Form 990 ' i OMB No. 15450047

Return of Organization Exempt From Income Tax 20713
Under section 501¢c), 527, or 4347{a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Secial Security numbers ori this form as it may he made public,

?epaﬂment of the Treasury » Information ahout Form 999 and its instructions is at www.irs.gov/form990.
nternal Revenue Service
A For the 2013 calendar year, or tax year beginning  7/01 , 2013, and ending 6/30 , 2014
B Check if 2pplicable: C : D Employer Identification Number
Address change | VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731
Name change 9 BATLEY AVENUE E Telephone number
wial oo [MONTPELIER, VT 05602 802-223-2328
Terminated
Amended return ) : G Gross receipts $ 2,922,026,
Apolication pending | F Name and address of principat officer:  BRIAN SHUPE H{a) s Ihis 2 group retum for subordinates? H Yes | X|No
H " .
9 BAILEY AVE MONTPELIER, VI 05602 ®) fre al subordinates included? gy L1 Yes LM
| Tacowmptstaus  [R][501c¥®) | 50140 ( )< (insertpoy | |847@()or .| [527
J Website: » WWW.VNRC,ORG H{g) Graup exemption number >
K Form of erganization: @Corporatiun LJ Trust U Association I_' Other™ | L Year of formation: 1. 963 s M State of legal domiciie: VT

Summa
riefly descri.g; the organization’s mission or most significant activiies: TO PROTECT AND RESTORE VERMONT 's
o NATURAL RESOURCES AND_ENVIRONMENT FOR_PRESENT AND FUTURE GENERATIONS THROUGH . __
g RESEARCH, EDUCATION, COLLABORATION AND ADVOCACY. _ ____ _
=
’ % 2 Check this box » I___i_if“ih; organizatioE discontinued Es?:peraﬁons or_disposea of more than 25% of its net assets.
@| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 15
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 15
21 5 Total number of individuals employed in calendar year 2013 (Part V, INB2a) ... i 5 13
2| 6 Total number of volunteers (estimate ifnecessary). . ... i 6 4
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12, ... ... oo oo e 7a 2,660.
b Net unrelated business taxable income from Form 990-T, line 34 ... ......... ..ot et iiavn e innnnns 7h -7, 857.
Prior Year Current Year
© 8 Contributions and grants (Part VilL line Th) ... ... oo 1,145,960, 862,642,
21 2 Program service revenue (Part VI, line /o)
% 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) ........oooiii i, 117, 328. 399,843,
&€ [ 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ................ 38,077. 36,389.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... 1,301, 365. 1,298,874.
13 Grants and similar amounts paid Part |X, column (A), lines 1-3)........coviiicis 54,000.
14 Benefits paid to or for members (Part IX, column (A), line d}..................ooven i,
w 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) ...... 589, 652. 655,414.
§ 16a Professional fundraising fees (Part X, column (A), line 11e) ......oov v,
g h Total fundraising expenses (Part IX, column (D), line 25} * 97,802. _ ;
i 17 Other expenses Part IX, column (A), fines 1la-1td, 11f-24e) ... 470,126. 320,003.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A}, line 25} ............. 1,059,778. 1,029,417,
| 18 Revenue less expenses. Subtract line 18 fromlne 12...................ooviiines 241,587, 269,457,
&3l - Beginning of Current Year End of Year
E8 00 Total assets (Part X, e TB) ...t re et e et e e 2,603,613. 2,764,072,
?6% 21 Total liabilities (Part X, ine 28) . ..ot e 72, 668. 73,000.
%Ll 22 Net assets or fund balances. Subtract line 21 fromline 20 . ... .. ... ....ooiiiioont. 2,530,945, 2,691,072,

Signature Block

Under penalties of perjury, | declare thal | have examined this retum, including accumpanyin;hschedules and statements, and o the best of my knowledge and belief, it is e, co}reci, and
complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Sign > Signalure of officer 2Dale
Here ) BRIAN SHUPE EXECUTIVE DIR.
Type or print name and title,
PrintiType preparer's name Preparer's signature Date Check U i# [PTIN
Paid I.INDA MACLAY, CPA settemployed | PQ0202328
Preparer |Fimsname = FOTHERGILL SEGALE & VALLEY, CPAS :
Use Only |Firs address -> 143 BARRE STREET FrmsEIN * 03-0300841
MONTPELIER, VT 05602 pronene. (802) 223-6261
May the IRS discuss this return with the preparer shown above? (see INStrUCioNS) ..o e [& Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/08A13 Form 990 (2013)



Form 980 (2013) VERMONT NATURAL RESQURCES CQUNCIL, INC. 03-0223731 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ................ B
1 Briefly describe the organization's mission:

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

FOIm 990 0F 990-EZ2 ..+ eeeieiaee e SEE SCHEDULE O ... Yes [ ]| No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ...... D Yes No

If “Yes,' describe these changes on Schedule O,

4 Describe the organization's program setrvice accomplishments for each of its three largest pregram services, as measured by expenses.
Section 501{c)(3) and 501(c (ﬁ) organizations and section 4947(z)(1) trusis are required to report the ameunt of grants and ailocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses S 181,674, including grants of 8 } (Revenue § }

4h (Code: ) (Expenses S 163,096. .including grants of $ ) ) (Revenue 5 )
GENERAL: PROVIDE GENERAL SERVICES TQ PROTECT VERMONT'S NATURAL RESQURCES THAT AREN'T

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses & 266,573, including grants of ] ) Revenue S )
4e Total program service expenses ™ 771,136,

BAA TEEADIOZL 07102113 Form 999 (2013)



Form 990 (2013) VERMONT NATURAIL RESOURCES CQUNCIL, INC. 03-0223731 Page 3
' Checklist of Required Schedules

Yes | No

1 Is the organizalion described in section 501(c)(3) or 4347(=)(1) (other than a private foundation)? If ‘Yes,' complete

SCRBOUIB A « o o vt s e et e e et e e e e e e s 1 X
2 |s the organization required to complete Schedufe B, Schedule of Confributors (see instruckions)?. .. ................... 2 ['X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? Jf 'Yes, complefe Schedule C, Parkl. ... .. .. ..ooiiiiiii i 3 X
4 Section 501{c)(3) organizations. Bid the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Parfll ... .. ..o 4 X
5 s the organization a section 531(c)@), 501(c)(5}, or 501(c)(6) organization that recelves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 I 'Yes,' complete Schedule C, Partlif ....... 5 X
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the right

fg ptrolvide advice on the distribution ar investment of amounis in such funds or accounts?  If Yes,' complete Scheduls D, X

Y & AT R R 6

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

enviranment, historic land areas, or historic structures? /f 'Yes,' complefe Schedule D, Part il ... ...... ... 7 X
8 Didihe ori;énization maintain collections of wdrks of art, historicél treasu'res, or other éimilér assets? |f ’Yeé,' :

complete Schedule D, Parf i, ... ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liahility; serve as a custodian

for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV ... ..o o oo 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowmenis, or quasi-endowments? If "Yes,’ complefe Schedule D, Part V.. .............oooiieens

11 If the organization's answer to any of the fallowing questions is "Yes', then complete Schadule D, Parts VI, VII, Vi, X,
or X as applicable.

a Did the crganization report an amount for land, buildings and equipment In Part X, line 102 If "Yes,' complete Schedule

L= 7 O EEEETRTERELE L EERRERE LS 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
" assets reported in Pari X, iine 16?7 If 'Yes,’ complete Schedule D, Part VIl ... .o e e 1ib X
¢ Did the organization report an amount for invesiments — program related in Part X, line 13 that is 5% or more of its total '
assets reparted in Part X, line 162 If 'Yes,' complete Schedule D, Part 1777 e X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yas," complete Schedule D, Parf IX ... .. oo i 1Md X
e Did the organization report an amount for other liabilities in Part X, line 25?7 /f 'Yes,' complete Schedule D, Part X....... 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 'If 'Yes,' complete Schedule D, Part X... .. f X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . et et e e e e e 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' o line 12a, then completing Schedule D, Parts Xl and Xl is optional .................. 12h X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.................oiinu 13 X
14 a Did the organization maintain an office, empicyees, or agents outside of the United Slates? ............... S 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If Yes,' complefe Schedule F, Parts and 1V ... 14h X
15 Did the organization repoi't on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign arganization? If 'Yes,' complete Schedule F, Parts lland IV ... 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assisiance to

or for fareign individuals? If 'Yes,' complste Schedule F, Parts it and IV .........oooviiiiinenien i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 1te? If 'Yes,' complete Scheduls G, Part | (seeinsiructions). ..........cooviioiiiiii e 17 X
18 Did the organization report more than $15,000 ltotal of fundraising event gross income and contributions on Part Vill,

lines 1c and 8a? If 'Yes,' complete Schedule G, Partil ... ... oo i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? I 'Yes,

complete Schedule G, Partlll. ... 19 X
20 aDid the organization operate one or more hospital facilities? /ff Yes,' complete Schedule H .. ... ... | 20 X

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................. 26h

BAA TEEAQ103L 11/08/13 Form 990 {2013)



Form 990 (2013) VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganizations or )
government on Part 1X, column (A), line 17 ff 'Yes,' complete Schedule |, Parts Tand ... ..., 21 X
22 Did the crganization report more than $5,000 of grants or other assistance to individuals in the United States on Part
X, column (A), line 27 If 'Yes,' complete Schedule I, Parts fand I, ... 2 X

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
gncf] fgrrpej officers, directors, trustees, key employees, and highest compensated employees?  If 'Yes,’ complele X
Be e 17 1 L= O T N R R R R R 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? Jf 'Yes,' answer fines 24p through 24d and

complete Schedulé K. [f No,'go B0 e 252 . .. ... e e 24a X
h Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ......... ..l 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease

ANY TaX-BXEMPE DOMAS 7. o1t tv e e e ettt et e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................. 24d

25a Section 501(c)(3) and 507(c)4) organizations. Did the organization engage in an excess benefit {ransaction with a
disqualified person during the year? If 'Yes,” complete Schedule'l, Part!............ooooiiiii i | 25a £

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reperted on any of the organization's prior Forms 990 or $90-EZ?  if 'Yes,’ complete
SeRetdle L, PAMEL . .. o oo e et e e 25b X

26 Did the organizalion report an¥ amount on Part X, line 5, 6, or 22 for receivables from or payables to any current ar
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'so, complete Schedule L, Part 1., L 0 e e 26 X

27 Did the organization provide a grant or other assistance o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member ‘
of any of these persons? If 'Yes," complete Schedule L, Partlll. ... .. ... 27 X

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

a A current or former afficer, directar, trustes, or key employee? If "Yes,' complete Schedule L, PartiV.................. X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes, ' complete
SCREAINE L, PRI IV, - o oo e oot e et e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV e 28¢ X
29 Did the organization receive mare than $25,000 in non-cash contributions? If "Yes,’ complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historicai treasures, or other similar assets, or gualified conservation
contributions? If 'Yes,' complete Schedule M . ... ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ compiete Schedule N, Parti........ 31 X
32 Did the organization sell, exchange, dispose of, o transfer more than 256% of its net assets? If 'Yes,' complete
Schedle N, Part 1L . oo s e e e e e e 32 X
33 Did the organization own 100% of an entity distegarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,” complefe Schedule R, Part 1. .. ... oo i 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If 'Yes,’ complete Scheduie R, Parts I, i1, v,
Y s T R 34 X
35 a Did the organization have a controlied entity within the meaning of section 512(0)(I3)7 ... 35a X
b If 'Yes' to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled
entily within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V. line 2. .........oooioieiiinnnin, 35b
36 Seciion 501 (;::),3) organizations, Did the crganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schadule R, Part V, ine 2. ... oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treatad as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. oo e 38 X
BAA Form 990 {2013)

TEEAQ104L 1U1113



Form 990 (2013)  VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... ..o oo ocoin ol

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 Included in Eine Ta. Enter -0- if not applicable ............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2 a Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar 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 tax returns? ..............
Note. If the sum of lines 1a and 2a is greater than 250, you may he required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........................
b If 'Yes' has it file¢ a Form 990-T for this year? If ‘Wo' to iine 3b, provide an sxplanationin Sehedule O .. .. ... .. ool

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

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

_4a X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the fax year? ........... ...l
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? .............
¢ I "Yes,' io line ba or 5b, did the organization file Form B8BGB-T? ..., it e e

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

b If 'Yes,' did the organization include with every solicitation an express statement that such centributions or gifts were
not tax deductible?. .. ........... ..ol e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .................... ...,

c Eid the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required to file
L34 118 =72 Y. R R

d If "Yes,' indicate the number of Forms 8282 filed during theyear ................. ..o v 0, I 7dl

5a p.4
5b X
S5c

6a X

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 personal benefit contract? ..............

g If the organization received a contribution of quatified intellectual property, did the organization file Form 8899
e Y 112 TR E Y

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm TO0B-C 7. ottt et e e e e e e e e

B Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
suﬁfortiﬂg organization, or & donor advised fund maintained by a sponscring organization, have excess business
holdings at any tme GUING the YEar? .. ... . ittt it v e e s

9 Sponsoring organizations maintaining donor advised funds.

a Did ihe organization make any taxable distributions under section 49667 . ...... ... ... e
b Did the organization make a distribution te a donor, donor advisor, or related person? ...
10 Section 50Hc)(7) organizations. Enter:
a Initiation fees and capital condributions included on Part VL line 12, ... e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for pubfic use of club facilities .. .. .. 10b
11 Section 501 (c)(12) organizations. Enter:
a Gross income from members or Shareholders . ... ... .o iiv i et ier et e aeeees 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... ... ..o 11b
12 a Section 4247¢a)(1) non-exempt charitable trusts. is the organization filing Form 990 in liew of Form 10417 ............... 12a
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... [ 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? ...t
Note. See the instructions for additional information the organization must report on Schedule O.

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

13a

which the organization is licensed to issue qualified healthplans .....................o e 13b
¢ Enter the amount of reserves on hand ... ... . i i s 13¢ :
14 a Did the arganization receive any payments for indoor tanning services during the tax year? ..................cooian, 14a
b If "Yes, has it filed a Form 720 to repart these payments? If ‘No," provide an explanation in Schedle O .. ... - 14b
BAA TEEAOIOBL  07/02/13 Form 980 (2013)



Form 990 (2013) 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 circumstances, processes, or changes in
Schedule O. See insfructions.

Check if Schedule O contains a response or note toany line inthisPart Vi ... . .o i

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voling members of the governing body at the end of the tax year ...... 1a 151
If there are material differences in voling rights among members ‘
of the governing body, of if the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule O.

b Enter the number of voting members inciuded in line 1a, above, who are independent ...... 1b 1

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

officer, director, trustee or key employee? ... i i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, direciors or trustees, or key employees to a management company or other persen? ............c...o..o.0 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filBr? . . ... ueu oot 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or stockholders? ... .. .. e 6 X
7 a Did the organization have members, stockholders, or other persons who had the powe'r to elect or appoint one or more

MEMbErs of the QOVEINING DOY 7 . . . oottt t it et e et et s it e e e e e s 7a X

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

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

the following:
8 THE QOVEITING DOy T . o vttt et r et et e ettt s e et v e v e e e e g8al X
b Each committee with authorily 1o act on behalf of the governing body? ... ... ... oo gbl X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedile O .. ... ... v ioviiiariiier . 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 affiliates? .............. oo 10a X
b If 'Yes,' did the organization have written peficies and procedures governing the activities of such chapters, affiliates, and hranches fo ensuze their
operations are consistent with the organization's exempt PUIPESEST . . ..ot uv e e 10b
11 a Has the organization provided a complete copy of this Form 930 fo all members of its governing body before filing the form?, . ... ...... e 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,"gotoline I3.......coov i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interesis that could give rise
L3I L1111 =2 R R R PR 2b
¢ Did the organization regularly and consistently monitar and enforce compliance with the policy?  If 'Yes,' describe in
Schadule O MoW H5 WaS Q00 . . o v v oot e e et e e e 12¢

13 Did the atganization have a written whistleblower policy? ... S P
14 Did the organization have a written document retention and destruction policy? ...

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

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

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the VBT .. ..o e e e

b If 'Yes,' did the organization fellow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps o safeguard the
organization’s exempt status with respecttosuch arrangements? ... ... .00 v vne e e

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available for public
inspection. indicate how you make these available, Check all that apply. '

D Own website D Another's website Upon request |:| Other {expfain in Schedule O)
19  Describe in Schedule O whether tand if so, how} the organization makes its goveraing documents, conflict of interest policy, and financial siatements available to
the public during the tax year, SEE SCHEDULE O

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

BAA TEEAGI06L 07/02/13 Form 980 {2013)



Form 930 ”(2013) VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 7
-] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .......... T TTTTTeT D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0+ in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization's current key employees, if any. See instructions for definition of *key employee.’

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1023-MISC) of more than $100,000 from the
organization and any relaled organizations.

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

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

List Fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.
©) ‘
() (B) Position (de not check more than (D) (E) {F)
Nams T frerage | e S drecmnusen | oo | | S
week (list ——— S the organization related organizations compensation
S R ETE S E R B B It ordemzaton
organiza- | & oo § E gl2a (ED and related
tions 55| 9 AR crganizations
o |22 (5| 4
line) % g < g
@ SB g}_
129
. _PETER STERLING _  ___ | S
DIRECTOR 0 X 0 0. 0
_® RICHARD CZAPLINSKI __ | 1 _
DIRECTOR 0 X G 0. 0
_® KELLY COLEMAN _ ____ | .
DIRECTOR 0 X 0. 0. 0
_ @ SALLY DODGE MOLE _ __ _ | _1
DIRECTOR 0 X 0. 0 0
_ JOHN_ECHEVERRIA = ___ | A
DIRECTICR 0 X 0. 0 0
_®) GERALD TARRANT ___ | 1
DIRECTOR 0 X 0. 0. 4]
_ ERIC ZENCEY __ | A
DIRECTOR 0 X 0 0. 0
_ @ KINNY PEROT __ | _1
DIRECTOR 0 X 0. 0. 0
_©) VIRGINIA FARLEY ___ _ | _1
DIRECTOR 0 X 0. 0. 1]
(0 ELIZABETH SKARTE  __ | S
DIRECTOR 0 X 0. 0. 0
a1 _JupY GEER A
VICE CHAIR 0 X X 0. 0. 0
(2) MEGAN CaMP ] 1
SECRETARY 0 X X 0. 0. 0
3 DON HOOPER ___ _  _ __ | _1
DIRECTOR 0 X 0. 0. 0.
(4 SUSAN ATWOOD-STONE ___ | 1 _
TREASURER 0 X X 0 0. O

BAA TEEAQIO7L 07/08N3 Form 980 (2013)



Form 990 (2013) VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinved)

(B) ©)
(A) Axeraga édo noilchjc?leﬁgpe_th;nl i::-ne (D) (E) (F}
Name and (ke 3::8 °?f)i("’;na$‘sds gzﬁggﬂ'?ﬂ’zslg; cumgggggﬁﬂeﬁom com?gﬁgzﬁ?obxﬁmm amgzggn;tigher
week —T =] o ] -1i| the organization refated organizalions compensation
(stany 19 3| g | 221 5 |2 S | W-21009-MI50) (W-211088-MISC) from the
h?“’s e = =123 organizaticn
oty 13 5% 1S 2R3 ot
D;gtaniza g % = =leg organizaticns
- tions ey = =
helow & = 8 8
& 3
05 ELIZABETH HUMSTONE _ _ ___ | _1
CHATR 0 [X X 0. Q. 0
08 WILLTAM ROPER __ _ __ ________ | 21
DIRECTOR 0 [X 0. 0. 0
07 STEPHANTE MUELLER ___ | _24
FINANCE MANAGER 1 0 X 38,965, 0. 4,563.
18 BRIAN SHUPE _____ ] 40
EXECUTIVE DIR. 0 X 83,000. 0 0
a0 ] ——
@y ] ——
ey ] ——
e e ——
e .
@y ] R
©®» . o
TBSUBOTAL . ..ottt e e er ettt e e > 121, 965. 0. 4,563,
¢ Total from continuation sheets to Part VII, Section A. . ...................... > 0. 0. 0.
dTotal (Rdd Hnes Th ant TEh . ...\t r e ettt et > 121, 365. 0. 4,563.
2 Total number of individuals (including bui not limited to those fisted above) who received more than $100,000 of reportable compensation
fram the organization ™ 0

3 Did the organization: list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a7? if 'Yes,” complefe Schedule J for such individual ... ... o0 oo i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? if 'Yes® complele Schedule J for
suchindividual . ............ ... ... ..o L IREEErTTEY
5 Did any person listed on line a receive or accrue compensation from any unrelated organization or Individual )
for services renderad to the organization? f 'Yes,' complete Schedule Jfor SUCRPerson ... oo n i

Section B. Independent Contractors

1T Complele this lable for your five highest compensated independent contractors that received more than $100,000 of
compansation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A L)) . ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization *® )
BAA TEEAQI08L 111113 Form 980 (2013)




CONTRISUTIONS, GIFTS, GRANTS [

990 (2013)

1

VERMONT NATURAL RESOURCES COUNCIL, INC.

03-0223731

Il| Statement of Revenue

Check if Schedule O contains a response or note o

v fine in this Part Vil

A
Total revenue

(B)
Related or
axempt
function

revenue

©)
Unrelated
business
revenue

a Federated campaigns.
b Membershipdues............. 1b 83, 265.
¢ Fundraising events............ 1¢
d Related organizations. . ........ 1d
e Government grants (contributions). . . .. 1e
f Al other contributions, gifts, grants, and
similar amounis not included above ... | 11 779,371,
g Noncash contributions included in lines 1a-1f: § 187, 793.
[ 3

h Total. Add lines Ja-1f................

PROGRAM SERVICE REVENUE| 5y GTHER SIMILAR AMGUNTS

2

Buislness Code

D)

Revenue

excluded from tax
under sections

512-514

b

[

d

e

f All other program service revenue .. ..
g Total. Add lines 2a-2f................

OTHER REVENUE

3

4
5

6

7

Investment income (including dividends, interest and

other similar amounts). . .............
income from investment of tax-exempt
Royalties.................. ... . ...,

60,303.

60,309.

hond proceeds .. »

a Grossrents..........

b Less: rental expenses

¢ Rental income or (foss) . . .

d Net rental income or (loss)

@ Securilies

{iiy Olher

a Gross amount from safes of

assels other than inventory.. |1, 962, 686.
b Less: cost or other hasis

and sales expenses . ... .. 1,623,152,
¢ Galn or (loss)........ 339,534,

dNetgainor {foss)....................

8 a Gross income from fundraising events

(not including. . §

of contributions reported on line 1c).
See Part 1V, line 18
b Less: direct expenses

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities.

See Part IV, line 19
b Less: direct expenses

¢ Net income or (Joss) frem gaming activitie

10 a Gross sales of inventory, less returns

and allowances .. ... ciiiinn o inans
b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

1]
Ad

Miscellaneous Revenue

Business Coda

e Total. Add lines 11a-11d

12 Total revenue. See instructions......

900099 33,729, 33,729.
541800 2,660. 2,660.
............... Lt 36’389.

> 2,660.]

................ 1,298,874,

373,263.

60,308,

BAA

TEEAO103L 07/08M13

Form 990 (2013}



Form 990 (2013) VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 10
I Statement of Functional Expenses

Soction 501(c)(3) and 501{c)(4) organizations must complete all colimns. All other organizations must complete column (A),
Check if Schedule O contains a response or note to any line inthis Part IX .. ..o o oeviieninnn e eieee s [ ]

i ; A) (B} () (D)

Do not include amounts reported on lines Total éxpenses Pro § isi
gram service Management and Fundraising

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

1 Grants and other assistance to governments
and o&;anizaﬁoﬂs in the United States. See
PartiV, line 21 . ... i 54,000. 54,000.

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

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and i6...

4 Benefits paid to or formembers.............

5 Compensation of current officers, directors,
trustess, and key employees. ............... 127,596, 50, 962. 31, 639. 44,895,

g Compensation not included above, to
disqualified persons (as defined under
section 4958(A(1)) and persons described )
in section 4958(CHB). ... i _ 0. 0. 0. - 0.
Other salarios and wages. .. ......cvveiinres 470, 589. 403,022, 64,648, 2,919,

Pensian plan accruals and contributions
(inciude section 401(k) and 403(b) employer
contributions) . ..... e

9 Other employee benefits. . ...............oc
10 Payrolltaxes...........coiviiiain 57,229, 41,731. 11,298. 4,200.
11 Fees for services (non-employees):

aManagement. ... ...y

BLEGAL e e 74,918, 71,006. 1,690. 2,222,

CACCOUNtING. .-« o e 15, 663. 12,034. 2,128. i,501.
dlobbying. ... ...

e Professional fundraising services. See Part IV, line 17. . ..

f Investment managementfees............... 21,844. 21,844,

g Other. (if ine 110 amt exceeds 10% of line 25, colums
(A) amount, list fine 19g expenses on Schedule 0). ... ..

12 Advertising and promotion . .. .. ... oo 4,244. 4,219, 25,
13 Office BXPENSES . ..o oeiaitirrerinneinnns 9,281. 7,353, 1,389. 5389.
14 Information technology ............. e :
15 Royalties..........oocoiiiiii i,
16 OCCUPAMCY. v v vvvvveeeinnn e iaeeeeeanans 22,435, 11,925, 8,331, 2,179,
17 TrAVEL. v e 6,698. 4,771, 1,466. 461,

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

19 Conferences, conventions, and meelings ... ..
20 Interest.... ..o i
Payments to affifiates .. .............oo0n

Depreciatior, depletion, and amortization. .. .. 17,850. 13,706, 2,430, 1,714,
032

6,621

21

22

23 INSUFAMCE. . 1ot e it caair e i cnn s

24 Other expenses, ltemize expenses not
coverad above (List miscelianeous expenses
in line 24e. |f line 24e amount exceeds 10%
of line 25, column {(A) amount, list line 24e
expenses on Schedule 0). . ...

a PRINTING AND PUBLICATIONS 30,032, .15, 8.61 . 14,171.

b SUBSCRIPTIONS/PUBLIC, _ _ __ 24,142, 23,128, 1,014,

¢ MISCELLANEQUS/MEETINGS _ _ _ _ 11,853, 10.061. 1,173, 619.

d POSTAGE AND SHTIPPING _ _ __ _ 11,224, 4,411. 213. 6,600.

& All Other exXpensSes. ... ...vreerriaaresnns 56,143, 36,325, 5,183. 14,625,
25 Total functional expenses. Add lines 1 through 24e . . .. 1,029,417, 771,136, 160,479. 97,802.

26 Joint costs. Complete this line only if
the organization reported in column (B)
jolnt costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC958-720)................ ...

BAA TEFADITOL 11/08/13 Form 990 (2013)




2013) VERMONT NATURAL RESOURCES COUNCIL, INC.

03-0223731

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any fine in this Part X

TEEADT1IL {7/08/13

A B)
Beginning of year End of year
1 Cash — non-interestbearing .. ... oo i e 78,855.] 1 68,981.
2 Savings and temporary cash investments. ... 300,114.1 2 159, 020.
3 Pledges and grants receivable, net............. i 29,196.| 3 7,700,
4 Accounis receivabie, neb. .. ... e 2.275.] 4 5,45
5 Loans and other receivables from current and former officers, directors,
trustees, key emp[oEees, and highest compensated employees. Complete
Part lof Schedule L ... e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(H)(1)), persons described in section 4968(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(g? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL ....... 6
A .
e 7 WNotesandloans receivable, net. .. ... 7
5 . ;
Ei B InventorieSfor Sale or USe ... .. i e 3
E 9 Prepaid expenses and deferred Charges . ..o e e a 562 9 1,494
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................0e 10a 620,262. i
b Less: accumulated depreciation. ............... ... 10b 344,145, 289,068.| 10¢ 276,117,
11 Investments — publicly traded securities. ... 1,889,119.j 11 2,234,856,
12 Investments — other securities. See Part IV, line 11 ... ... it 2
13 investments — program-related, See Part IV, line 11..............ooiieven 13
14 Intangible @sSeIS. ... ..ot e 14
15 Otherassets. See PartiV, line 11, ... .o i i e 5,424.115 A52 .,
16 Total assets. Add lines 1 through 15 (mustequalfine 34) ... .o v oeeeeiieanvns 2,603,613, 16 2,764,072,
17 Accounts payable and accrued expenses ... ... 72,668,717 73,000.
18 Grantspayable . ...
18 DEferred FEVEIMLE . . ..ottt s r e ettt b it s e i e
L| 26 Tax-exempt bond Habilities. ...
L 21 Escrow or custodial account fiability. Complete Part IV of Schedule D
F' 22 Loans and other payables to current and former officers, direclors, frustees,
L key employees, highest compensated employees, and disqualified persons.
LY Complete Part llof Schedule L ... e
!E 23  Secured mortgages and notes payable to unrelated third parties .................
S| 24 Unsecured notes and loans payable to unrelated third parties .. ..................
25 Other liabilities {including federal income tax, fayables io related third parties,
- and other liabilities not included on fines 17-24), Complete Part X of Schedule D . .. 25
26 Tota! liabilities. Add lines 17 through 25 .. ... ... ee e
] Organizations that follow SFAS 117 (ASC 958), check here » and complete
1 lines 27 through 29, and lines 33 and 34.
§| 27 Unrestrictad net assets ............ooiinn 1,905,942.|27 2,023,261.
E| 28 Temporarily restricted net assets ..........o.oeoiiiiiii i 625, 003.] 28 667,811,
2 29 Permanenily restricted netassels........ ... o e
R Qrganizations that do not follow SFAS 117 (ASC 258), check here » |:|
7 and complete lines 3¢ throuah 34.
| 30 Capital stock or trust principal, or curent funds. .. ...
gl 31 Paid-in or capital surplus, or land, building, or equipment fund . ...l
g 32 Retained earnings, endowment, accumulated income, or other funds .............
N| 33 Total netassets or fund balances. ..o 2,530,945.] 38 2,691,072,
E| 34 Tota liabilities and net assetsfund balances . ... ..o 2,603,613.|384 2,764,072,
BAA Form 980 (2013)



Form 990 (2013) VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 12
Pal Reconciliation of Net Assets :

Check if Schedule O contains a response or note toany line inthis Part X1 ... o v ioieiieni e iieeee D
1 Total revenue (must equal Part VI, column (A), line 12)........oociiiii i 1 1,298,874.
2 Total expenses (must equal Part IX, column (A), lINe 25)... .. ..ooieiiiiiiiio 2 1,029,417,
3 Revenue less expenses. Subfractiine 2fromline T........ooi i 3 269,457,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ..........coovvnvs 4 2.530,945.
5 Net unrealized gains (Iosses) on INVESIMENES ... ..o e er i 5 -109,330,
6 Donated services and use of facilities .. .. ... . o i 6
7 IVESHTIBNT B ENISES. . o1\ v e e e er e ettt e e e 7
8 Prior period adjustments, . .. .. .. oot e e 8
8 Other changes in net assets or fund balances {explain in Schedule C) ... 9 ‘ 0.
10 Net assels or fund balances at end of year. Compine lines 3 through 9 (must equal Part X, line 33,
Rt =) T TP R R R R R AR RS L AR SRR 10 2,691,072,
| Financial Statements and Reporting

Check if Schedule O contains a response or note foany lne inthisPart XIE ... ... i e

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

If the organization changed its methed 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 accountant? ...

if "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consalidated basis, or bath:

Separate basis D Consolidated basis D Both consclidated and separate basis

b Were the arganization's financlal statements audited by an independent accountant? ...

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:

Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ if 'Yes' I line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, ar compilation of its financial statements and selection of an independent accountant? ... ...l

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

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Cirotar A-1337. .. ottt ot et e 8a X
b If "Yes, did the organization undergo the required audit or audits? If the organization did not undergoe the required audit
or audits, explain why in Schedule O and describe ahy steps taken to underge such audits ... ... ool 3b
BAA Form 93¢ (2013}
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Public Charity Status and Public Support | omeNo. 15650047

SCHEDULE A . o . - -
h ¥ Complete if the organization is a section 501(c){3) organization or a section
(Form 990 or 930-E2) 4947(2){(1) nonexempt charitable trust. 201 3
» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.lrs.gov/form990.
Name of the organization Employer identification number
VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731

‘Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 {]a church, convention of churches or association of churches described in section 178k} 1XAX()-
2 | | A school described in seciion 170{(b)1)(AXii). (Attach Schedule E.)
3 : A hospital or a cooperative hospital service organization described in section 170} TAND).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XANiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section
T70(bX1 }AXIV). (Complete Part 1.}

1]

6 || A federal, state, or local government ar governmental unit described in section 170(b)(1XAXV).
7 ¥} An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

i in section 170(bY1{AXvI). (Complete Part IL) : . . .

A community trust described in section 170(bY(IXAXv). (Complete Part IL)

D An organization that normally receives: (1) more than 33-1/3% of its support from conbributions, membership fees, and gross receipts
from activities related 1o its exempt funclions — subject to certain exceptions, and {2) no more than 33-1/3% of its suppaort from gross
investment income and urrelated business taxable income (tess section 511 tax) fram businesses acquired by the organization after
June 30, 1975. See section 509(a)}2). (Complete Part |1}

10 An organization organized and operated exclusively fo test for public safety. See section 503(a}4).
11 An organization organized and operated exclusively for he benefit of, to perform the functions of, or carry out the purposes of one or

mare publicly supported crganizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
doscribes the type of supporting organization and complete lines 11e through 11h.

a |:|Type l b DType Il c D Type Il — Functionally integrated d |:| Type 11} — Non-functicnally integrated

[ D By checking this box, 1 certify that the organization is not controlled directly or indirecily by one or more disqualified gersos‘ls
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) of
section 509(@)(2).

f if the organization received a written determination from the IRS that is a Type I, Type li or Type [ll supporting organization, D
CRECK ETE BOX .+« v v v o e e et e e e e ettt e e e e e et e e e e e e b

g Since August 17, 2006, has the organization accepled any gift or coniribution 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) i
below, the governing body of the supported organization? . ..........o.iee i 11 g (i)
i) A family member of a person described in (i) ABOVET? oot 11 g (i)
(i) A 35% controlled entity of a person described in (i or (i) above? ... ..o 11 g (il
h Provide the following information about the supported organization(s).
(i} Name of supparted () EIN (iil) Type of organization () Is the &1) Did you notify (vi) Is the {vi) Amount of monetary
organizaiion (described on lines 1-9 organization in & organizaticn in arganization in support
above or IRC section columnn (i} tisted in | column ([ of your column (i}
(see instructions)) YOUr governing supporé? organized in the
document? U.3.?
Yes Ne Yes No | Yes No
{A)
(B)
©)
)]
(E}
Total E Sl : :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 2

Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)1XAXvi)

{Complete only if you checked the box on line b, 7, ar 8 of Part 1 of if the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests listed below, please complete Pari H1.)

Section A. Public Support

gggggia; gyfnf;"f’f fiscal year (a) 2009 () 2010 {c) 2011 (d) 2012 (e) 2013 tf) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not

include any ‘unusual grants.) ... .. 854,348.| 692,680.]1,045,341.|1,145,726.| 969,879.| 4,707,974,

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

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

4 Total. Add lines 1 through 3.. .. 854,348, 692,680.:1,045,3431.71,145, 726, 969,879.| 4,707,974,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 13, column (5 ...

720,299.

6 Public support, Subtract fine 5

fromlined. ......coooeuinn. 3,987,675,
Section B. Total Support
gg;?gg;‘f gyﬁgfﬁm‘ fiscal yeat () 2009 {b) 2010 (€} 2011 (d) 2012 () 2013 () Toial
7 Amounts from fined........... 854, 348. 692,680.(1,045,341./1,145,726. 969,879.| 4,707,574.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources............... 33,435, 34,070, 41,351, 54,844. 60,309, 224,008,

g Net income from unrelated
business activities, whether or
not the business is regularly
cartied ON. oo e 0.

10 Other income. Do not Include
gain or ioss from the sale of

0 sa
E NS R )¢ 152, 971.

11 Total su?gort. Add lines 7
through 10, .........ooiai e

12 Gross receipts from related activities, efc (see instructions)

13 First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chieck this hox and stop here.. . ... o o o e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column () ......oovvveen i 14 78.42%
15 Public support percentage from 2012 Schedule A, Part I, Bne 14 ..o 15 . 78.74 %

162 33-1/3% suppott test — 2013, If the organization did not check the box on fline 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubficly supported organization ... e >

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and lne 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... . ... i > I:I

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a hox on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the *facts-and-circumsiances' test, check this box and _stop here. Explain in Part IV how
the organization meets the 'facts-arjd-circumstances' test. The organization qualifies as a publicly supported organization ........... > D

b 10%-facts-and-circumstances test — 2012, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
of mare, and if the arganization meets the ‘facis-and-circumstances' test, check this box and stop here, Explain in Part [V how the
organizaiion meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............... »> H
[

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 .....

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 VERMONT NATURAL RESQURCES COUNCIL, INC. $3-0223731 Page 3
f upport Schedule for Organizations Described in Section 502(a)(2)

{Complete only if you checked the box on fine 9 of Part | or if the crganization failed to quality under Part 1§, If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Suppott
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipis from admis-

: sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from aclivities
that are not an unrelated frade
or business under section 513 .

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

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

6 Total. Add lines 1 through 5. ...
7 a Amounts included con lines 1,

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

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

cAddlines7aand7b..........

8 Public support (Subtract line
Jeframline6.)..............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b} 2010 (c) 2011 (d) 2012 - (e)2013 (N Total
9 Amounts fromline6..........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add fines 10aand 10b.........

11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly carried on, . . ............

12 Other income. Do not include

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

13 Total Support. (s ins 5,10, 11 and 12}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sections 501(c)(3}
organization, check this boxand stophere..... . .. ... . . . i

Section C. Computation of Public Support Percentage

Y
1

15 Public support percentage for 2013 (line 8, colurmn (f} divided by line 13, column () ... e e 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15, . .. .. oo o iiiiiia e 16 %
Section D. Computation of Investment Income Percentade

17 investment income percentage for 2013 (line 10c, column (f) divided by line 13, column .. ... e 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17... ... 18 %

192 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. > D
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 12a, and line 16 ts more than 33-1/3%, and
line 18 is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... >
20 Private foundation. If the organizaticn did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. >

BAA TEEAOS0IL 06/2813 Schedule A (Form 990 or 990-E7) 2013



Schedule A (Form 930 or 990-E7) 2013 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 4

Supplemental Information. Provide the explanations required by Part |1, line 10; Part [, line 17a
or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schadule A (Form 990 or 990-E2) 2013

TEEADAGAL O6/28/13



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731

PART Ii, LINE 10 - OTHER INCOME

NATURE AND SCURCE 2013 2012 2011 2010 2009

OTHER REVENUE $ 36,389. 8 38,077.5 16,170. 5 20,091. & 42,244,
TOTAL § 36,389. 5 38,077. 8 16,170. §  20,081. § 42,244,




Schedule B CMB No. 1545-0047
oo oy 22V Schedule of Contributors | 2013
Dapariment of the Treasury » Attach to Form 980, Form 990-EZ, or Form S90-PF

Internal Revenue Service » inforimation ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form390.

Name of the organization Employer identification number
VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ BO1{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
D A947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

D For @n organization filing Form 990, 990-E2Z, or 990-PF that received, during the year, $5,000 or more (in money or properly) from any one
contributor. (Complete Parts 1 and 11.)

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 regulations under sections
509(a)(1} and 170(E)(1H(A (VF';) and received from any one contributor, during the year, a contribution of the greater of ( 1) $5,000 or
(2) 2% of the amount on (i)Y Form 990, Part VIIi, fine 1h, or (i) Form $90-E7, line 1. Complete Parts | and t.

l:| For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any aone coniributer, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruetty to children or animals. Complete Parts |, 1, and .

D For a section 501(€)}@), (8), or (10) organization filing Form 930 or 990-EZ. that received from any one contributor, during the year,
coniributions for use exciusively for religious, charitable, efc, purposes, but these contributions did not total to more than $1,000,
if this box is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it raceived nonexclusively

religious, charitable, etc, contributions of $5,000 or more during theyear ... ... o >4

Caution: An organization that is not covered by the Generat Rule and/for the Speciai Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Farm 990; or check the box on line H of its Farm 990-EZ or on its Form 990-PF,
Part |, fine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 930-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, 980EZ, Schedule B (Form 920, 990-EZ, or 990-PF) (2013)
or 290-PF.

TEEAD701L 1272713



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of

Mame of organization

Emptoyer Identification number

VERMONT WATURAL RESQURCES COUNCIL, INC, 03-0223731
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person D
A T Payroll D
__________________________ $ﬁ L Noncash ﬁ
(Complete Part |} for
_______________________ noncash contributions.)
(a) (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person f ]
e Payrolt D
L $ Noncash D
(Complete Patt Il for
1t U S nencash contributions.)
(a) (b} (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person |
2 e Payroll D
L ] $__ _ Noncash ’j
i {Complete Part 1l for
L e ] noncash contributions.)
@ () (c) (d)
Num{:er Name, address, and ZIP + 4 Total Type of contribution
: contributions
Person D
L Payroll D
______________________________________ $____________ Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)
(2) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S Payroll D
______________________________________ $________ﬁ_u__ Noncash D
(Compiete Part |l for
_______________________________________ noncash contributions.}
(a}) {b) (<) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
e Payrall D
______________________________________ $________ﬁﬁuu_ Noncash D
{Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAQ7Q2L 12/27113 Schedule B {(Faorm 990, 990-EZ, or 990-PF) (2013)

1 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partll

Name of organization Employer identification number
VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731
Noncash Property (see instructions). Use duplicate copies of Part I if addilional space is needed.
" (b) . (e )
Description of noncash property given FMV (or estimate) Date received
(see instructions)
B
I S P i}
{a) No. o () . (© {d)
from Description of noncash property given FMV (or estimate) Date received
Part [ (see instructions)
.. oo ]
I O S OO
(a) No. o () . O {d)
from Description of noancash property given FMV (or estlmateg Date received
Part (see instructions
I 2 S
(a) No. - (b) . (€} (d)
from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)
I ! U ES
(a) No. -, {b) i () )
from Description of noncash property given FMV {or estimate) Date received
Part] (see instructions)
) o EN
(@ No. N (®) , © @
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
I U AR
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAO703L 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partlil
Name of organization Employer identification number
VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731

i

Exclusively religious, charitable, etc., individual contributions
organizations that total more than $1,000 for the year.

to section 501(c)7), (8) or (10)

Complete columns (a) through {e} and tke following line entry.

For organizations completing Part |ll, enter total of exclusively religicus, charitable, ete.,

contributions of $1,000 or less for the year. (Enter this information once. See Instructions.)

Use duplicate copies of Part 11l if additional space is needed.

(@ ) © T
N% frrto]m Purpose of gift Use of gift Desctiption of how gift is held
a
N/ e
&
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to ransferee
e o Q. o
Ng. ?‘tolm Purpose of gift Use of gift Description of how gift is held
A .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
@ by € - gd) s
N% from Purpose of gift Use of gift Description of how gift is held
art |

(e} |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
L —————— e —
{a) by (€} L
No. from Purpose of gift Use of gift Desctiption of how gift is held
Part [
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

TEEAQ7CAL 122713



SCHEDULE C - Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

» Complete if the organization is described befow. ™ Aitach to Form 990 or Form 890-EZ.
» See separate instructions. * Information about Schedule C (Form 990 or 990-EZ) and its
. instructions is at www.irs.gov/form980.

Department of the Treasury
Internal Revenue Service

i the organization answered 'Yes,' to Form 990, Part 1V, line 3, or Form 980-EZ, Pant V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Paris 1-A and B, Do not complete Part |-C.
* Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts [-A and C below. Do not complete Part [-B.
® Section 527 organizations: Compiete Part [-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobhying Activities), then
® Section 501{c}{3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part [I-B.

. gecttilc}nASOE (€)(3) organizations that have NOT filed Form 5768 (election under section 501(t)): Complete Part {I-B. Do not complete
art 1E-A,

If the organization answered 'Yes, to Form 990, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35¢ (Proxy Tax}, then
® Section 501(c)(@), (5), or (6) organizations: Complete Part 111,

MName of organization Employer identification number

VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
rovide a description of the organization's direct and indirect political campaign activities in Part i,

2 POIHCAl EXPEMOEUIES. . oot e v s ottt et et et ettt et e et e e e e e 5w
B VOIUNIEEE OUIS . .o ottt st e e e ettt et et et ettt b e e e e et e e e e iase e e ieeasaea s

|Complete if the organization is exempt under section 501(c)(3).

1 Enter. the amount of any excise tax incurred by the organization under section 4955 ...................... ... L] 0.
2 Enter the amount of any excise tax incurred by crganization managers under section 4955 ... .. ... s L] 0.
3 If the organization incuired a section 4955 tax, did it file Form 4720 for this year? . ... ... oeeeiiia i D Yes D No
AaWas @ COMTECHON MAAE L. . ...ttt ittt ittt e ettt e e e |:| Yes D No

b If "Yes, describe in Part IV.
TComplete if the organization is exempt under section 501(c) , except section 501(c}3).

‘l' “Enter the amount directly expended by the filing organization for section 527 exempt function activities ......... L]
2 Enter the amount of the filing organization's funds contributed to other vrganizations for section 527 exempt
FUNGHON BOHVIHES . oo v\ et in et st ettt et e et e et et s ae e e e e e e ey >4
3 ;lfota% 7e;;empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL, -
T <Y A N
Did the filing organization fite Form 1T120-POL for this year?. ... ... . o e s D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 palitical organizations to which the fifing
organization made paymenis. For each organization fisted, enter the amount paid from the filing organization's funds. Also enter the
arnount of political contributicns received that were Sromptly and direcily delivered to a separate political organization, such as a separate
segregated fund or a pofitical action committee (PAC). If additional space is needed, provide infarmation in Part 1V.

{a} Name (b} Address (c) EMN {dh Amount paid from filing () Amount of political
organization's funds, If contributions received and
none, enfer-0-, J)mmpli and directly
elivered te a separale
palitical organizaticn. If
none, enter -0-.
m  pmmemmmm s m— e m
® @ prmmmmmmm e
e T e
@ @ pemmm e e
&  pmmmmmmm e
®©@ pmmmmmmm e mm e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2013

TEEA3201L 3111913



Schedule C (Form 990 or 950-£7) 2013 yERMONT NATURAL RESOURCES COUNCIL, INC. 03-022373], Page 2

section 501(h)).

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

A Check » EI if the filing organization belongs to an affiliated group (and list in Part 1V each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expanditures).
B Check » D if the filing organization checked box A and 'imited conirol' provisions apply.

Limits on Lobbying Expenditures : (a) Filing
(The term 'expenditures' means amounts paid or incurred.) organization’s lotals

(b} Affiliated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...............

b Total lobbying expenditures to influence a legislative body (direct lobbying) ................ 11,305,
c Total lobbying expenditures (add lines Taand Tb) ..., 11,305, 0,
d Other exempt purpose expendifUres . ... ... ... i 1,018,112,
e Total exempt purpose expenditures (add lines Tcand 1d) ...........ociiiii e 1,029,417, 0.

f Lohbying nontaxable amount. Enter the amount from the following table in

DOt COIUMITIS, &+ & v ettt e et st e e e e e et e st n e e et e i77.942.

If the amount on fine 1e, column {a) or (b} is: The lobbying nontaxable amount is:

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

Over $500,000 hut not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

QOver $1,000,000 but not over $1,500,000 $175,000 plus $0% of the excess aver $1,800,000.

Qver $1,500,000 but not over $17,005,000 $225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000 _ $1,000,600.
g Grassroots nontaxable amount {enter 26% of line 16} ... 44,486. 0.
h Subtract line 1g from line la. Ifzeroar less, enter -0- ... e, 0. 0.
i Subfract line 1f from line 1¢. ffzeroorless, enter <0- ... .o e 0. 0.

j 1§ there is an amount other than zero on either fine th or ine 1i, did the organization filte Form 4720 reporting
section 29711 tax for this YearT. . .. e e

DYes I:I No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made 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 Period

Calendar year (or fiscal 2010 2011 2012 dy 2013
year beginning in) @ (b (c) (d)

(e) Tota!

2 a Lobbying non-taxable
amount, . ......... ...

154,062, 158,070, 180,978. 7,942

671,052,

b Lobbying ceiling
amount (1560% of fine
2a, column {&)).......

1,006,578,

¢ Total lobbying
expenditures. ........ 2,246, 6,622, 1,812, 11,305.

27,985,

d Grassroots nontaxable
amount..............

167,765,

e Grassroots ceiiing
amount (150% of line
2d, column (e))....... E

251,648,

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

0.

BAA Scheduie € (Form 990 or 990-E7) 2013

TEEA3202L 1131913



Sc_h

(Form 990 or 990.£7) 2013 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 3

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

@ (b)
For each "Yes' response lo lines 1a through 1i below, provide in Part IV a detaited descripticn
of the lobbying activily. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

DY) (7 (= ¢ ¥ R E LR RPN
b Pald staff or management (include compensation in expenses reported on lines tc through 1)7 ...,
& Metia advertiSBmIBNIS? . . .. o\ttt ittt e
d Mailings fo members, legisiators, orthe public? ... ...
e Publications, or published or broadcast statements? ... oo
f Grants to other organizations for lobbying purpeses? ... oo
g Direct contact with legislators, their staffs, government officials, or a legislative body? ............. ...,
h Rallies, demonslrations, seminars, conventions, speeches, lectures, or any similar means? ............
1 Other activities? ...\ vvreveee e R ST e
J Total. Add fines Te through 11, .o
2 a Did the activities in line 1 cause the organization to be not described in section 501(}3)? ............
b If'Yes,' enter the amount of any tax incurred under seclion 4912 ...
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing crganization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... ...

Complete if the organization is exempt under section 501(c)(8), section 501(c)(3), or

section 507(c}6).
Yes | No
1 Were subslantially all (90% or more) dues received nondeductible by members? ... 1
2 Did the arganization make only in-house lobbying expenditures of $2,000 or less? ... 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ... 3

Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section 501(c)
{6) and ifd either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part HI-A, line 3, is
answered "Yes.'

1 Dues, assessmenis and similar amounts from MEeMBErS . ... ... i

2 Section 162(e) nondeductible lebbying and political expenditures  (do nat include amounts of political
expenses for which the section 527(f) tax was paid).

B GUITEIE YREE L. ..ottt ettt et et e a s e e e e e e 2a
b Carryover from 1ast WEar. . .. .. ...t e
cTotal . ...... U P IS
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on fine 3, what ortion of the excess
doas the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXt YBAI? ... ... e e 4

5 Taxable amourt of lobbying and political expenditures (see insfructions} ..........ooiv e e vevrnen o 5
Ya Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, kne 5; Part Il-A (affiliated group lis); Part il-A, line 2; and
Part 11-B, Tine 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-E7) 2013

TEEA3Z203L 1111513



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) » Complete if the arganization answered 'Yes,' to Farm 990, 201 3
Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 980.

Pepariment of the Treasury » Information about Schedule D (Form 990) and its instruclions is at www.irs.gov/form990.
Name of the organtzation Employer identification number
VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731

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

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

1 Tetal number at end of year .................
2 Aggregate contributions to (during yeaf). .. ...
3 Aggregate grants from (during year) ..... e
4
5

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

Did the organization inform ali donors and donor advisars in wriling that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive fegalcontrol? ... . i |:| Yes |___| No

6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used only ‘
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... . o I___lYeS D No

| Conservation Easements.
Complete if the organization answered 'Yes' to Form 890, 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.qg., recreaiior} or education) Preservation of an historically important land area
Protection of natural habitat EPreservation of a certified historic structure
Preservation of open space ‘

2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation BASEIMEIES . + .+ v e e e e e e e st e e e 2a
b Total acreage resiricted by conservation easements ... ... ..o 2b
¢ Number of conservation sasements on a certified historic structure includedin{@) ............. 2c
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... oo s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is locaied *
§ Does the organization have a written policy regarding the periodic manitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ... ... i |:| Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses inctrred in monitoring, inspecting, and enforcing conservation easements during the year
»5

8 Does each conservation easemant reported on line 2(d) above satisiy the requirements of section 170(W @B
aNd SBCHON T7OMMENBIN? - - -+ - -+ v e et en et name e e o ee o ms e b et e e [Jves [ No

9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial stalements that describes the organization's accounting for

onservation easements.

| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part [V, 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, histarical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote 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,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIL line 1. R R TR ErE g
(i) Assets inciuded in FOrm 990, Part X ... ..ottt e e =5

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reperted under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL line T oo oo e e L
b Assets included In Form 920, Part X .. ... ittt e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEAS30IL 10/02/13 Schedute D (Form 990) 2013




D (Form 990) 2013 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 2
ZT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 'gm\{igﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to ?_? sold fo raise funds rather than to be maintained as part of the organization's collection? .................... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21. :

1a Is the organization an agent, trustes, custodian, or other intermediary far contributions or other assets not included
ON FOrm 00, Part X7 . .o oottt it e oo et et tee it e e e et D Yes |_—_I No

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

Amount
¢ Beginning Dalance. . ... B R T R R e 1c¢
d Additions during the year...... e e 1d
e Distributions during the VEar . ... ... i e e
FENAING DAIANGCE. .. ..ot oo 1f
2 a Did the organization include an amount cn Form 990, Part X, line 21 2 P D Yes Na
b If "'Yes,' expiain the arrangement in Part XII1. Check here if the explantion has been provided in Part XIE ........oooiiiicinn, H

Endowment Funds. Complete if the organization answered 'Yes' o Form 990, Part 1V, line 10.

(a) Current year (b) Psior year (c) Two years back (d) Three years hack {e) Four years hack

1 a Beginning of year balance . ... 200,000. 204,414.[. 204,819, 200,000. 200, 000.
b Contributions. . ................

¢ Net investment earnings, gains,

ANAI0SSES . . ... evvr i 22,499. 21,431. 7,244, 22,976. 11,790,
d Grants or scholarships .........
e Other expenditures for facilities

and Programs . ... .eevuvenenns 22,499, 25, 845, 7,649, 18,157. 11,790.
f Administrative expenses........ ’
g End of year balance............ 200,000. 200,000. 204,414, 204,819, 200,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:
a Board designated or quast-endowment > 100.00%
b Permanent endowment *» %
¢ Temporarily restricted endowment  » %

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

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

organization by: Yes No
() unrefated OrgANIZANONS . . .. ..o Za()| X
{0y related OTGAMIZALONS ... ... et Ba(ii) X

b If 'Yes' to 3adii}, are the related organizations listed as required on Schedule R? ... oo iin 3b [

4 Describe in Part XIH the intended uses of the organization's endowment funds. SEE PART XIIIL
Part V| Land, Buildings, and Equipment. ‘
Complete if the organization answered "Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other {c) Accumulated (d) Bock value
{investment) basis (other) depreciaiion
Taland. ... i e
BBUIANGS . o U 477,984. 220,701. 257,283,
¢ Leasehold improvements .................
dEquipment. ...
@ OtET. e et 142,278. 123,444, 18,834,
Total. Adc lines fa through 1e. (Column (d) must equal Form 990, Part X, column (B), fire 106c)). ..ol A 276,117,
BAA Schedule D {Form 990) 2013
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Schedule D (Form 990) 2013 VERMONT NATURAL, RESOURCES COUNCIL, INC. 03-0223731 Page 3

H Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of sscurity} (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives..................... e
(2) Closely-held equity interests ..s...........oovienin

Tntal (L‘a{umn (i) st equal Form 990, Part X, column (B) line 12.) . . sl

[ Investments — Program Related. . .~ N/A : .
Complete if the organization answered "Yes' to Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

(a) Description of invesiment lype (b) Book value () Method of valuation: Cost or end-of-year market value

Tpﬁal Column (b} must equal Form 930, Part X,_column (B} line 13.). . ™

Other Assets. . N/A . .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book vaiue

O]
2)
E)]
@
®
)
)
)]
)]
{10) .
Total. (Column (b} must equal Form 990, Part X, cofumn (B), line 1 T R SRR RO Tae: >
P Other Liabilities.
Complete if the srganization answered 'Yes' to Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability {b) Book value
(1) Federal income taxes
)]
)]
@
O]
®)
@)
[t5)]
)
(t0)
an
Tatak. (Cofumn (h) must equal Form 930, Part X, column (B} fine 25.) . . . .. >
2. Liahility for uncertain tax positions. In Part XIfl, provide the fext of the fooinete to the organization’s financial statements that reposts the organization's liahility for uncertain
tax pesitions under FIN 48 (ASC 740). Check here if the text of the footnate has been provided in Part XIL . .. oo

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




D (Form 990) 2013  VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731 Page 4
-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements ..........................o
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments ... o o
b Donated services and use of facilities .. ... oo o
¢ Recoveries of prioryear grants. .. ... i o
d Other (Describe inPart X1y ... oot PRI
e Addlines 2athrough 2d. ... .. ... i e
3 Subtractline e fromling T.. .. .. o i e e
& Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7o .. ... ...
b Other Describe inPart XHL). .. oo
C A lINES @A and B .. ... . e e e 4c¢
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Partl, dline 12} ... o oot iinvunnss 5
] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' io Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ...
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donaied services and use of facilities .. ..... ... ol
b Prior year adjustments .. .. ... e
B 1= g 10Tt - G
d Other (Describe in Part XIL). ... oo o
e Add lines 2athrough 2d. ... .. ... i e
3 Sublractline 2efromline T...... .. .. oo
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a invesiment expenses not included on Form 990, Part Vil line 7b .. .............
b Other (Describe inPart XHLY. .. ...
C A HNES Ba and BB . ... i e e e
"5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part !, line 18.). . ... ... .. e
| 1] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b, Alse complete this part to pravide any additicnal information.

Sch

BAA Schedule D (Form 990} 2013
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SCHEDULE | | Grants and Other Assistance to Organizations, | ove o 1865047
(Form 930) Governments, and Individuals in the United States 2013
Complete if the organization answered 'Yes' to Form 990, Part IV, line 21 or 22,
. * Attach to Form 990.
mewhﬂm“ﬂ“_hwmwﬁm_ﬁ_ i » [nformation about Schedule 1 (Form 920) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731

General Information on Grants and Assistance

._Uommﬁ:moam:ﬁmﬁ._o: Bm_.:ﬁmm:ﬂmnoamﬁmccmﬁzzmﬁm.ﬁ:mmSo:ﬁoX:mo«msﬁmo_,mmmmmﬁmﬁomﬁ:mm«m:ﬁmmmm_a__um:wﬁol:mmﬂm:ﬁoﬂmmmmmﬁm:owm:a
the selection criteria used 10 award the granis Or BSSISlaNCE T . . .. L it i e e it e e _H_ Yes @ No

2 Describe in Part IV the organization’s procedures for meonitoring the use of o_.mnﬁ funds in the United Siates.

1 1l | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization by EN €) IRC section {d) Amount of cash grant (e} Amount of non-cash {fy Method of valuation (g) Description of () Purpose of grant
or government if applicable assistance (book, mzﬁ m_uu&_mm_ nen-cash assistance or assistance
onel
1) COMMUNITY-RESILIENCE.ORG _ _ _ . PROMOTE
__3272 ROUTE 14N _ COMMUNITY
5. ROYATTCN, VI 06058 46-0692611 ) 54,000. 0. RESILIENCE

@
®_ . ;
B
B
8
w_
B __ :

2 Enter total number of section 501(c)(3) and government organizations fisted inthe line Ttable. . ... - 0

3 Enter total number of other organizations listed in the line T table. L L o e e e e > 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. , TEEA3901L 071213 Schedule | (Form 990) (2013)



mﬂ,:macdm 1 (Form 990) (2013) VERMONT NATURAL RESOQOURCES COUNCIL, INC.

03-0223731 Page 2

Part Il can be duplicated if additional space is needed.

Il /] Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22,

(@) Type of grant or assistance (b) Number of
recipients

(&) Ameunt of
cash grant

{d) Amount of
non-cash assistance

(e} Method of valuation (hook,
FMY, appraisal, other)

() Descripticn of non-cash assistance

Supplemental Information. Provide the information required in Part |, line 2, Part IIl, column (b), and any other additional information.

BAA

TEEAZ902L. 071213

Schedule | (Form 990) (2013)



SCHEDULE M Noncash Contributions | ome e 15650047

(Form 990) 2013

» Complete if the organizations answered "Yes' on Form 938, Part IV, lines 28 or 30.
» Attach to Form 990,

Pepartment of the Ireasuy » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form350.

Nama of the organization . Empln)lrer identification number
VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731
2) | ®) © o
Check if Number of Noncash contribution Method of determining
applicable centributions or amounts reported | nopcash contribution amounts
ftems contributed on Fortm 990,

Part VIil, line 1g

Art —Worksofart. ... ...
At — Historical treasures. ... ... ...l
Art — Fractional interests. ...................0 0

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

Clothing and househeld goods
Cars and other vehicles ..... .. ...............
Boatsandplanes............... .. ..ol

Intellectual property. ;...
Securities — Publicly traded .. ................. X 7 193,177.[FAIR VALUE
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous ....................

(- - LN - ) IR - S L I L

—
=

-
—

—
]

Qualified conservation contribution —
Historic sbructures .. ... oo

—
w

14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential. .....................
16 Real estate — Commercial. ....................
17 Realestate - Other............... ... ... ...

18 Collectibles ..........o i

19 Foodinventory .. ........coeiiiiiiiiiinnnans
20 Drugs and medical supplies....................
21 Taxddermy . ...
Historcaiartifacts ...t
Scientific specimens ...
Archeological artifacts.........................
Other ™

Yoo
Cther ™ Youu
)

REEER

27 other™ i
28 Other®™ ( ).

26 Number of Forms 8283 received by the organization during the tax year for conlributions for which the
organization completed Form 8283, Part [V, Donee Ackaewledgement ... ... 29

30a During the year, did the organization receive by coniribution any property reported In Part |, lines 1-28, that it must
hold for at least three years frem the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding pariod? ... ... ..o e

b |f "Yes,* describe the arrangement in Part [i.
31 Does the crganization have a gift acceptance policy that requires the review of any non-standard contributions? ......

32a Does the organization hire or use third parties or related organizations to selicit, process, or sefl
NONCAsh COMTIDUIONS 7 . L o vt it et e ittt et et et i am et e e e
b I ‘Yes,' describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 930) 2013

TEEA4G0TL  09/06/13



M (Form 990) 2013 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 2
Supplemental Information. 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.

Schedul
Part

BAA TEEA4B02L 06/27113 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms to. 15450047

(Farm 990 or $90-EZ) Complete to provide information for responses to specific questions on 201 3
Form 230 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ.

Depariment of the Treasury » Informatien about Schedule O (Form 980 or 990-EZ) and iis instructions is

Internal Revente Service at www.irs.gov/form990.

Name of the organization Employer identification number
VERMONT NATURAL RESQURCES COUNCTL, INC. 03-0223731

FORM 990, PART lll, LINE 2 - NEW SERVICES

_—.ENERGY: HELP BULLD A MORE INFORMED AND_INVOLVED PO EL_IE MEICH ACTIVELY ADVANCES _____
__ WATER: PROTECT WATER RESOURCES BY INCREASING PUBLIC AWARENESS OF THE IMPORTANCE OF _ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 980-EZ. TEEASOIL 09/05/2013 Schedule © (Form 950 or 990-EZ) 2013
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Name of the organizaticn

VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731

Empleyer identification number

Schedule © (Forim 990 or 990-E2) 2613
TEEA4907L 07/0813



