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ome Tax

2012

A Forthe 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
B Check if applicable: C D Employer ldentification Humber
VERMONT NATURAL RESOURCES COUNCIL, INC, 03-0223731

Address change

Name change

| Terminated
] Amended refurn
B Application pending

9 BAILEY AVENUE
MONTPELIER, VT 05602

Initial return

E Telephone number

802-223-2328

G Gross receipts 5

2,133,951,

F MName and address of principal officer:

H{a) I3 this a group return for affifates?

H(b} Are all affiliates included?

Yes

[%, No
No

Yes

1f 'No," attach a list. (see instructions)

[ Taceemplsiets  [X[S0IeN3) | [501(e) ( )< (nsertnoy | [A47@)(yor [ 57
J Website; » WWW.VNRC.QORG H{c) Group exemption munber B
K Fommn of organization; I&Corpuration | i Trist U Associalien |__| Clher™ | L Year of Formation: 1963 lm Stale of legal domicile: vT

Summary

@]  RNalunal, DhoUVURCLe ANG BNV L N e L A Ly A Y L e e e e e e e —
£ RESEARCH, EDUCATION, COLLABORATION AND ADVOCACY. _ __ . _
E
% 2 Check this box > _I—__]_if_th_e ErEaBiZatian discentinued its ¢ o_pe_ra_tic;ﬁg or Eis;)gsgd—of_m— ore than 25% of its et assets.
| 3 Number of voting members of the governing bedy (PartVl, line 1a).........oov e, 3 -14
ﬁ 4 Number of independent voting members of the governing body (Part Vi line 1b) ... 1 14
21 5 Total number of individuals employed in calendar year 2012 ¢PartV, line 2a). ..o 5 12
Bl & Total number of volunteers (estimate if NECESSATY) . v ..t eteis ittt e aaeies 6 500
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 oo i o 7a 1,700,
h Nat unrelated business taxable income from Form 996-T, ine 34......... .. e 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VL line Th). ..o 1,045,341. 1,145,960,
2| @ Program service revenue (Part VIIE line 2g) ..o .
% 10 [nvestment income (Part VIIl, column (A), fines 3, 4, and 7}, ...t 61,634, 117,328,
&€ | 11 Other revenue (Part VIII, column {A), lines 5, &d, 8¢, 9¢, 10¢,and 11e)................ 16,170. 38,077.
12 Total revenue — add fines 8 through 11 (must equal Part Vi, column (A), line 12)... ... 1,123,145, 1,301,365,
13 Grants and similar amounts paid (Part IX, cofumn (A), lines 1-3). ... eini s
14 Beneflts paid to or for members (Part IX, column (A), line 4y ...
w 15 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 618,672, 589, 6b2.
% | 162 Professional fundraising fees (Part IX, column (A), line T1e) '
2| b Total fundraising expenses (Part 1X, column (D), line 25) »
o 17 Other expenses (Part IX, column {A), fines Ta-11a, 11624e). ... 268, 461. 470,126,
18 Total expenses. Add lines 13-17 (must equal Part tX, column (A), line 25} ............. 887,133, 1,059, 778.
.19 Revenue less expenses, Subtractline 18 fromiine 12, ... ... e 236, 012. 241,587.
; § Beginning of Current Year End of Year
ﬁ;;% 20 Total assets (Part X, e 1B). . o vttt ettt e e e 2,201,684, 2,603,613,
;E 21 Total liabilities (Pari X, N8 28). .. oo ot e 108, 685, 72,668,
ZE| 29 Net assets or fund balances, Subtractline 21 from Me 20, .. ... .. coviniiianiinins, 2,182,999, 2,530, 945.

1 Stgnature Block

Under pery
cormplete.

Declaration of preparer (other than officory is based on all information of which preparer has any knowledge.

allies of perjury, | declare trat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, corect, and

Sigﬂ Signature of officer Date
Here } BRIAN SHUPE EXECUTIVE DIR.
Type of print name and titfe.
Print/Type preparer's name Preparep: signaiure Dah? Check U it PTIN
Paid LINDA MACLAY, CPA A"\t /P ucths (73 |/~ P03 |seitempioyes  {P00202328
Preparer |Fim'sname *~ FOTHERGILL GALE & VALLEY,/CPAS
Use Only |Fims agdress * 143 BARRE STREET Finw's EN > 03-0300841
MONTPELIER, VT 05602 Phoneno. (802} 223~-6261

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

B{] Yes U No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions,
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Form 980 {2012) . VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 2
By =1 Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart ... o i s E(]
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F 980-EZ7 .+ v v e et s e e et e et e e e e e e e e [] ves No
If *Yes,' describe these new services on Schedule O. :
3 Did the organization cease conducting, or make significant ¢changes in how it conducts, any program services? . .... D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for sach of its three largest program services, as measured by expenses.
Section 501(c}(3} and 501(c)(#) organizations and section 4947(a)(1) trusts are reguired to report the amount of grants and allocations to
athers, the total expenses, and revenus, if any, for each program service reported.

4a (Code: y {Expenses § 269, 691, including grants of 5 ) (Revenue S )

4 b (Code: ) (Expenses 5 183, 692. Including grants of 5 ) (Revertle s }
ENFRCY: HELP BUILD A MORE INFORMED AND INVOLVED PUBLIC WHICH ACTIVELY ADVANCES

4 d Other program services, (Describe in Schedule O.) SEE SCHEDULE O

{Expenses S 214,527. Including grants of 5 j (Revenue 5 )
4 e Total program service expenses P 843,789,

BAA TEEAGI0IL 08/08/12 Form 920 (2012)
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Form 990 (2012) VERMONT NATURAIL RESOURCES CQUNCIL, IHNC. 03-0223731 Page 3

Chechlist of Required Schedules

1 E’ t;edcigazlization described in section 501(c}(3) or 4947{a)}(1) (cther than a private foundation}? I 'Yes, ' complete
For 7 = 11 =35 < A

2 s the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? . ....................

3 Did the organization engage In direct or indirect pelitical campaign activities on bahalf of or in opposition to candidates
for public office? If 'Yes, ' compiefe Schedule C, FPart L. ... ... . i

4 Section 501(c)(3?10rganizations Did the crganization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? I 'Yes, complete Schedule C, Part Il ... . o i

5 s the organization a section 501{c){4}, 501 (C}(S%i or 501(c){(6) organization that receives membership dues,
assessments, o similar amourts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part ili.. .. ...

& Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
’fg ptnivide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
0% ¢ 2 AU

7 Did the organization receive or hold a conservation sasement, including easements fo preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complele Schedule D, Part !l ....................o00s

8 Did the organization maintain collections of works of art, historical treasureé; or other similar assets? If 'Yes,’
complete Schedtide D, Part Ml ... . e

9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt managerment credit repair, or debt negotiation
services? If ‘Yes,' complefe Schedule D, Part IV. . ... . i e

10 Did the organization, directly or ihrough a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes,' complete Schedule D, Part V(... ..o

11 }f the organization's answer to any of the following questions is "Yes', than complete Schedule D, Parts VI, VI, VIiI, IX,
or X as applicable,

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

D, Part Vi
b Did the organization report an amount for investmenits — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’' complete Schedule D, Part VIl ........ .. R

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of iis total
asseis reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. .............. P PP

d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its lotal assets reported
in Part X, line 167 If 'Yes, complele Schedule D, Part [X. ... .

f Did the organization's separate or consolidated financial statements for the tax year include a feoinote that addresses
the organization's liability for.uncertain tax positions under FiN 48 (ASC 740)? /f "Yes,' complete Schedule D, Part X... ..

12 a Did the or%anization obtain separate, independent audited financial statemenits for the tax year? If 'Yes,' compiele
Schedule D, Parts X, and XH . oo e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to fine 12a, then compleling Schedule D, Paris Xl and Xif Is optional ... ..............

13 Isthe organization a scheol described in section Y/0(){1){A)()? if ‘Yes,  complete Schedule £........... ...
14.a Did the organization maintain an office, employees, o agents outside of the United States?. ...

b Did the crganization ha\)e aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activiiies outside the United Stafes, or aggregate foreign investments valued
at $100,000 or more? Jf 'Yes,  complete Schedule F, Parts Tand IV........oo o i o

15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or assistanice to any organization
ot entity located outside the United States? If 'Yes, ' complete Schedule F, Parts Hand IV . o e e e

16 Did the organization report on Part 1X, column (A), line 3, more than $5,8600 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' compleie Schedule F, Parts INand IV. ... ol

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, fines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions). ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines lc and Ba? If 'Yes,' complete Schedule G, Part H. ..o i i e s

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If 'Yes,”
complete Schedule G, Part Il ... e

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ...

Yes | No

X

2 X
3 X

4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11h X
e X
11d X
e h4
1t X
12a X
i2bh X
13 X
14a X
T14h X
15 X
16 X
17 X
18 X
19 X
20 X
20h

BAA TEEAOI03L 12113112

Form €90 (2012)



Pavt 2] Checklist of Required Schedules (continued)

Form 990 (2012) VERMONT NATURAL RESOURCES CQUNCIL, INC. 03-0223731 Page 4

21 Did the organization reg(ort more than $5,000 of grants and other assistance o governments and organizations in the
United States on Part [X, column (&), line 1? If 'Yes,' complele Schedule /, Parts tand Il ... ... ool

22 Did the organization report more than $5,000 of grants and other assistance te individuals in the United States on Part
[X, column (&), tine 27 If *Yes," complete Schedule |, Parts fand lL........o. o oo

23 Did the organization answer 'Yes® to Part Vi), Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
{7 T 11 = P e e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amotnt of more than $100,000 as of
the last day of the vear, and that was issued after December 31, 20027 If "Yes, "answer lines 24b through Z4d and
complete Schedulg K. If No,'goto e 25 ..o oo o e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?..................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any ax-eXBMDE DOMASZ . . oottt e e e e e e s

25 a Section 501(c}3) and 501{c){4) organizations, Did the organizaﬁon engage in an excess benefit fransaction with a
disqualified person during the year? If 'Yes,” complete Schedule L, FPart L. ...

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and
g\at ﬁwe!traLnsactic}n has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes, ' complete
chedule L, Part 1. .. . e e e e e e e

26 Was a loan to or by a curent or former officer, director, trustee, key employee, highest compensated emfloyee, ar
disqualified person outstanding as of the end of the organization's tax year? if 'Yes,’ complele Schedule L, Fartil... ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complele Schedule L, Partllf............. T e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions): i ‘

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Fart V... ... e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
Sehedie L, Part IV, o et e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a fam&y member thereof) was an
officer, director, trustee, or direct or indirect owner? If *Yes,' complete Schedule L, Fart IV ... ... i 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, ' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified canservation
contributions? ff Yes,' complete Schedule M. ... .. e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partf.... ... 31 X
32 Did the or%lanization sell, exchangs, dispose of, or transfer more than 2b% of its net assets? If "Yes,' complete ‘
Schedule W Part B, e e e e e e 32 b
33 Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complefe Schedule R, Parl f. ... i 33 X
34 Was the organization related to any tax-exempt of taxable entity? i *Yes, ' complete Sehedule R, Parts I, 11, IV,
e IRV A /2 =20 2R S PP - X
353 Did the arganization have a controlled entity within the meaning of section 512(B)(13)7.............oo vl 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
enfity within the meaning of sectien 512(0)(13)7 I Yes, ' complete Schedule R, Part V, line 2.t 35b
36 Section 501 c)"o’) organizations. Did the er%anization make any transfers to an exempt non-charitabie related
organization? if 'Yes," complete Schedule R, Part V, line 2. ... .. oo i e 36 X
37 Did the organization conduct more than 5% of s aclivities through an entity that is not a related organization and that is
trealed as a parinership for federal income tax purposes? If "Yes,' complefe Schedule R, Part Vio............oo 37 X
38 Did the organization complete Schedule O and provide explanations i Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete SChedule O ... ..o et et aans 38 | X
BAA Form 990 (2012)

TEEAQ104L.  08/08/32



Form 990 (2012) VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule ¢ contains @ respense to any question in this = A R R R
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable............... 1a
b Enter the number of Forms W-2G ineluded in Jine 1a. Enter -0- if not applicable. ........... | 1h
¢ Did the organization comply with backup withhotding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WITITIEIS? + v v e e et e e en e e et et e et e e e e
2 a Enter the number of emplayees reported on Form W-3, Transmitlal of Wage and Tax Siate-
ments, filed for the calenddr year ending with or within the year covered by this return. . ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment fax refurns
Note. I the sum of lines 1a and Za is greater than 250, you may be required ta e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .. .......... T
b if 'Yes' has it filed a Form 990-T for this year? If 'No, * provide an explanation in Schedule O ..o

4 a Atany time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign cotniry (such as a bank account, securities account, or other financial account)?. . ........

b If 'Yes,' enfer the name of the foreign country: » .
See instructions for filing requirements for Form T F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax chelter transaction at any time during the tax year?. .......... oo vens
b Did afy taxable party notify the erganization that it was or is a parly to a prehibited tax shelter fransaction?. ............
¢ If “Yes, to line 5a of 5b, did the organization file et i T I J T

6 a Does the organization have antual gross receipts that are normally greater than $100,000, and did the organization
salicit any contributions that were not tax deductible as charitable contribULIONS? . ... oo v

b if "Yes,' did the org);anizaiion inciude with every sclicilation an express statement that such confributions or gifts were
NOE 1K QBUUGHDIET. . L+ .« ov oot v e v e et s e e e s s T s

a Did the organization receive a anment in excess of $75 made partly as a centribution and partly for goods and
sarvices provided 10 e PAYOI? . 1. .o u v u o

b If "Yes,' did the organization nolify the denor of the value of the goods or seyvices provided? ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

. 2 N
d |f 'Yes, indicate the number of Forms 8282 filed during the year. . ... in e [ 7 d| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . .........

f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benafit contract?. ...
g If the organization raceived a contribution of qualified intellectuat property, did the organization file Form 8899
B FEQUINEA? . . o< ev s een o eememas s e e s e fn e s S

h if the organization received a contributlon of cars, boats, airplanes, or other vehicles, did the organization file a
< o 2 R LR R

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
su?porting organization, er a donor advised fund mainizined by a spensoring erganization, have excess business
holdings at any time during the year?.........cov e

9 Sponsoring organizations maintaining donot advised funds.

a Did the organization make any taxable distributions under section 49667 .. ... oe i

b Did the organization make a distribution to a donor, donor advisor, or refated PEISON? .o cviiaen s
10 Sectlon 501(c)7) organizations. Enter:

a Initiation fees and capitai contributions included on Part VIl ine 12, .. ..oy e 10a

79

b Gross receipts, incuded on Form 950, Part VI, jine 12, for public use of club facilities ... 10b

11 Section 501{cX12) erganizations. Enter:
a Gross income from members of SharenoIdBIS . .ot v vt et a e 11a

b Gross income from other sources (Do not net amounts due of paid to other sources
against amaunts due or received from 1171 T A R R R R 11b

12 a Section 4947(2)1) non - exempt charitable trusts. Is the arganization filing Form 990 in liewt of Form 10417, ...
b if "Yes,’ enter the amount of tax-exampt interest received or accrued during the year....... I 12 b|
18 Section 501(cX28) qualified nonprofit health insurance issuers.
a |s the organization ficensed to issue qualified health plans in more than one L 1= YR
"Note, See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organizaiion is recwired to maintain by the states in

12a

13a

which the organization is licensed fo issue qualified health plans ... oo 13b
¢ Enter the amount of reserves an hand, ., oo eeee e 13¢
14 a Did the organization receive any payments for indeot tanning services duringthe tax year? ..o 14a X
b If “'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule C.......... ... ... 14h

BAA TEEADIOSL OR/OBN2

Form 990 (2012)



Form 990 (2012) VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstarnices, processes, or changes in

Schedule O, See instructions.
. Check if Schedule C contains a response to any questioninthis Part VL ... ... oo .

Section A, Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. ..., Ta 14
If there are material differences In voting rights among members ‘
of the governing body, or if the governing body delegated broad
authority to an executive committee ot similar committee, explain in Schedule O.

b Enter the number of voling members included in fine 1a, above, who are independent. . .. .. ih 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, ruslee oF KeY BIMPlOYEET. Lot ittt oo s et e e e

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

of officers, directors or trustees, or key employees’to a management company or other person?. ... ieinn s 3 X
4 Did the crganization make any significant changes to its governing documents

§ince the prior FOrM 990 Was fIlO07. . ...\ oot e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
¢ Did the organization have members or SEOCKNOIIBIST. . ... ..\t e ettt et e e ea 6 | X

7 a Did the crganization have mermbers, stockhalders, or other persons who had the powar te elect or appoint one or more
members of 118 GOVEIIING DoAY, . .. ittt ittt et ettt e et e e e 7a X

b Are any governance decislons of the organization reserved to (or subject to approval by) members,
stockholders, or other parsons other than the governing body?. . ... o

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

the foliowing:
8 THE QOVEBITING BOOYT. .. . ottt ettt e ettt ettt e e et e 8a] X
b Each committes with authority to act on behalf of the governing bedy?. ... ..o i 8h| X
9 |s there any officer, director or trustee, or key employee listed in Part VII, Sectien A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule G . 0 0 oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliales? ............ oo o 1¢a X
b If Yes,' did the organization have written policles and procedures %ovéming the activities of such chapters, affiliates, anc hranches to ensure their
operatians are consistent with the organization's exempt DUTPOSESE . .. . ... oo e s 10h
11 a Has the organization provided a complote copy of this Form $30 to all members of its governing hody before filing the form?. ... ... ... o it 1 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE 0 &
12 a Did the organization have a writien conflict of interest policy? if No,"gotoline 13...........co oot 12a| X
b Were officers, directors or frustees, and key employees required to disclose annually interests that could give rise
oI Loy =T O P PP S 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Sehedule O BoW thIS 18 G0Me. .. . . o ettt e e e 12¢ X
13 Did the organization have a written whistleblower palicy? .. .. ... o 13 X
14 Did the organization have a writlen document retention and destruction POlEYZ .. ..o e it e X

18 Did the procass for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. .. SEE SCHEDULE Q.
b Other officers of key employees of the organization... SEE. SCHERULE. O....... ... oinn 15h X
If "Yes' to line 19a or 15h, describe the process in Schedule O, (See instructions.)

16 a Did the erganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrng te YEaT T . .. i e e e e

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken sieps to safeguard the
organization's exempt status with respect lo such arrangements?. . . ... ... .. il e e

Section C. Disclosure
17 List the states with which a copy of this Form 890 is requited to be filed = NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 930-T (501{c)(3}s only) available for public
inspection. Indicate how you make these available. Check all that apptly.

D Owp website l:] Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether {and If so, how) lhe organization makes its governing docurnents, conflict of interest policy, and financial siatements available fo
the public during the tax year, SEF SCHEDULE ©

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

BAA TEEAD106L 08/0812 Form 990 (2012}



Form 990 (2012) VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independeni Contractors

Check if Schedule © contains a response to any guestioninthis PartVIE. ... oo vn i D
Seclion A, Officers, Directors, Trusiees, ey Employees, and Highest Compensated Employees

1a Comyplete this table for all persons required to be listed. Report compensation for e calendar year ending with or within the

organization's tax year.

e |ist all of the or% nization's current officers, dirgctors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter 0- in columns (), &), and (F) it no compensation was paid.

e List all of the organization’s current key employees, If any. See instructions for definition of 'key employee,’

e List the organization's five current highest compensated employees %cther than an officer, director, trustee, or key smployee)
wha received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1092-MISC) of more than $100,000 from the
arganization and any refated organizations.

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

e List all of the organization's former direclors or trustees that received, in the capacily as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from ihe crganization and any related organizations.

List persons in the following order. individual trustees or directars; institutional trustees; officers; key smployees; highest compensated
employees; and former such persons.

D Check this box if neither the organization hor any rejated erganization compensated any current officer, director, or frustee.

| © ,
{B) Pasition (do net check more than ()] (E F)

Homs ané i fmge | e and e | comietairion | o ot i p
w‘::arif {l’;{ T meporganizaﬁonm reIaTepd organizations a:r::mpensa tionr:
anyhours | S 3|21 & & L I (W-211099-MISC) W-2/1083-MISC) from the
for related | S %“ 4 ? ‘; '% =2 g urggmz‘at:nt?
oz | 881 512 3128 & e

TUREE I
ling)} % g & g

_(H_PETER STERLING =~ _ __| _ L

DIRECTOR 0 X 0. 0 0
_@ PEREZ EHRICH _ ______ ] 1

DIRECTOR 0 X 0 0 0
_(3)_RELLY COLEMAN _ __ _ _ _ | S

DIRECTOR 0 X 0. 0 0
_¢_SALLY DODGE MOLE__ _ _ _ | 1

DIRECTOR 0 X 0. 0 0
_® PETE LAND _  ______ ] 1

DIRECTOR 0 X 0. 0 0
_(6) GERALD TARRANT ___ __ | _4

DIRECTOR 0 X 0. 0 0
_@ ERIC ZENCEY _______ _ | _ 1

DIRECTOR 0 b S 0. 0 0
_(& KINNY PEROT | A

CHATR ¢ X X 0. 0 0
_© GREG STRONG  ______ | -

DIRECTOR 0 X 0, 0 0
(0) VIRGINIA FARLEY | _ 1

DIRECTOR 0 X 0. 0 0
(M_ELIZABETH SKARIE ___ _ | A

VICE CHAIR G X X 0. 0 0
(2 JUDY GEER . _ | _1

DIRECTOR 0 X 0. 0 0
13) MEGARN CAaMP _1

SECRETARY 0 X X 0. 0 0
(4 DON HOOPER | _1

DIRECTOR G X 0. 0 0

BAA TEEADIOIL 12/17112 Form 980 (2012)



Form 990 (2012) VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 8
Park V] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)
(B) ©)
(A) A;eraga lSdn noflch:f::?:irﬁ%?e_msn one ©) {E) (F)
Name and litle u?eﬁe:: o?f)i(é;na;? ap g??:ci}c:ﬁﬂrgstez? cw?:ﬁ:;{ﬁl:‘f;ﬂm c?TEd:ES;%?:rlteitriom ab;?_njlt':;":fh%?her
isi o = = m T e orJantZauc redated srganizattons C pensalton
(st any ;% 2 % S E] %':%1 (W-2/1099-MISC) N 211058 MISC) or’g’é’ﬁ?zi‘ﬁ% R
Ifur a3 2B 2|gi2da and related
0':;;:,?; & 5| § g=Al 2 - organizations
dons |ogl 2] (81 3
| BEl [F) @
line} o o %
(%) SUSAN ATWOOD-STONE __ _1
TREASURER ' o [ X X 0. 0.
(%) ELIZABETH HUMSTONE | _1
DIRECTOR 6 | X 0. 0.
a7 WILLIAM ROPER 1
DIRECTOR_ . 0 | X 0. 0.
(&) STEPHANIE MUELIER __ _ ___ | _24 :
FINANCE MANAGER 0 X 38,152. 0 0.
(9% BRIAN SHUPE __ __________ 40 |
EXECUTIVE DIR. 0 X 73,885, 0. 0.
ey -
@y I
@ R
ey ] .
ey N
@ ] S
TB SUBROMAT . . .\ vttt e e > 112,037. 0, 0.
¢ Total from continuation sheets to Part VIi, Section A. . .. ........ P b 0. 0. 0.
dTotal(add linesThandic)........ ... ...ttt iiiieee s > 112,037, 0. 0.

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

from the organization » 0

3 Did the arganization list any former officer, director or trustee, key employee, of highest compensated employee

on line 1a? If "Yes,' compléte Schedule J for such individual

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from

the organization and refated organizations greater than $150,0007 I "Yes’ complete Schedute J for
SUCH IAIVIGUAL . . o ettt ettt e et e e e e e e s e e e

& Did any person listad on line 1a receive or accrug compensation from any unrelated organization or individual

for services rendered to the erganization? ff 'Yes, ' complete Schedule J for such person

Section B. Independent Contractors

T Complete tis table for your five highest compensated independent contractors that received more than $100,0CD of
compensation from the ‘organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A
MName and business address

(B)
Description of services

B

)
Compensation

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

$100,000 in compensation from the organization ®

BAA

TEEAOIOBL 01124113

"~ Form 990 (2012)



Form 990 {2012) VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731 Page 9
1 Statement of Revenile

Check if Schedule O contains a response o any question inthisPart VIiL............. e e e D
(A) () {0
Total revenue Related ar Unrelated Revenue
exempl businass excluded from tax
function revenLie undar sections

512, 613, or 514

revenue

S 2l 1a Federated campaigns .. .......
?58 b Membership dues. ... S I 1 -
E:'-"' E ¢ Fundraising events............ T¢
@ 3 dReiated organizations......... { 1d
g% e Governmsnt grants (contributions). .. .. | Te
= o
§ 2ot Al other contributions, gitts, grants, and
& o simifar amounts not included above ... | 1| 1,061,295,
= % g Noncash contributions included ir Ins 1a-1f, 5 419 647. 5
P ] hTotal. Addlines 18- TE. ... viiieiiiiniienn L r
§ Business Code
ad
Gi| 22
e .
Ly b
€3] — =
=3
w| d
= e S e ;
=l .
§ f All other program service revenue. ..,
a- g Total, Addlines 2a-2f .. ... .o i s
3 Investment income (ncluding leidends, interest and
other similar amounts)...... .. B s 54,844. 54,844.
4 Income from investment of tax-exempt band proceeds, . »
5 Royallies........ e e
(i) Real {ii) Personal
6a Grossrents.........
b Less: rental expenses
¢ Renial income or {loss} . . .
d Netrental income or {foss) ... oo i
7 a Gross amount from safes of @ Securities @i Other
assets other than inventory, 895, 070.
b Less: cost or cther basis

and sales expenses ... ... 832, 586.
¢ Gainor (Joss)........ 62,484,
dNetgainor oss) ... i i .

8a Gross income from fundraising events

d

= (not including. $

% of contributions reported on line Tc).

o~ SeePart1V, line 18................ a
E h Less: direct expenses......... ceon b
o

¢ Net income or {{oss) from fundraising events..........

9a Gross income from gaming activities.
See PartiV, line18................ &

b Less: direct expenses.......... vov. b
¢ Net income or {oss) from gaming activities. . .. ... Ca

10a Gross sales of inventory, less returns
and allowances................. ... &

h Less: costof goods sold. ........... b

¢ Net incame or {foss) from sales of inventory . .........
Miscellanecus Revenue Business Code

11a OTHER_REVENUE 36,377. 36,377.

b ADVERTISING 1,700. . 1,700,

e Total. Add lines 11a-11d. ..o vvieeieiinaiiniinn 38,077.

12 Total revenue. See instructions. ..........cooveiaiae > 1,301,365.L 98,8“61: 54,844..
BAA TEEADIDOL 1211712 Form 890 (2012)




Form 990 (2012) VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete columin (A).

Check if Schedule O contains a respense to any question inthisPart IX. ... ... i

. i ) B © (D)
Do not include amounts reported on lines &b, . .
7b, 86, 9, and 10b of Part VIl Fotal expenses Prog o son | fenerds onperess vy

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21........o i

3 Grants and other assistance fo individuals in
the United States. See Part IV, fine 22.......

3 Grants and other assistance o governments,
organizations, and individuals outside the
United States, See Part IV, lines 15and 16 ..

4 Benefits paid to or for members. ............

5 Compensation of current officers, directors,
frustees, and key employees ............... 124,277, 57,985, 30,218, 36,074,

¢ Compensation not ingluded above, to
disqualified persons (as defined under
section 4958 f)(l%) and persons described
in section 4998 (@B ... ..o 0 0. 0 0

Other salaries and Wages .................. 419, 643. 360, 752. 42,161, 16, 730.

Penslon plar accruals and contributions
(include section 401(Kk} and section 403(b)
employer confributions) ....................

9 Other employee benefits...................
10 Payrolitaxes................. SO 45,732, 35,312, 6,041, 4,379,
11 Fees for services (non-employees).

blegal ... 79,649, 67,433. 2,072, 10,144,
€ ACCOURIING . <. vvvrreerieeeeene i o 11,044. 8,984, 1,046, 1,014,
dlobbying ..o
e Professional fundraising services, Sse Part ¥, line 17, ..

f investment managementfees. .......... ... 19,411. 19,411.

g Other. {If iine 11g amt exceeds 10% of fine 25, col-
umn {A} amt, list line 11g expenses on Sch 0} ... ..

12 Advertising and promotion. ................. 5,406. 5,262. 144.
18 OfiGe EXPERSeS. . oo v iere v rciiiinn 11,846, g8,496. i,805. 1,545,
14 Information technology............. oot
168 Royalties......cooiiiiiiiiino
16 OCCUPEICY. . o vvvasiiiarrr e encaet e 12,753, 9,110. 1,822. 1,821.
17 Travel. ..o e 9, 179. 7,724, 881. 574.

18 Payments of ravel or entertainment
exgenses for any federal, state, or local
public officlats. . ... e

19 Conferences, conventions, and meetings. .. ..

20 interest ... e

21 Payments to affiliates. ......... oo en

22 Depreciation, depletion, and amortization. ... 27,372, 22,267, 2,592,

28 INSUMANGCE. ..t e

24 Other expenses. Hemize expenses not
covered above (List miscellaneous expenses
in line 2de. If iine 24e amount exceeds 10%
of line 25, column (A) amount, {ist line 24e
expenses on Schedule O ...

a GRANTS AWARDED _ __ _ _ _ 93,259, 93,259.

b PRINTING AND PUBLICATIONS _ 70,639, 58, 305. 11,334,

¢ SPECIAL EVENTS _ __ ____ _ 49,727, 49,196, 531.

d MISCELLANEQUS/MEETINGS = _ 11,266, 8,284, 2,958, 24.

e Al oTher eXpenses. .. .voe i 56,17L. 41,484, 5,486, 9,201,
25 Total functional expenses, Add lines 1 througn P4e . . .. 1,059,778, 843,789, 119,289, 96,700,

26 Joint costs. Complete this line only if
the organization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » { | if fallowing
SOP 98-2 {ASC 858-720), ... ovu e

BAA TEEADIIOL 121802 Faormm 990 (2012)




Form 990 (2012) VERMONT NATURAL RESQURCES COUNCIL, INC. - 03-0223731 Page 1
3 Balance Sheet

Check if Schedule O contains a response to any question inthis Part X .. .. o D
&) (B)
Beginning of year End of year

1 Cash — non-interesthearing. . ..., ... v 47,922.1 1 78, 855.
2 Savings and temporary cash investments .. ... e i 308,104.] 2 300,114.
3 Pledges and granisreceivable, net....... ... 102,407.] 8 | 29,196,
4 Accounts receivable, net ... .. .o i e e e 9 594, 4 2,275,
5 Loans and other receivables from current and former officers, directors, :

frustees, key employees, and highest compensated employees, Complete
Partlbof Schedule L. ... ..

6 Loans and other receivables from other disqualified persons (as defined under
section 4358(1(1)), persens described in section 49 8((:}(3() B}, and contributing
employers and spensering organizations of section 501(c}{9) voluntary emEonees'
beneficiary organizations (see instructions), Complete Part Il of Schedule L.......
Notes and loans receivable, net .. ... .o o

7
8 Inventories for Sale OF USE ... it ii it ia e e
2
0

t=imnn s
Wt~ e

Prapaid expenses and deferred charges. . ... oo oo . © 28, 844. 9,562,

i

a Land, buildings, and equipment: cost or other basis. :
Complete Part V] of Schedule D..........o. i1 10a 615,364.

b Less: accumutated depreciation........ ... ... 10k 326,296. 309,801. 289, 068.
11 Investments — publicly traded securities. . ........... ..o oo 1,485,012. |1 1,889,119,
12 Investments — other securities. See Part IV, line 11.......... ... oo ot 12 :
13 Investments — program-related. See PartiV, line 1., ... ... oin, 138
14 Intangible assets............. L P 14
15 Otherassels. See Part IV, line 1L, . o i e e 15 5,424.
16 Tolal assets, Add lines 1 through 15 (must equatline 34 .................... ... 2,291,684.i16 2,603,613,
17  Accounts payable and accrued eXpenses. ... o iiii i e 108,685.117 72,668.
18 Grants payabla. ... e e e
19 Defermed IBVeMUE . .. e e e e
20 Tax-exempibond fabilities. ... ... o e
21 Escrow or custedial account liability. Complete Part IV of Schedule D............

22 ioans and other payabies to current and former officers, directors, rustees,
key employees, highest compensated employees, and disqualified persons.
Compiste Partll of Schedule L. ........ .. oo i

23 Secured mortgages and netes payable to unrelated third parties. ................
24 Unsecured notes and loans payable to unrelated third parties. ...................

25 Other liabilities (ineluding federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, ., 25

26 Total liahilities, Add lines 17 through 25, ... ... . o i e
Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

27 Umrestricted net assels. ..o e e 1,599,566, 27 1,905,942,

28 Temperarily restricted netassels. . ... . ... 583,433,128 625,003,

29 Permanently restrictednetassets .. ...
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34,

30 Capital stock or trust prineipal, or clrrentfunds. . ...

31 Paid-in or capital surplus, or land, building, or equipmentfund. ..................

37 Retained earnings, endowment, accumulated income, or ofher funds.............

33 Tolalnetassetsorfundbaiances... ... .o oo 2,182,999.; 33 2,530, 945.

34 Tolal liabilities and net assetsffund balances.. . ... . 2,291,684.134 2,603,613,

Form 990 (2012)
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Form 990 (2012) VERMONT NATURAL RESQURCES COUNCIL, INC, 03-0223731 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a respense to any quesfioninthis Part Xl ... oo e vnnnreii e D
1 Total reverue (must equal Part Vill, column (A), line 12} ..o 1 1,301,365,
2 Total expenses (must equal Part [X, column {A), line F223) D L E AT 2 1,059,778,
3 Rovenue less expenses, Sublract line 2fromline L. 3 241,587.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column 12y ) A 4 2,182,999,
5 Net unraalized gains (Ioss5es) ON FVESIMENES, ... ... v v e 5 106,359.
6 UDonated services and use of facilities. .. ... oo e e e a
T INVESTNEAE EXPEIISES L . ottt e et ee e 7
8 Prior period adiustments ... ... oo 8
9 Cther changes in net assets or fund balances (explain iNSchedule OL .. ..t 9 Q0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
COMIMI (BN o+ vttt e e e et e e e ae e e e s s e sy T 10 2,530,845,
E01] Financial Statements and Reporting
check if Schedule O contains a response to any question inthis Part XIE.. . oo e D

Yes | No

1 Accounting method used fo prepare the Form 920: DCash Accrual Dother

If the oraanization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O,

2 a Were the organization's financial statements compiled or reviewed by an independent accourtant?. . ...
If "Yes,' check a box below to indicate whether the financial statements for the year wera compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis [:I Both consolidated and separate basis

b Were the crganization’s financial staiements audited by an independent accountant? . ... oo e

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does ihe organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and sefection af an independent aceountant?. . ... 2¢ X
If the organization changed either its oversight precess of selection process during the tax year, explain
in Schedule O.
34 As a result of a federal award, was the organizaticn required 1o undergo an audit or audits as set forth in the Singie
Audit Act and OMB CIrCUIAr A 1332, oo ettt e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken fo undergo such audits. ... oo il 3h
BAA Form 990 (2012)
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| oMB No. 15450047

SCHEDULE A
(Form 920 or 990-E2)

2012

Public Charity Status and Public Support

Complete if the organhization is a section 501(c}3) organization ot a section
4347(a}}) nonexempt charitable trust.

TR B S » Attach to Form 990 or Form 980-EZ. » See separate instructions.

Internal Revenue Service

Name of tha organization Employer Identification number

VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731
] “TReason for Public Charily Status (All organizations must complete this part.) See instructions.
The organization is net a private foundation because itis: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or asscciation of churches described in section T70(bYTXAX]).

2 A school described in section 170(bX1)(AXi). (Attach Schedule E.) :

3 A hospital or a cooperative hospital service organization described in section TZ0(b)Y 1 KAXIH).

4 A medical research organization operated in conjunction with a hospital describad in section 170{bYX1XAXiii). Enter the hospital’s
name, city, and state: _ ~ : B

5 D An organization operated for_the benefit of a college or university owned or operated by a governmenital unit described in section
170(hX1XA}Iv). (Complete Part1i.}

6 A federat, state, or local government or governmental unit described in section 170()(1XAXV).

7 [xl An organization that normally receives a substantial parl of #ts support from a governmental unit or from the general public described
in section T70(b}1XAXVE. (Complete Part il.) .

g A community rust described in section 170(bY 1A} VD). (Complete Part i)

9 D An organization that normatly receives: (1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts from aclivities
retaled to its exempt funclions — subject to certain exceptions, and (2) no more than 33-1/3% of Its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acqulired by the organization after June 30, 1975, Sze section 50X aX2).
{Complete Part lIL.)

10 An organization organized an operated exclusively {o test for public safety, See section 509(a)(4).
n An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or carty out the purposes of one or more publicly

supported arganizations described in section 509¢a)(1) or section 503(2)(7), See section 50%a)X3). Check the box that describes the lype of
supperting organization and complets lines Tie through 11h.

a DType | b DType 1} [ D Type Il - Functionally integrated d D Type Hl — Non-functionally integrated
e D Be( checking this box, | cerlify that the organization is not conirolied directly or indirectly by one or more disqualified persons

other than soundation managers and other than one or more publicly supported organizations described in section 508()(i) or

section 509(a)(2).
f If the erganization received a written determination from the IRS that is a Type |, Type |l or Type IH supporting organization,

B e S R D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} .
below, the governing body of the supported OrgANIZALIONT. . ... e e g
() A family member of a person described 00 (13 BDOVE?. .ttt e e e Tig()
(iify A 35% controlled entity of a person described in (I or (i) above?. ... ..ol 11 g {iii)

h Provide the following information about the supported organization(s).

(i) Name of supported (iiy EIN Gily Type of organizalion (v} Is the ) Did you nofify (vi) s the (i) Amount of monatary
organization (deseribed on lines 1-9 organization in_ | the organization in |  organization In support
ahove or IRC section columa (1) listed in | calums {i) of your column {B)
{see instructions)) your governing support? organized in the
doctiment? us.?
Yes No Yes No | Yes No

A

(8)

©

)]

(E)

Total

990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012

BAA For Paperwork Reduction Act Noi;ce,“sét'a

TEEAGAGIL  ©B/09/12



Schedule A {Form 990 or 980-E7) 2012 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 2

upport Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b}(1)(A)(vi}

) {(Cornplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quality under Part bl If the
arganization fails to qualify under the tests listed below, please complete Part [il.)

Section A. Public Supponrt

Calendar year (o fiscal year
beginning In) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {H) Total
1 Gifls, grants, contributions, and

gnernbershlpl feos received. (Do not
include any unusual grants.). ... 881, 346. 854, 348. 692,680./1,045,341.11,061,061.; 4,534,776.

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

3 The value of services or
facilities fumnished by a
governmental unit to the

argarization without charge. . .. 0.
4 Total. Add lines 1 through 3. .. 881, 346. 4,534,776.
5 The portion of tolal
confributions by each person
{other than a governmenial
unit or publicly supperted
organization} Included on lina 1
that exceeds 2% of the amount
shown on line 11, column (. .. 705,135,
& Public support. Subtract line 5
fromlined. . oooureneinn s 3,829,641,
Secticn B. Total Support
Cal fi
c ggﬁgggnrgv;grpr iscal yeat (a)2008 () 2009 (c) 2010 (d) 2011 (e) 2012 () Totat
7 Amounis fromline 4.......... 881, 346. B54,348. 692,680.11,045,341.11,061,061.| 4,534,776.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. «....... ... 36, 975. 33, 435, 34,070, 41,351]. 54,844. 200,675,

9 Netincome from unrelated
“business activities, whether or
not the business is regularly
carrledon, .......oovin et 0.

10 Other incoma, Do not inciude
gain or loss from the sale of

i R

..................... 128,337.

11 Total support. Add iines 7

through 10, .. ooveviiin, 4,863,788,
12  Gross receipts from related activities, elc (see instructions) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and GEOP FIBIE. . ..o h oo e e e e e s L [I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 {line 6, column () divided by tine 11, column (B . .....oo i 14 T8.T74 %
15 * Public support percentage from 2011 Schedule A Part 1l line 14, .0 15 82.79 %

16 a 35-113% support test — 2012, If the organization did rret check the box on fine 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. . ... oo P

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this bex
and stop hete, The organization qualifies as a publicly supported arganization. ..., ... B El

17 2 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and Jine 14 is 10%
o more, and if the organization meets the *facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test — 2011, |f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%

of more, and if the organization meets the ‘facts-and-circLmstances' test, check this box and stop here. Explain In Part iV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............. B
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ... g
BAA Schedule A (Form 930 or 990-EZ) 2012
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Schedule A (Form 990 or 990-£2) 2012 VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the bex on line 9 of Part 1 or if the organization failed to qualify under Part 1. If the organization falls

to qualify under the tests fisted below, please completo Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > {a) 2008 (b} 2009 (c) 2010 () 2011 (e} 2012 () Total
1 Gifts, grants, conlributions
and membership fees
recejved. (Do not include
any ‘unusual grants.). ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished Iy any activity that is
related to the organization's
tax-axempt purpose. .. ........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenuss levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
5 The value of services or -~
facilities furnishad by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through &....
7 a Amounts inciuded on lines 1,

2, and 3 received from
disqualiffed persons ..........

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

cAddilines7aand7b..........

8 Public support (Subtractline
Zofromiine 6. ..ol

Section B. Total Support
Calendar year {or fiscal yr beginning 1n) > {a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 {H Total
9 Amounts romlineb.......... )
10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ..............
b Unrelated business taxable
incorme (less section 511
- taxes) from businesses
acquired after June 30, 1975...

¢ Add fines 10aand 10a . ... ..

11 Net income trom unrelated business
activities not included in line i0b,
whether or niof the business is
regularly carried en. . ... ... ...

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part iv.)

13 Total supportt. (Add Ins 9, 10¢, 11, 2nd 12

14 First five years, If the Farm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501()(3)
organization, check this box and stop hHere. T, ... .. e e e > D

Section C. Computation of Public Support Percentage

15 Pubkic support percentage for 2012 (line 8, celumn (f) divided by line 13, column {f))..........oonnnn 15 %
16 Public support parcentage from 2011 Schedule A, Part Hl, lne 15, ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentagse for 2012 {line 10¢, column (f) divided by line 13, column (D) ... enes 17 %
18  Investment income percentage from 2011 Schedule A, Parthll, line 17 18 %
19 a 33-1/3% support tests — 2012. I the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
i ot more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............ B

b 33-1/3% suppor! tests — 2011, If the erganization did not check a box on line 14 or line 19a, and line 16 is mare than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ...

20 Prvate foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions............. b
BAA © TEEADAQG3L 080912 Schedule A (Form 990 or 950-E7) 2012

T




Schedule A (Form 990 or 990-E2) 2012 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 4

| Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part I, line 17a or 17b; and Part 1il, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ} 2012

TEEAR4O4L  08/10/32



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

VERMONT NATURAL RESOURCES COUNCIL, INC. ' 03-0223731

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 2009 2008

OTHER REVENUE 5 38,077, § .‘16,170. $ 20,091. 5 42,244. 5 11,755.
TOTAL & 38,077. 5 16,170. % 20,091, § 42,244, 3 11,755,




Schedule B OMB No. 1545-0047

grrogga _?,Bé’; 990-EZ, - Schedule of Contributors _ 201 2

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 930-PF

Internal Revenue Service

Name of the arganization . : Employer [dentification numbor
VERMONT NATURAL RESQURCES COUNCIL,_ INC. 03-0223731
Organization type (chaeck one):

Filers of; Section:

Form 990 or 990-EZ _ 501¢(c}{ 3 ) (enter number) organization

D 4947¢a)(1} nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|_—_| 4947 (a){1) nonexempt charitable trust reated as a private foundation
D 501(c)(3) taxable private foundation

Y

Check if your organization is covered by the General Rule or a Special Rule

Note, Only a section 501(c}{7), (8), or (10) organization can check boxes for both the Genaral Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Ferm 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any ong
contributor, (Complete Parts t and IL.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regutations under sections
509(a)(1) and 170(b)(l){A()(vfi_) and received from any one conlributor, during the year, a contribution of the greater of (1) $5,000 or
{2) 2% of the amount on (i) Form 899G, Part VI, line 1h or (i) Form 990-E2, line 1. Complete Parts | and It

D For a section 501(e)(7), (8), or (10) organization filing Form 990 or 990-EZ that received frem any one coniributor, during the year,

total contributions of mare than $1,000 for use exciusively for refigious, charitable, scientific, literary, or educational purposes, of
the prevention of crueity to children or animals. Complete Parts 1, li, and {ll,

D For a section 501(c){7), (8}, or {10) organization fiting Form 930 or 990-FEZ that received from any ong contributor, during the gear,
contributions for Use exclusively for religious, charitable, elc, purposes, but these contribitions did not total to more than $1,000.

7 this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, efc,
purpase. Do not complete any of the paris unless the General Rule applies o this organization because it received nonexciusively

religious, charitable, ete, contributions of $5,000 or more during the yean ........co v

Caution: An organization that is not covered by the General Rule andlor e Special Rules does not file Schedule B (Form 990, 990-E7, or 990-PF) but it must
answer 'No' on Part IV, tine 2, of its Form 890; or check the box on line H of its Form 950-E7 of on Past |, line 2, of its Ferm 996-PF, to certify that it does not
meet the filing requirements of Schedule 8 (Form 990, 990-E7Z, or S$20-PF),

BAA DFI?E Paperwork Reduction Act Notice, see the Instructions for Form 820, 990EZ, Sehedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ70IL  11/30/12



Schedule B (Form 990, 990-EZ, or Q90-F) (2012) Page 1 of 1 of Part1
Hame of arganization Employer identification number
VERMONT NATURAL RESCURCES COUNCIL, INC. 03-0223731

Contributors (see inslructions). Use dupilcate copies of Part | if additional space is needed.

(b) ) (d)
Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person | |
| Payroli D
_______________________________ $_,,.__. ) Noncash f_]
(Complete Part I} if there is
_______________________ a noncash contribution.)
(a) () (c) d
Number Name, address, and ZiP +4 Total Type of contribution
contributions .
P Person H
Payroll [ |
_________________ $_ o Noncash H
(Complete Part i if there is
e mI A e e — e — a noncash contribution.}
(a) ()] (c) (b
Number Name, address, and ZIP +4 Total Type of contribution
contributions
,3_.._ e TN T e e m — e mm e e mm e e es s e s TR Person u
I~ Payroll | |
U $ Noncash | |
(Complete Part |1 if fhere is
e e e e e e a noncash contribution.}
(a) A (b) (©) @
Number Name, address, and ZIP +4 Total Type of contribution
contributions
P Person U
. payroli [ 1
e — s Noncash
(Complete Part Il if there is
e e a noncash contribution.)
(aL {b) (c) () )
Number Name, address, and ZIP +4 Total Type of contribution
contributions
Person D
il e e Payroll [ |
______________________________________ S . ___._| Moncash D
(Complete Part |l if there is
______________________________________ a noncash contributicn.)
() (b) () )
Number Name, address, and ZIP +4 Total Type of contribution
contributions ’
Parson D
—— prm e s s S S S T T T T T T Payroll D
______________________________________ $ . ___l Noncash D
{Complete Part Il if there is
______________________________________ a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

BAA

TEEAQ702L.  11/30M12



Schedute B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to

1 ofPartli

Nams of arganization

Employer identification number

03-0223731

VERMONT NATURAL RESOURCES COUNCIL, INC.

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

(a) No, - (1) (©) ()
from Description of honcash property given FMV (or estimate) Date received
Part | (see insiructionsy
L X .

(a) No. ) (®) . () (d)
from Description of noncash properly diven FMV (or estimate) Date received
Part1 (see instructions)

2

(a) No. . () {) (d)
from Description of noncash properly given FMV (or est[mateg Date received
Part | (see instructions

4 [ _

(a) No. - {h) ) ) . ),
from Description of noncash properly given FMV {or estimate) Dale received
Part | (see instructions)

(a) No. . () , ©) @
from Description of noncash properly given FMV (or estimate Date received
Partl . (see instructions

{2) No. o (h) ) © (d) |
from Description of noncash property diven FMV (or estimate Date received
Part! ’ (see instructions

$
BAA Schedule B (Form 990, 990-EZ, or 990-FF) (2012)

TEEAG703L  11/3012



Schedule B (Form 990, 990-E7, or 990-PF) {2012)

Page 1 fo 1 ofPartlll

Hame of organization

VERMONT NATURAL RESOQURCES COUNCIL, INC.

Employer identification number

03-0223731

i Exclusively religious, charitable, etc, individual contributions to section 50T(cX7), (8) or (10)

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

For organizations completing Part Hll, enter total of exclusively religious, charitable, elc,

contributions of $1,000 or less for the year. (Enter this information once, See instructions. Yoo, gl N/A
Use duplicate caples of Part il if additional space is heeded.

@ O ) o
N% fro]m Purpose of gift Use of gift Description of how gift iz held
art
N/A
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to iransferee
@ (b) © @
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transleree's name, address, and ZIP + 4 Relatlonship of transferor to transferee ‘
(a) ) {c) R -
No, from Purpose of gift Use of gift Pescription of how gift is held
Part |
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() 0 © @
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 920-EZ, or 990-PF) (2012)

TEEAQ704L  11/30A12



OMB Mo, 1545-0047

2012

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

+ Complete if the organization is described helow, » Attach to Form 990 or Form $90-EZ.

Depart: t of the Treasu . R
In?epfnaTFeegv:nueESewicse v - » See separate instructions.

If the organization answered 'Yes," to Form 220, Part IV, line 3, or Form 990-EZ, Part V, fine 46 (Political Campaign Activities), then
® Section 501(c){3) organizations: Complete Parts |-A and B. Do not complete Part 1-C.
© Section 501(c} {other than section 501(c)(3)) organizations: Complete Parts -A and C below. Do not compiete Part I-B.
@ Section 527 organizations: Complete Part I-A only,
If the organization answered "Yes,’ lo Form 990, Part IV, Hne 4, or Form 990-EZ, Part VI, fine 47 (Lobbying Activities), then
¢ Section 501{c)(3) organizations that have filed Form §768 (election under section 501¢h)): Complete Part ll-A. Do not complete Part 11-B,

s gecttiic;nASm {c)(3) organizations that have NOT filed Form 5768 (eleclion under section 501(h)}: Complete Part I-B. D¢ not complete
art 11-A,

If the organization answered 'Yes," to Form 920, Panrt IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501({c)(@}, (5), or (0) organizations: Complete Part 1!l

Mame of erganizalion

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

1 Provide a description of the organization's direct and indirect pofitical campaign activities in Part 1V,
Polilical eXpend NS . . e 4
Volurteer hours. . ............ e e e e e e s

Employer identification namher

>3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, ... ................ >3 0.
3 If the organization incurred a section 4955 tax, did it fite Form 4720 for this YEar? . ... ... ovoveves st ani s, [Jves [ ]no
daWas @ cormection Madey .. e e DYes I:INO

b if 'Yes,' describe in Part iV.
Hi:Cot Complete if the organization is exempt under section 501{c) , except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function activiies. ..., .. .. » 8

2 Enter the amount of the filing organization's funds contributed to other erganizations for section 527 exempt

fUnction activilies. ... ..o e *5
3 ET_ota% _;;:t);empt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL, -
LTS I o
Did the filing organization file Form 3120-POL for this Year?. ... i i s e e e DYes D No

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, enter the amount paid from the filing organization's funds. Also enter the
amount of C}ooliiical confributions received that were promptly and directly delivered to a separate political organization, such as a separate
fund ar a political action committee (PAC). If additional space is needed, provide information in Part iV, ‘

segregate
{a) Mame (b} Address (c}EIN {dy Amount paid from filing () Amouni of pofitical
organization's funds, If cantributions received and

none, enter-0- dprpmptl and directly

elivered to a separate

palitical orgapization, if

none, enter -G-,
m e
@ e
(3) e e
@ b e
&G e e e e
6 . S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule C (Form 990 or 990-E2) 2012

TEEA3200L 1277112



Schedule C (Form 996 or $90-£7) 2012 yERMONT NATURAL RESOURCES COUNCIL, INC, 03-0223731 Page 2
P Complete 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 belongs to an affiliated group {and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check # D if the filing organization checked box A and ‘limited contral’ provisions apply.

Limits on Lohbying Expendiiures {a) Filing (b) Affiliated
(The term "expenditures’ means amounts paid or incurred.) organization’s tofals group fotals
72 7 otal labbying expenditures to influence public opinion (grass roots lobbying)............... o

b Total lobbying expenditures to influence a fegislative body {direct lobbying}. .. ........o..s 7,812,
c Total jobbying expenditures (add lines Taand 1b). .. coovvevvirnrmrieerree e 7,812, 0.
d Other exempt pUIPoSe eXPENAIIIES . ... e vt 1,051, 966.
e Total exempt purpose expenditures (add lines Tc and 15 T R R TR E R 1,059,7178. 0.
t Lobbying nontaxable amount. Enter the amount from the foliowing table in

DO COIUMIIS « - o v e v v e e et et ee e e e e e sas s s s a ey b eaa s ot mr ez e 180,978

If the amount on line Te, column (2) or (b is: The lobhying nonlaxable amount is:

Not oves $50C,000 20% of the amount on line le, .

QOver $500,000 bul not aver $1,000,600 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but nol ever $1,500,000 $175,000 plus 10% of the excess over $1,000,000,

Over $1,500,000 but not over $17,000,000 $225,000 plus 3% of the excess over §1,500,000.

Over $17,000,000 $1,000,906. i
g Grassroots nontaxable amount (enter 25% of line 10)..... e e e _ 45,245, 0.
h Subtract Iine 1g from line Ta. If zero or less, entar -0- . i 0. 0.
i Subtract line 1f from line Tc. If zero of less, enter -0~ ..ooovenireeen i 0. 0.
j If there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720 reporting

section 4011 tax f0r HIS YEAIT ..o o e et e e e s []Yes D No

A-Year Averaging Period Under Section 501(h)
{Some organizations that mace a section 501{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Perfod

Calendar year (or fiscal 2009 b) 20 5011 912
year béginning in} @ (b) 2010 (cy 201 () 201 {e) Total

2 a Lobbying non-texable

TGO, v e e 80, 978 662,223.

169,113. 154, 062. 158,07

i Lobbying ceiiing
amount (150% of line

2a, column {&8))....... 993, 335.
¢ Total lobbying

expenditures. ... ..., 11, 858. 2,246. 6,622, 7,812, 28,538,
d Grassroots nontaxabie

amouUnt. . ...oov e 165,557,
& Grassrools ceiling .

amount (150% of line .

2¢, colurmn (8))... .. .. 248,336.
f Grassroots tobbying :

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

BAA Schedule C (Form 990 or 980-E7) 2012

TEEA3202L  01/0713



Schedule € (Form 990 or 950-E7) 2012 VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731 Page 3

Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
{election under section 501(h)).

() (k)
For sach 'Yes' response to lines 1a through 1 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amaunt

1 During the year, did the filing organfzation attempt to influence foreign, national, state or locak
legistation, including any attempt to influence public opinion on a legislative matter or referendur,
through the use of

aVoalunteers?. ................ ..., e e e e e e e e
b Paid staff or management (Includge compensation in expenses reported on lines le through 1)%........
& Media advartiSEBmMEIIS T, .. ettt e e i e e e b

f Grants fo other organizations for lobbying PUFPDSES?. . ..o oo
g Direct contact with legislators, their staffs, government officials, or a legistative body? ............... ..
h Rallies, demonstrations, seminars, conventions, speeches, tectures, or any simiiar means?............
i Other activities?.................... ey e e AP e
j Total. Add lines lc through 37 A
2 a Did the aclivities in line 1 cause the organization to be not described in section BO1ey®? .
b If "Yes,' anter the amount of any tax incurred under section 4912, ... ...
¢ If "Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it fle Form 4720 forthisyear? ... oo,

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

Yes | No
1 Were substantially all (30% or more) dues received hondeductible by TNEMDEIST e i i e ey 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 1Y S 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?............ ool 3

Complete if the organization is exempt under section 501(c)(@), section 501(c)(5), or section 501(c)
{6) and ifdei\i}her (a) BOTH Part HI-A, lines 1 and 2, are answered 'No* OR (b) Part lil-A, line 3,is
ahswered 'Yes.'

1 Dues, assessments and similar amounts from members. .. ... i

2 Section 162(e) nondeductible lobbying and politicat expendituras (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUETENE YBAI . ..\ oottt et bt s e e et e e et e e

4 If nolices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible iobbying and political
exXpendifUrE NBXE YEAIT. L. . et e e

5 Taxable amount of lobbying and political expenditures (see instructions). ... v v
: upplemental Information

Complete this part to provide the descriptions rectuired for Part 1-A, fine 1; Part I-B, line 4; Part I-C, line 5; Part I1-A (affiliated group list);
Part 11-A, line 2; and Part [I-B, line 1. Also, complete this part for any additional information,

BAA ' Soheddle C (Form 990 or 990-EZ) 2012

JEEA3203L 01407113



l OMEB No. 1545.0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012

¥ Complete if the organization answered 'Yes,’ to Form 990,

Department of the Treasury Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, T, 12a, or 12b.

fntemal Revenue Service > Attach to Form 990, > See separate instructions.
Name of the organization ) Employer id
VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part 1V, line 6.

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

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

L B

Did the erganization inform ail denors and donor advisors in writing that the assets held in doner advised funds
are the organization’s property, subjact fo the organization's axclusive legal condrol? . ... ... ... ... ... ... DYes D No

6 Did the organization Inforn all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
MPErMIssiRia PRIVALE DENETILZ . ... ot et oottt te e et e e e e e [ ]yes []no

. Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservaticn of an historically important land area
Protection of naturat habitat HPreservation of & certified historic structure
Preservation of open space

2 Camnplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the
last day of the tax yvear.

Held at the End of the Tax Year

a Total number of conservation easements ... .. ... e 2a
b Total acreage restricted by conservation easements. . .. ..., i i i i e e 2b
¢ Number of conservation easements on a certified historic structure included in &% . ............ 2¢
d Number of conservation easemsnis included in () acquired after 8/17/06, and rot on a historic
struciure listed in the National Redisten . ... o i i e 2d
3 Number of conservation easements modified, ransferred, released, extinguished, or terminated by the organization during the
tax year ¥ ’
4 Number of states where property subject te conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation gasements itholIS?. . . . . . . . e e e e Yes D Neo
6 Stafl and velunteer hours devoted to monitoring, inspecting, and snforcing conssrvation sasements during the year
»
7 Amount of expenses inclired In monitering, inspecting, and enforcing conservation easements during the year

~5

8 Dces each conservation easement reported on line 2(d) above satisfy the requirements of saction 170(h)(4XB)()

and section 170(DMENBIINT ..+ eu e eeeieeiiniatetiat e ta et et e [Jyes [ ]No

9 In Part XIII, desecribe how the organization reports censervation easements in its reverue and expense statement, and balance sheet, ang
include, if applicable, the text of the fooincte 1o the organization's financial statements that describes the organization's accounting for
conservation easements,

1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held fer public exhibition, education, or research in furtherance of pubiic service, provide,
in Part Xllt, the text of the foothote to its financial 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 sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, of research in furiherance of public service, provide the
following amounts relating to these ltems:

() Revenues included in Form 990, Part VI, W00 L. oo oot e =3
(i) Assets included in Form 990, Part X .. ..o ittt e >4

2 |f the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts reguired to be reported under SFAS 116 (ASC 958) refating to these iterns;

a Revenues included in Form 890, Part VI, BNe 1. . . et et e e e e e e L]
b Assets included in Form 990, Part X........., e e e e =5
BAA For Paperwork Reduction Act Notice, see the Insiructions for Form 980, TEEAZ30IL  03N812 Schedule D (Form 880) 2012




SChedU]eD(FOFm 990) 2012 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 2

1 Organizations Maintaining Collections of Art, Histotical Treasures or Other Similar Assets (continued)

E

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 al that apply):

a Public exhibition

b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's collections and exptain how they further the organization's exempt purpese in

Part XIl§
D Yes

5 During the year, di¢ the organization solicit or receive donations of art, histotical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organlzatlon s collection?. ... o o o e

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.

Cther

d B Loan or exchange programs

DNO

Ta Is the organization an agent, rustee, custodian, or other intermediary for contributions or other assets not included
ON MM B9, A K7, Lt ettt e e e et e e et e e e
b If 'Yes,' explain the arrangement in Part Xill and complete the following tabie:

D Yes D No

Amount
¢Beginning balance. ... e T R 1¢
d Additions during the year. ... ...l PP Lo td o
e DISIHBUHONS dUFING TN YEA . .\ .\ttt in e e et e 1e
fERAING BAIANGE . . ...ttt 1f
2 a Did the organization include an amount on Form 990, Part X, line 2 I O D Yes No
b It "Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provided inPart Xl ..o B

| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

(a) Current {b) Prior year {c) Two years {d) Three years (e) Four years
1a Beginning of year balance...... 204,414. 204,818, 200, 000. 200,000, 0.
h Contributions, ............... ..
¢ Net investment earnings, gains,
Ad J0SSES. .o 21,43%1. 7,244, 22,976, 11,78%0.
d Grants or scho!arshlps .........
e COther expenditures for faciliies
and programs. . .....o.eees s 25, B45L. 7,649, 18,157. 11, 790.
f Administrative expenses .......
g End of year balance . .......... 200, 000. 204,414, 204,819, 200,000, 0.
2 Provide the estimated percentage of the current year end balance (line g, column (a)) held as:
a Board designated or quasi-endowment » 100.00%
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ shauld equal 100%.
Ba Are fhere endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes |. No
() unrelated Organizations. . .. .. .. ovh vt o 3afi) b4
(i) related OrganizatioNS. .. ... ... 3a(ii) X
b If 'Yes' to 3a(il), are the related organizations listed as required on Schedule R?. . o e e e 3b j
4 Descrlbe in Part Xl the intended uses of the organization's endowment funds. SEE PART XIIT
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis|  (b) Cost or sther (<) Aceumulated {d) Bock value
(investrent) basis {other) depreciation
Taland. ..o i
BBUIINGS . oo v v v 477,984, 208,792, 269,192,
¢ Leasehold improvements, ............o... ..
dEquipment.. ...
B OHNEE e s 137, 380. 117,504. 15,876,
Total. Add lines 1a through te. (Column (d) must equai Form 990, Part X, column 8), Ime W0@) . o > 289,068,
BAA Schedule D (Form 960) 2012

TEEA3302L 0672



ScheduleD (Form 9903 2012 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 3
Investments — Other Securities. See Form 990, Part X, line 12, N/A

{a) Description of security or calegory (b) Bock value (c) Method of valuaticn: Cost or
(including name of security) end-of-year market value

(1) Financiaf derivatives, ...
{2) Closely-held equity interests...............oo it
(3) Other

Totat. (Cofumn ¢b) must equal Form 990, Part X, cofumn (B} line 12.} .. *

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

(a) Descripiion of investment fype (b} Book value (c) Method of valuation: Cost or
end-of-year markel vajue

(i}
2
(&)
@
B
{®)
7
8
9
(0
Total. (Cn!umn (b) must equal Form 990, Part X, column (B) line 13.). .

Other Assets. See Form 990, PartX line 15. N/A
(a) Description (b) Book value

m
@
3
@
©)
®
@)
&
@
(19)
Total

(Colurmn (b) must equal Form 990, Part X, column (3), ling 15 covvvuvvuiieneiien i iivreeeeeniines b
i Other Liabilities. See Form 990, Part X, line 25.
(a) Description of llability () Book value

{1) Federal income laxes

@

&)

&)

®

)

)

8

9

(0

(an _
Total. {Columei ¢b) must equal Form 990, Part X, colwmn (B} line25.) . . . . . >

2. FIN 48 (ASC 740) Faotnote. In Part XIIE, provide Lhe text of the fooinele ko the organization’s financial siatements that reports the organization's liability for uncertain tax positions
under FIN A8 (ASC 740). Check here if the text of the footaote has been provided In Part AL ... ..oovv i

BAA TEEAIZ0L 12/23112 Scheduse D (Form 993) 2012




Schedute D (Form 990) 2012 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total reverie, gains, and other support per audited financial stalements. . ...
2 Amourts included on line 1 but noton Form 990, Part VI, line 12:
a Met unrealized gaing on investments. ...
b Donated services and use of facifities. ..o
¢ Recoveries of prior year grants ... ...oooan i
d Other (Describe I Part X)L ooeovn o
e Add lines 2a through 2d. . .. .o.evv v
3 Subtractline e from BiNe T.. .. vvore i
4 Amounts included on Form 990, Part Vi, line 12, but not on line T
a Investment expenses not inchuded on Form 990, Part Vil line 7h . oooovvei e 4a
b Other (Deseribe inPart XD ..o 4h
€ AT IIES 88 AN BB 1+ o+ e e e oo Ac
% Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part |, e 120 e 5
1 E‘] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financiat statements, ... oo ciin e

2 Amounts included on line 1 but not on Form 990, Part iX, line 25

a Donated services and use of facilities. . ... ..o 2a

B Prior year adUstments. . . ... .ovvieeenee 2h

G OMHEY JOSSES . . o oot v e e st an s 2¢

d Other (Describe in Part K1) coovrean oo 2d

€ Add liNES 28 HIFOUGR 26 - <o\ v sttt e st et
% Subtract Ne 28 from N8 T . uuu oot r e
4 Amcunts included on Form 939G, Part IX, line 25, put not on line 1:

a Investment expenses not included on Form 990, Part VIl ne 7ho ... vvns 4a

b Other Describe In Part XL .ooovvne oo 4bh

A 1188 82 A0 R .+ s e e e oot |
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part 1, line 18 e e

TE Supplemental Information

Comﬁlete this part to provide the descriptions required for Part }l, lines 3, 5, and 9; Part Il5, lines 1a and 4: Part IV, Tines 1b and 2b; Part v,
fine & Part X, line 2; Part XI, lines 2d and 4b; and Part X1i, lines 2d and 4b, Also complete this part to provide any additional informatian.

BAA Schedule D (Form 990} 2012

TEEA3304L  13/30/12



SCHEDULE M Noncash Contributions

OMB No, 1545-0047

(Form 990)

» Complete if the organizations answered "Yes'
on Form 980, Part iV, lines 29 or 30.

Depaniment of the Treasu
Intbmal Ravenue Service : » Attach to Form 880,

2012

Name of the crganization Employer identification number

VERMONT NATURAL RESOURCES CQUNCIL, INC. 03-0223731

| Types of Propetty

(b) ©)

items contributed on Form 990,
Part VHI, Tine 1g

(2) d
Check if Number of Noncash coniribution Method of(détermgning
applicable contributions or amounts reported | noncash contribution amounts

Art—Woarksofart............ o

Art — Historical treasures. . ...........oco e

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

Books and publications, . ......... ...

Clothing and household goods. ..., .....oe e

Cars and other vehicles.............co vt

Boats andplanes.. ......... ... oo

Intellectual property. ...

[ T - T I T R ]

Securities — Publiciy fraded . ... ............... X 8 416,754, |[FAIR VALUE

-
(=]

Securities — Closely held stock ...

Securities — Partnership, LLC, or frust interests .

-
—

Securifies — Miscellaneous. ..............o s

s
M

Quaiified conservation contribution --
Historic structlres .. ... o i i

Y
(14}

14 Qualified conservation contribution — Gther.. ...,

15 Real estate — Residential ,....... ...

16 Realestate — Commercial.....................

17 Realestate —Cther.................. it
18 Coliectibles........oov e
1% Foodinvertary........... e e
20 Drugs and medical supplies..............0 0

21 Taxidermmy . o e e

22 Historical artifacts ... o i e

23 Scientific specimens. ... oo

24 Archeoclogical artifacts ............ooo i

25 Other™ (

26 Other® (

28 Other® (

)
Yoo

27 Other®™ ( Yoo
)

29 Number of Forms 8283 raceived by the organization during the tax year for confributions for which the
organization completed Form 8283, Part [V, Dones Acknowledgement........ooovi i 29

80a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If "Yes,' describe the arrangement in Part 11,
31 Does the organization have a gift acceptance policy that requires the review of ary non-standard contributions?. . .. ..

323 Does the organization hire or use third parties or related organizations 1o solicit, process, or sell

b If 'Yes,' describe in Part Il .
88 If the organization did not report an amount in columi {c) for a type of property for which column {a) is checked,
describe in Part il '

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2012

TEEA4E0IL 121012




dule M (Form 990) 2012 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 2
1] Supplemental Information. Complete this part to provide the information required by Part |, 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.

BAA TEEAMGOL 12/0N12 Schedule M {(Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB T, BRIY

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific dqueslions on
Form 930 or 990-EZ ot to provide any additional information.

e s » Attach to Form 990 or 980-EZ.

Name of the crganization ' Employer identification numher

VERMONT NATURAL RESOURCES COUNCIL, INC. 1103-0223731

__ WATER: PROTECT WATER RESOURCES BY I_NﬁBE_A_SEﬂG_ EQB}IQ AWARENESS OF THE E&PPBTEA_NEE_ _OE ———

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 o 990-E7. TEEA4901L 1208112 Schedule O (Form 950 or 990-E7) 2012



e-filed 11/14/13 KD

ron 88368 Application for Extension of Time To File an

(Rey Janwary 2013) Exempt Organization Return OME No. 1545-1709
E]‘Zﬂfn’ii";';bgéf.ﬁesl’ﬁ,?:: Y > File a separate application for each return.

& |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box............... e e > E{]

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part1l (on page 2 of this form).
Do not complate Part I unfess you have already been granted an autematic 3-month extention on a previously filed Form 8868.

Electvonic filing {e-fife). You can electronically file Form 8368 if you nead a 2-month automatic extension of {ime to file (6 months for a
corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms liste in Part | or Part 1| with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the RS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efife and click on e-file for Charities & I\}c)anproﬁfs. :

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporalion required to file Farm 990-T and requesting an autornatic 6-month extension — chack this bax and complete Part | only. ... s D

All other corporations (including 1120-C filers), parrnersh_ips, REMICs, and trusts must use Form 7004 to request an extension of time to file

income tax refurns.
Enter filer's identifying number, see instructions

Name of exemnpt organizaticn or other filer, see instruclions. Employer idenficalion number (EIN) or
Type or ' ' ’
rint
P VERMONT NATURAL RESOQURCES COUNCIL, INC. 03-0223731
Fite by the Mumber, street, and room of suite number. If & P.O, bax, see insteuctions. Sorial security number (S5M)
dedaielor |9 BATIEY AVENUE
retn, See City, town or post office, stale, and ZIP code. For a foraign address, see inslructions,
instruclions.
MONTPELIER, VT 05602

Enter the Return code for the return that this application is for (file a separale application for eachrelurn). ..o s
Application Return | Application Return
Is I-Por Caode fspl?or Code
Form 990 or Form $90-EZ : 01 Form 990-T (corporation} : 07
Form 990-BL a2 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 ' 09
Farm 990-FF o4 Farm 5227 10
Form G90-T ¢seciion 401(a) or 408(a) trusl) 05 Form 6069 11
Form 990-T ({trust other than above) 06 Form 8870 12
@ The books are in the care of » EEI_AE_S_HL]EE_ ___________________________

Telephone No. » 802-223-2328 - __ FAXNo.»
% If the arganization does not have an office or place of business in the United States, check this box, .. .....o.ooiicainnn, >
® Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f this is for the whole group,

check this box ... g D . If it is for part of the group, check this bex. ... > Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of Hme

until _ g/ 15 . 20 14 . to file the exempt organization return for the organization named above,
The extension is for the organization's return for:
k- D calendar year 20« or .
B @ tax year beginning “'_]p‘/_()_}_~ s 20 12 and ending _5/_39“___ »20 13 .
2 If the tax year entered in line 1 is for tess than 12 months, check reason: D $hitial return D Final return

D Change in accounting period

3 a [f this applisation is for Ferm 990-BL, 930-PF, 990.T, 4720, or 5069, enter the tentative tax, less any
nonrefundable credits, See INSHUCHIONS. . ... oo i it 3a(5 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredit ... ...... o000l 3h|$ 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using )
EFTPS (Electronic Federal Tax Paymenl System). See NSTUctionS oL o e e 3cl$ 0.

Caution, If you are geing to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. ) Form 8868 (Rev 1-2013)
FIFZOSOIL 01/21013




990 Exempt Organization Business Income Tax Return (and OMB No. 15450687
Form 9 "'T proxy tax under section 6033(e))

For calendar year 2012 or other tax year beginning  7/01 , 2072,
and ending /30 » 2013
&?ﬁfé?ﬁﬁbgéf;esiﬁ?c?” » See separate instructions.
A Dgggﬁeksg%)l(']gnged ([ | Check box if name changed and see instructions.) D (EE',",P;'Q"L"?E',i?tﬁf:e“ﬁ.ﬂ{,‘uﬁﬂomnf?
B Txempltnder section | Print |VERMONT NATURAL RESOURCES COUNCIL, INC. povee '
408(e) 220(a) Type |MONTPELIER, VT 05602 E ?é‘éif?é’;’é’%’,?j{‘n'iiﬁ :;5_,“5,
408A 530(a)
529(a) 541800
C  Bookvalus of all assets at F Group exemplion number (See instructions.)>
end of year
2,603,613, |G Checkorganization type. ... > [X] 501(c) corporation [ ]501(c) tust [ ]401(s) trust |:|Other trust
H Describe the organization's primary unreiated business activity.
> ADVERTISING
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary confrolied group?.... ™ DYes No
If "Yes,” enter the name and identifying number of the parent corporation ... >
! The books are in care of * BRTAN SHUPE Telephone number* g§02-223-2328
Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales. ..
b Less returns and allowances . . . ¢ Balance» | 1e¢
2 Costof goods sold (Schedue A, line 7). ... ..ol 2
3 Gross profit. Subtractline 2fromline Ic............ .. . L 3
4 a Capital gain net income (aftach Schedule D). ............. ... ¥
b Net gain (loss) (Form 4767, Part i, line 17) (attach Ferm 4797). .. ... .. ... .. 4b
¢ Capital foss deduction for trusts. ............ ... . L e dc
5 Income (ioss) from partnerships and S corporations
(attach statementy. .. ... oo 5
6 Rentincome Schedule C)........... i, &
7  Unrelated debt-financed income (Schedule B} ................ 7
& Interest, annuities, royallies, and rents from cenirolied
arganizations (Schedute FY............ ... it 8
9 |nvestment incoms of a section 501(c)(7), (%), or (17} organization (SchG)....| @
10 Exploited exempt activity income (Schedule 1y............. . 10
11 Advertising income (Schedule Jy............ ..ol Lk 1,700,
12 Other income (See instructions; attach statement) ............
12 & T
13 Total. Combine lines 3through 12........................... 13 1,700. 818. 882,

Deductions Not Taken Elsewhere (see instructions for limitations on deductions.)
(except for contributions, deductions must be directly connected with the unrelated business income)

14 Compensation of officers, directors, and trustees (Schedule K}. ... o i 14
T8 Salaries and WaDES. . it ettt it e e e e e e e e e 15
16 Repairs and Malmenance . ... .. oo P 16 ’
B = 2T I = oL O O AU 17
18 Inferest {attach stalement) .. ... .. e 18
L I Y IR 10 I =1 =< D O 19
20 Charitable contributions (See instructions for limitationrules). ... ... oo 20
21 BDepreciation {attach Form 4562) ... . o e 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn. ........ ... 22a 22D
B 15T o 1 o T PN 23
24 Contributions to deferfed compPenSalion Plans .. .. .. i i e e e 24
25 Employee benafit programs . .. ... s 25
26 Excess exempt expenses (Schedule 1. . ... 26
27 Excess readership costs (Schedule Bl .. oo i 27
28 Other deductions (BHaCh Statement) . .. . .. e e s 28
29 Total deductions, Add lines ¥ through 28, ... .. o s 29
30 Unrelated business taxable income before net operating loss deduction. Subtract fine 25 from line 13........ 30 882,
31 Net operating foss deduction (limited to the amountonline 30y, ... o i iiin 3
32 WUnrelated business faxable income bhsfore specific deduction, Subtract fine 31 fromiine30.................. 32 882.
33 Specific deduction {generally $1,600, bui see line 33 instructions for exceptions.) ... oo 33 1,000.
34 Unrelated business taxable income, Subiract line 33 from line 32. If line 33 is greater than line 32, enter
the smaller Of Zero or N8 32 L. . o it e e e e e e e 34 0

BAA For Paperwork Reduction Act Notice, see instructions. TEEAG205L 12/04/12 Form 990-T (2012)



03-0223731

Page 2

Form 990-T (2012) VERMONT NATURAL RESQURCES COUNCIL, INC,

Tax Computation ‘

35 Organizations Taxable as Corporations. (see instructions for tax computation)
Controlted group members (sections 1561 and 1563) check hete » See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
Mg @ @4 |
b Enter organizafion's share of: (1) Additional 5% tax {not more than $11,750)....... 8
(2) Additional 3% tax (notmore than $100,000% .. ... ... ... oo, 5
¢ Income tax on the amount On lime B4 . L . e > 35c 0.
56 Trusts taxabie at trust rates. (see Instructions for tax computation) income tax on the amount
on line 34 from: El Tax rate schedule or D Schedule D (Form 104%), ... ..ot
37 Proxy tax. (see Instruchons). ..o e e e e
38 Allernative MmN mUM B ..o e e e e e
0.
40 a Foreign tax credit (corperations attach Form 1118; trusts attach Form 1116). ... | 404
b Cther credits (see Instructions). . ... . o 0h
¢ General business credit. Attach Form 3800 {see instructions). .. ............... ic
d Credit for prior year minimum tax {attach Form 8801 or 8827) ................. 40d
e Total credits. Add lines 40a through 40d. . ... o i e e s a.
41 Sublract fine 408 from B 30, .. .. o i i e e i 0.
42  Other taxes. Check if from: I:] Form 4255 DForm B6Tt DForm 8697 DForm 8866
[ ] Other (attach Statement). ... ..o e oo
43 Totaltax. Add nes 41 and d2. . .o it i it e i e e e e 0.
44 5 Payments: A 2011 aoverpayment creditedto 2012 ., ... ..o o 44a
b 2012 estimated tax payments. ... ..o i a4b
c Tax deposited with Form 8868 . . ... ... ... .. 44¢c
d Foreign organizations: Tax pald or withheld at source (see instructions)........ 44d
e Backup withholding {see instructions).. ....... ... .o 44e
f Credit for small employer, health insurance premiums (Attach Form 8341)...... A4 f
g Other credits and paymenis: DFerm 243%
| 1Form 4136 [ ]other Total.... ™| 44¢g
45 Total payments. Add lines 4a through 44g. . ... . . 0.
A6 Estimated tax penally (see instructions}. Check #f Farm 2220 isaltached .. .......... ... ... oo, > [:|
47 Tax due. If line 45 is less than the total of lines 43 and 46, enfer amountowed. .................. .. ... .. b-
48 Overpayment, If line 45 is larger than the total of fines 43 and 46, enter amount overpaid . ................ -
49 Enter the amount ¢f line 48 you want; Credited to 2013 estimated tax * l Refunded *

Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, securities, or other) in a forelgn country? If "Yes', the arganization may have to file Form TD F 90-22.1,
Report of Foreign Barnk and Financial Accounts. If "Yes', enter the name of the foreign country here » _ _ _ _ _ _
During the tax year, did the organization recelve a distribution fromi, or was it the grantor of, or transfercr to, a foreign trust? .,
If "Yes', see instructions for other forms the organization may have to file, )

2

3 Enter the amourit of tax-exempt interest received or accrued during the tax year>  $ 0.
Schedule A — Cost of Goods Sold.Enter method of inventory valuation *

1 Inventory atbeginning ofyear.......... 1 6 lnventory atend of year.... .. 6

2 PUICHASES. oo 2 7 Cost of goods sold. Subiract

3 Cost of labor L 3 fine 6 from line &, Enter here

. T e andinParii,line2 ..........
4 a Additionat section 263A costs (attach statement}
4
b Glher costs 2 8 Do the ruies of section 263A (with respect to
fattostmbd . ... 4b properly produced or acquired for resale) apply
5 Total. Add lines 1 through 4k _........ ... 5 to the organization?. ...
Under penallies of perjury, | declare that I have examined Ihis retura, Including accempanying schedules and stelements, and lo the best of my knowledge and™
Sig!‘l befief, it is true, corract, and complete, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge,
Hevre } > EXECUTIVE DIR, maaypre?arer sﬁgx?hellosv:e(serg "
Signature of officer Date Title instructions)? Yes D No
. PrintType preparer's aame Preparges’signature Date Check D if PTIN

Paid b 7 . P A
Pre.  |LINDA MACLAY, CPA L V/nob/Dpclo, (A Y1~ D03 |sovompres |P00202328

arey |Frsmme ™ FOTHERGTLI, SEGALE & VALLEY, ¢PAS Fiems 1 > 03-0300841

se Firm's address ® 143 BARRE STREET
Only MONTPELIER, VT 05602 Phoneno.  (802) 223-6261
BAA TEEAQ202L  03/14/13 Form 930-T (2012)



Form 990-T (2012) VERMONT NATURAL RESQURCES COUNCIL, INC.

03-0223731 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

Q]

@

3

@

2 Rent received or accrued

{a) From personal property
(if the percentage of rent for personal
property is mere than 10% out not

more than 50%}

(b} From real and personal property
{if the percentage of rent for personal
property exceeds 50% or if the rant is

based on profit or incoine)

3{a) Deductions directly connected with
the income in columns 2(a) and 2(b)
(attach statement)

m

0

& _

*

Total

[Fotal

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part 1, line 6, column {A)

{b) Totat deductions. Enfer
here and on page §, Part
I, Tine &, colmn (B) ... ™

Schedule E — Unrelated Debt-Financed Income (see insirustions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-

3 Deductions directly connected with or allocable o

debt-financed property

financed property

{a) Straight line
depreciation (attach stmi}

" {b) Other deductions
(attach statement)

(1)

@

&

@

allccable to dabt-financed
property (attach statement)

4 Amount of average
acqulisition debt on or

5 Average adjusted basis of
ar aliocable to debt-financed
property (atiach statement)

6 Column 4
divided b
colkimn

7 Gross income
reportable (column 2 x

column 6)

8 Allocable deductions
{calumn 6 X total of
columns 3(a) and 3(b})

4} %
@ 5
3 %
@ %
Enter here and on page 1,jEnter here and on page 1,
Part |, fine 7, column (A). | Part |, line 7, column (B},
Totals > '

Total dividends-received deductions included in column &

....................................................

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Crganizations

1 Name of controlled 2 Employer 3 Net uprelated 4 Total of specified 5 Part of column 4 | '6 Deductions directly
organization identification income (foss) (see payments made that is included in connected with
number instructions) the cantrolling income in column 5
organization’s gross
income
N
@
3
@

MNonexempt Controtled Organizations

7 Taxable Income

8 Net unrelated
income {loss) ()see

paymenis made

9 Total of specified

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income in

instructions organization's gross income column 10

()

2

3

&)

Add columns 5 and 10, Enter Add columns 6 and 11, Enter
here and on page 1, Part |, fine | here and on page 1, Part ], line
8, column {A). 8, column (B).

B3] £ - R
RAA

TEEAQ203L  12/04/12

Form 980-T (2012)



Form 980-T (2012) VERMONT NATURAL RESOURCES COUNCIIL, INC.

03-0223731

Page 4

Schedule G —

Investment Income of a Section 501(c)(7), (2), or [17) Organization (see Instructions)

1 Description of income

2 Amount of incorne

3 Deductions
directly connected
(attach statement)

4 Set-asides

(attach statement}

5 Total deductions and
set-asides (column 3
pius column 4)

()
2
3
4
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals.................c ... b

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2Gross 3 Expenses direstly] 4 Net income {loss) | 5 Grogs i rlﬁmie fro 6 Expenses | 7 [xcess exem%’{
) . unrelated connected with ~ | from unrelaled trade activt y thalis nol| atiributable to | expenses (colu
T Descriplion of exploited activity business preduction or business (column unrelated column % 6 minus column 3,
income fram of unrefated 2 minug calurn 3). business income but not more than
trade or business income { I a gain, compula column 4),
business columns 5 through 7.
M
(2)
3
4
Enter here and| Enter here and Enter here and
on page 1, on page 1, on page 1,
Part ], line 10, | Partl, line 10, Part l| Ime 26.
cotumn (A) calumn (B).
TJotals. ... g Lo

Schedule J — Advertising Income (See insiructions.)

Income From Periodicals Reported o

n a Consolidated Basis

1 Name of periodical

2 Gross 3 Direct
advertising adverlising
income costs

4 Advertising gain or
{loss) (col, 2 minus
- col 3, Kf again,
compute ocl 5

through 7.

M

5 Circulation
income

6 Readership

7 Excess readership
costs (cof & minus col
5, but not more than
col 4).

costs

()

3

@

Tuta|s (carry toPart il line &) .....

»

7 on a line-by-line basis,)

Income From Penriodicals Reported on a Separate

Basis (For each

periodical listed in Part Il, fill in colkumns 2 throuigh

1 Name of periodical

2 Gross 3 Direct
advertising advertising
income costs

& Advertising gain or
(loss) (gol, Z minus
cok, 3). If & gain,

5 Circulation
income

6 Readership

7 Excess readership
costs (cot B minus col
5, but not more than

costs

compte cols. 5 cel 4),
through /.
M
@
3
@

(5) Totals from Part i

Totats, Part |l (ines ©-5)............

Enter here and Enter here and

Fage on page 1,
Part line 11 Part |, line 11,
column (A) column (B},

Enter here and

Schedule K ~ Compensation of Officers, Di rectors and Trustees (see instructions)

onpage 1,
Part ll, line 27.

1 Name

2Tille

3 Percent of
time devoted
o business

4 Compensation aftributable
to urreiated business

A% O 40| o

Total. Enter here and onpage 1, Part 1, N 1. . ..o e et et e i ee i B

AR

et A A b

1Taincas A

Eremn GAR_T /29010



Mailed to Internal Revenue Service
Ogden, UT 84201-0045
11/14/13 KD

Form 3868 . Application for Extension of Time To File an

(Rev Jaruary 2013) Exempt Organization Return N No. 15451709
f,i‘igfﬂ';?‘ﬁ‘;‘vé’,ﬁl‘f;“slﬁ?f: &4 ®File a separate application for each return.

© If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box.......oooonii »

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part | unfess you have already been granted an autematic 3-month exfention on a previously filed Form 8888

Elsctronic filing {e-#ila). You can electionically file Form 8888 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), of an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed In Part | or Part I with the exception of Form 8870, Informatior: Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic fithg of this form, visit wwaw.irs.gov/efile and click on e-file for Charities & Nonprofits.

P T Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required 1o file Form 990-T and requesting an automatic 6-month extension — check this bex and complete Partionly...... -

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to requsst an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt crganizalion or olher filer, see insirictions, Employer Identification nurnber (EN) or

Type or ‘
rint

P VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731
Fite by the Number, siresl, and room ¢r suite number. il 2 P.O. box, see instruclions. Sccial sacurity number {SSN)
di
dudelefor | g BATLEY AVENUE
return, See Cily, lown or post office, state, and 2tP cade, For a foreign address, see Instructions.
instructions.

MONTPELIER, VT 05602
Enter the Return code for the return that this application is for (file a separate application for each =100 Y
Ap"plicaiion Return | Application Return
s For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-8L. 02 Form 1041-A . 08
Form 4720 ¢individual) 03 Form 4720 0%
Form 990-PF 04 Form 8227 10
Formi 99G-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

& The books are In the care of * BRTAN SHBUPE

Telephone No. » 802-223-2328 _ _ _ FAX No. » . ~
e If the organizatior? does not have an office OI‘BIECE of business in the United States, Check this BOX. ...~ v.evvinns e > D
& If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . 1f this is for the whole group,
check this hox. . .... - I:I . [f it is for part of the group, check this box.... * Dand attach a list with the names and EINs of ail members

the exiension is for.
1 | reguest an automatic 3-month (6 months for a corporation required to fie Form 990-T) exlension of time

antit 5715 , 20 14 . to file the exernpt organization return for the organization named abave, ’
The extension is for the organization's return for:
> D calendar year 20 or
» [X|tax year beginning _7/01_ .20 12 ,andending _6/30 20 13 .
2 I the tax year entered in line 1 is for less than 12 months, check reason: DEnitia! return DFinal return

DChange in accounting peried

3a [f this applicatien is for Ferm 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSEUCTIONS. . 1.\ et e o e iy 3al$ 0.

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredit ... ... ... .. i 3hi$ 0.

¢ Batance due, Subtract ine 3b from line 3a. Include S%lour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System), See instructions .. ... 0ocveeennreneneneneennne 3c|$ 0.

Caulion, If you are geing to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment Instructions. :

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev 1-2013}
FIFZO501L 01/21/13




