or 990-EZy 2011 Page 2
Name of the organization Employer [dentificatian number

VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731

ALL GOVERNING DOCUMENIS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE

BAA Schedule G Form 990 or 980-E2) 2011
TEEAMODAL 07114711



2011 - SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
CLIENT 5446 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731
11405/12 03:20PM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS.............c...cccoviivrerienn.. _-7,003,
TOTAL $ ~7,003, -




