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SCANNED NOV ¢ 1 2010

990 e hd *, OMB No 1545 0047
Form

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 49472:‘)‘(152 of the Internal Revenue Code
(except black lung benefit or private foundation)

.
Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B Cfck it applicable Please use C D Employer Identification Number
| Address change IR"S ':ll:# VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731
- Name change orse:e. 305%%%E¥E§VE$¥EOS 602 E Telephone number
| |Inibal retum ?np:l:m:‘ ’ 802-223-2328
|| Termination tions.
- Amended return G Gross receipts $ 1 , 4 949L 190.
Applicabion pending] F Name and address of pnncipal officer H(a) Is this a group retum for affiliates? Yes |X{No
— SAME AS C ABOVE H(b) Are all affihates included? H Yes H No
If 'No," attach a st (see instructions)
| Tax-exemptstatus IX[501(c) (3 )< gnsertno) | |4%47@()or | 1527
J Website: > WWW.VNRC. ORG H(c) Group exemption number ™
K Form of orgamization mCorporahon [—l Trust [—l Association '—| Other ™ IL Year of Formaton 1963 l M State of l=gal domicile VT

[Fatl | Summary

1 Briefly describe the organization's mission or most significant activities: _TO_PROMOTE_THE_PRESERVATION, _ ____ __
9 CONSERVATION AND WISE_USE_OF NATURAIL RESOURCES_IN THE_STAIE OF VERMONT _TO THE__ _ __
& JONG-TERM BENEEIT OF THE CITIZENS AND_ENVIRQNMENT_OF THF STATE. TQ_EDUCATE THE____
§ GENERAL PU _IN_REGARD TQ THE INTERRELATIQNSHIP_QF QUR SQILS, WATERS, PLANTS_AND_
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the goverring body (Part VI, line 1a) . 3 14
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
21 5 Total number of employees (Part V, line 2a) 5 11
'% 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VII!, column (C), line 12 7a 1,831.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, ine 1h) 808,476. 852,467.
2| 9 Program service revenue (Part VIII, line 2g) 72,870.
% 10 Investment income (Part VIIt, column (A), lines 3, 4, and 7d) 21,330. 74,172.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 11, 755. 40,413.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) 914,431. 967,052.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 691, 937. 733,167.
§ 16a Professional fundraising fees (Part 1X, column (A), iine 11¢)
% b Total fundraising expenses (Part IX, column (BY=ine25).>. . 54,753.
17 Other expenses (Part IX, column (A), Iines lfla-1 IQRE%f)E’ -VJI? ; 296, 505. 240,173.
18 Total expenses. Add hnes 13-17 (must equal P XTco}umn_A) IIHELZx:_)) 988, 442. 973, 340.
19 Revenue less expenses Subtract line 18 frdmqine 12... .. ;5,-1( -74,011. -6,288.
3 Sl YT L3 2010 [0 Beginning of Year End of Year
51 20 Total assets (Part X, line 16) . |2 1,696, 766. 1,810,795.
:3,".3 21 Total hiabilites (Part X, line 26) OGDEN U x| 53, 425. 94,337.
2 22 Net assets or fund balances Subtract line 21 from Ty ! T I 1,643,341. 1,716,458.

[Partll_| Signature Block —

Under penaltes of penurx. | declare that | have examined this return, including accomlpanymg schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all infermabon of which preparer has'any knowledge

Sign |> A\ O‘VM | /0810
Here Signature of officer ) —
> ELIZABETH COURTNEY EXECUTIVE DIRECTOR

Type or pnnt name and title

" Date . Preparer's identfying number
Paid _ W %i"/ Oﬂ’q g"e‘rl:f::y:d . D (see instructions)
Pre-  |sonawe ™ TINDA LAFRANCE, CPA [0—5—fo P00202328
:2’" S [rums name («_FOTHERGILL SEGALE & VALLEY, CPAS
Only  [employed, » 143 BARRE STREET EN_ > 03-0300841
2P +4 MONTPELIER, VT 05602 Phoneno > (802) 223-6261
May the IRS discuss this return with the preparer shown above? (see instructions) . m Yes l—] No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. TEEAON13L  12/29/09 Form 990 (2009)

g)al‘?’ 5




Form 990 (2009)  VERMONT NATURAL: RESOURCES COUNCIL, INC. ‘o 93-0223731 Page 2

[Partlil_| Statement of Program Service Accomplishments

1 Briefly déscribe the organization’s mission

SEE SCHEDULE O

——— " —————————— ——— —— ——— ———— ——— ——— M ——— — —— = = e —— = —— —— e = - ——— — ——
———— e ——— - —— ———— —— — ——— — — ———— ——— = = —— e —— —— m —m T = T E mE e - - o — W = e = A —— = —— ———— —

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

Form 990 or 990-E2? (] Yes No
If "'Yes,' describe these new services on Schedule O.
3 Did the orgamization cease conducting, or make sigrificant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Descnibe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service repoited

4a (Code - .’) (Expenses $ 876,168. including grants of $ ) (Revenue  $ )
TOTAL PROGRAM EXPENSES

— e e e — — e - — — —— — — ————— . —— — — — — — —  — — —— —— — —— — —— —— - —— T e —— —— e ————

— e — — — —— — — —— ——— v — e ————— . —— . —— —— — — —— —— —— — — ——— e ——— = = —— — —————

—— i —— e — e T A e = e e e = et - T e = - A e e ————

— . —— o — — s - — — — — — = — —— s —— —— e = —— = - — o —————

—— s ——— e e e — — — - s s — — — . e = T —— — — —— e T e e e . m e = e = = T S - —— — — — ——————

——— - —— . — — e e e — —— o = . = e e = . e . . o . —— = T e —— - —— —— — — —

—— i —— e — —— = = = —— e S = e T M T T WA e e e - — — — — - —— - — — — —

——— . —— T — e e = — T T T T S . v e = e = - —— . —— — — — —— —

4b (Code . } (Expenses $ including grants of  $ ) (Revenue $ )
EDUCATION & PUBLICATIONS: VNRC PUBLISHES A 30+ PAGE ENVIRNOMENTAL INFORMATIONAL ONCE

e . e e . e . T . e = e = e = R . = e v e e — - — ——— ————

—— i — e o — —— . e — — — ——— —— —— — — —— —— — — —— — = - v — —— " —— — ———

— i —— e — e e e e o — — . e e . . . — — —— —— — —— — — —— —— — —— — —— e o ma e e - — — ——

——— e —— e — —— — s = — — — — e - —————

4c (Code N») (Expenses $ including grants of  $ ) (Revenue $ )
QUTREACH: VNRC HAS A FULL-TIME OUTREACH COORDINATOR ON STAFF WHO WORKS ACROSS THE

——— e e e e e T e T ——— e e e e mm — — " — S e — ———

— e e e S a e = - ——— e ——— e = —— —————— T = = - ———— - - —— —— — ——— - ——— — ——— — —

——— ————— e ————— e e — — - ——— — — — T — . T e - . e W e = = = — e e e T - e e — - = ——

——— e — . e e v T = = = M e . e = — v T R M e e —— = —— —— -

4d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ including grants of __ $ ) (Revenue $ )
4e Total program service expenses » 876,168.

BAA TEEAQI02L 07/20/09 Form 990 (2009)




Form 990 (2009)  VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 3
tPart IV |Checldist of Required Schedules .

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A X

Is the organization required to complete Schedule B, Schedule of Contributors? 2 X

—

3 Did the orgamization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X

4 Section 501(c)X(3) organizations Did the organization engage In lobbying activities? If "Yes, ' complete
Schedule C, Part Il 4| X

5 Section 501(c)4), 501(cX5), and 501(cX6) organizations. Is the organtzation subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part i 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%’O\;I(lje advice on the distribution or iInvestment of amounts in such funds or accounts? /f 'Yes,‘ complete Schedule D, 6 X
ar

7 Did the orgarnization receive or hold a conservation easement, ncluding easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Iii 8 X

9 Did the organization report an amount in Part X, Iine 21; 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 9 X

10 Did the organization, dlrecgy or through a related organization, hold assets In term, permanent, or quasi-endowments? If
"Yes, ' complete Schedule D, Part V 10 X

1 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, VI, Vill, IX, or
X as applcable. 1| X

. BldPthet c\)/r[gamzatlon report an amount for land, buildings and equipment In Part X, line 10? If 'Yes,’ complete Schedule
, Par

¢ Did the organization report an amount for investments— other secunies in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part VI

® Did the organization report an amount for Investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part Vil

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If 'Yes,' complete Schedule D, Part IX

® Did the organization report an amount for other habilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X

¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizarton's habiity for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X

12 Did the or%anlzatlon obtain separate, independent audited financial statement for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, XII, and X!l 12 X

12AWas the organization included In consolidated, independent audited financial statement for the tax Yes | No

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and X!l is optional |12 A X
13 Is the orgamization a school described in section 170(b)(1)(A)(1)? If ‘Yes, ' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from rantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X

15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Part 1! 15 X

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

17 Did the organization reaport a total of more than $15,000 of exBenses for professional fundraising services on Part I1X,
column (A), ines 6 and 11e? If 'Yes, ' complete Schedule G, Part | 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If ‘Yes, ' complete Schedule G, Part Il 18 X

19 Did the organlzatlon report more than $15,000 of gross income from gaming activiies on Part VilII, Iine 9a? If ‘Yes, "
complete Schedule G, Part 111 19 X

20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H . 20 X

BAA TEEAQIO3L 02112110 Form 990 (2009)
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Form 990 (2009) VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731

Page 4
{Part [V |[Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), Iine 1? If 'Yes,’ complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule |, Parts | and /il 22 X
23 Did the orgamization answer "Yes' to Part Vii, Section A, line 3, 4, or 5 about compensation of the orgamzation’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
Schedule 1 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No,’go to line 25 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an ‘on behaif of' Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-E2? If 'Yes, ' complete
Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emg.)loyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions tor applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? /f 'Yes, “complete Schedule L, Part IV 28¢ X
29 Did the orgaruzation receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part | 31 X
32 Didthe or%’anlzatlon sell, exchange, dispose of, or transfer more than 25% of 1ts net assets? /f 'Yes,' complete -
Schedule N, Part Il 32 X
33 Did the orgaruzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, I, IV, and V, " X
hne 1
35 Is an\//related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
PartV, ine 2 . 35 X
36 Section 501(c)$3) organizations. Did the organnzahon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Ine 2 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated 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 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ104L 0212110

Form 990 (2009)
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Form 990 (2009) VERMONT NATURAIL RESOURCES COUNCIL, INC. 03-0223731 Page 5
{PatV __ {Statements Reqarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns Enter -0- if not applicable 1a 13
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or withti: the year covered by this return 2a il
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may bé required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thus return? . 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanaticn in Schedule O 3b] X

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

b if 'Yes,' enter the name of the foreign country: »>

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a pronibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that 1t was or Is a party to a prohibited tax shelter transaction? 5b)| X
¢ If 'Yes,' to Iine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? . 5c¢

6a Does the organization have annual gross receipts that are ncrmally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor? 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . 7b] X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7¢L
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . 7e X
t Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b.
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross Recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders . [ 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 n lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
BAA Form 990 (2009)

TEEAOI105L 0211210
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Form 990 (2009) VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 6

iPart VI | ‘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 m
Schedule O. See instructions.

Section A. _Governing Body and Management

Yes | No
Ta Enter the number of voting members of the goverring body 1a 14
b Enter the number of voting members that are independent . 1b 14
2 Dud any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other
officer, director, trustee or key employee" 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organmization make any significant changes to its organizational documents 4 X
since the prnior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organizatien’s assets? 5 X
6 Does the organization have members or stockholders? 6] X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons7 7b X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . 8aj X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 s there any officer, director or 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 Schedule O 9 X
Section B. Policdies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organtzation have local chapters, branches, or affiiates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure therr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of thts Form 990 to all members of its governing body befare fihng the form? 11 X
11ADescribe In Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? /f 'No,’ go to line 13 12aj X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X
¢ Does the orgaruzation regularly and conststently monitor and enforce comphiance with the palicy? /f 'Yes, ' describe in
Schedule O how this is done. 12¢ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official SEE SCHEDULE Q 15al X
b Other officers of key employees of the organizaton ~SEE SCHEDULE O 15b] X
If 'Yes' to Iine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization mves\ in, contribute assets to, or participate in a joint venture or similar arrangement with a taxabte
entity during the year? . . |16a X
bif Yes,' has the organization adopted a wntten policy or procedure requining the organization to evaluate its participation
n Jomt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures

7
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NONE

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

D Own website D Another's website Upon request

Describe in Schedule O whether (and if so, how the olﬁfnlzatlon makes Its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCH
State the name, physical address, and te!ephone number of the person who possesses the books and records of the organization:

» ELIZABETH COURTNEY 9 BAILEY AVENUE MONTPELIER VT 05602 802-223-2328

BAA Form 990 (2009)
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Form 990 (2009) VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 If additional space Is needed.

o st all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F') if no compensation was paid

e List all of the organization's current key employees. See instructions for definiticr: of 'key employees.’

® List 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 10938-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

D Check this box If the orgaruzation did not compensate any current officer, director, or trustee.

A) (B8) () ) ® (F)
Name and Title A}\:;rsge Position (check all that apply) Reportable Reportable Estimated
perweek | 23 [ 2l Q] xT 22T 2] “Florcmeanon rerates oraamzabons ompensation,
A EIF RN R E (W-2/1099-MISC) (W-2/1089.-MISC) from the
gslgl 13 ]55]° Cra veiated
5 g. % :3: organizatons
glal (| 3

CAROLYN REHLER _ _______ |

CHAIR 1 X X 0 0 0
PEREZ EHRICH __________ 4

VICE CHAIR 1 X X 0 0 0
ROBERT FISKE, JR. ______|

TREASURER 1 X X 0. 0. 0.
JULIE WOLCOTT _ ____ ____ |

SECRETARY 1 X X 0. 0. 0.
PETE LAND _ _____ ______ ]

DIRECTOR 1 X 0. 0. 0.
CATHLEEN MILLER _ __ ___ _ |

DIRECTOR 1 X 0. 0. 0.
HUBERT VOGELMANN _ __ _ ___ |

DIRECTOR 1 X 0. 0. 0.
KINNY PEROT _ _ _ ___ ______|

DIRECTOR 1 X 0. 0. 0.
GREG STRONG |

DIRECTOR 1 X 0. 0. 0.
DON SARGENT __ __ ______ _ ]

DIRECTOR 1 X 0. 0. 0.
ELIZABETH SKARIE ___ _ ___ -

DIRECTOR 1 X 0. 0. 0.
SUSAN RITZ___ ___ ______ |

DIRECTOR 1 X 0. 0. 0.
MEGAN CAMP__ __________ -

DIRECTOR 1 X 0. 0. 0.
DON HOOPER _ _ ___ ______ |

DIRECTOR 1 X 0. 0. 0.
ELIZABETH COURTNEY _ ___ _ |

EXECUTIVE DIREC 40 X 73,833. 0. 0.
STEPHANIE MUELLER __ _ _ _ _ |

FINANCE MANAGER 24 X 29,410. 0. 0.

BAA TEEAOI07L  11/10/09 Form 990 (2009)




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

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )
(A) ®) (©) (D) ® ®
Name and Title A"\:erage Posibon (check all that apply) Reportable Reportable Estimated
ours e = I 2] =] compensaton from compensation trom amount of other
per week S8l a 8 2Bs&le the orgamization related orgamizatons compensahon
e85 S ES3 | wantesmise) (W-2/1089 MISC) from the
gals|® 3 él @ organization
g} 9 SR’ a and related
3 8 2 S organizations
al = 2 B
als g
g §
g
1b Total > | 103,243. 0. 0.

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

from the organization > 0

Yes | No

3 Dddthe orgamzahon Iist any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, i1s the sum of reﬁortable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such

individual a X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated orgarization for services

rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

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

A) ®)
Name and business address Description of Services Compensation

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

$100,000 in compensation from the organization » 0
BAA TEEAOI08L 01/30/10 Form 990 (2009)




Form 990 (2009) _VERMONT NATURAL' RESOURCES COUNCIL, INC.

03-0223731

Page 9

i Part VIII] . Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

D)

Revenue

excluded from tax

under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

136, 850.

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f Al other contributions, gifts, grants, and
similar amounts not included above 1f

715,617.

g Noncash contribns included  Ins 1a-1f. $

h Total. Add ines 1a-1t

»

852,467.

PROGRAM SERVICE REVENUE

Business Code

t All other program service revenue

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts)

Interest and

4 Income from investment of tax-exempt bond proceeds ™

5 Royaltes

33,435.

33,435.

() Real

(i) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

i) Securihes
7 a Gross amount from sales of 0

(i} Other

assets other than iventory

572,875,

b Less cost or other basis
and sales expenses

532,138.

¢ Gain or (loss) 40, 737.

d Net gain or (loss)

40,737.

40,737.

8a Gross iIncome from fundraising events
(not including $

of contributions reported on line 1c¢).
See Part IV, line 18 a

b Less: direct expenses b|

¢ Net income or (loss) from fundraising events >

9a Gross Income from gaming activities.
See Part IV, line 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activiti

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

b Less: cost of goods sold b

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

Miscellaneous Revenue

Business Code

1a_OTHER REVENUE

38,582.

38,582.

1,831.

1,831.

d All other revenue

o Total. Add lines 11a-11d
12 Total revenue. See instructions

\d

40,413.

967,052.

79,318.

1,831.

33, 435.

BAA

TEEA0109L 02112110

Form 990 (2009)



C '03-0223731

Page 10

Form 990 (2009) VERMONT NATURAL RESOURCES COUNCIL, INC.
m )

Statement of Functional Expenses

Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, b, and 10b of Part Vil.

(A)
Total expenses

Program service
expenses

(©)
Management and
general expenses

)

Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the US See Part IV,
hne 21

2 Grants and other assistance to lndmduals n
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and indivicuals outside the
US See Part IV, lines 15 and 16

4 Benefits paid to or for members

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

¢ Compensation not included above, to
disqualified persons (as defined under
section 4953(f)(1) and persons described In
section 4958(c)(3)(B)

Other salaries and wages

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising sves See Part IV, In 17
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization.

23 Insurance

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

a GRANTS AWARDED

f All other expenses
25 Total functional expenses. Add lines 1 through 24t

112, 556.

89,201.

6,637.

16,718,

0.

0.

567, 405.

520,414.

33,117.

13,874.

53, 206.

49,022.

1,209.

2,975.

16,696.

16, 696.

12,585.

12,585.

36,150.

24,058.

12,092.

2,441.

1,131.

1,310.

7,094.

5,419.

363.

1,312.

14,010.

13,992.

18.

6,681.

6,500.

29.

152.

1,233.

1,233.

20, 059.

18, 044.

821.

1,194.

10, 467.

10, 467.

38,0095.

38,095.

9,409.

9,409.

9,080.

9,080.

8,368.

8,368.

7,625.

7,516.

109.

40,180.

34,938,

116.

5,126.

973, 340.

876,168.

42,419.

54,753.

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

BAA

TEEADTIOL 02/0510

Form 990 (2009)




Form 990 (2009) VERMONT NATURAL' RESOURCES COUNCIL, INC.

03-0223731

Page 11

[Part X | Balance Sheet

(A)
Beginning of year

®)
End of year

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

G wN =

and highest compensated employees Complete Part Il of Schedule L

;]

7 Notes and loans receivable, net
8 Inventones for sale or use
9 Prepad expenses and deferred charges
10a Land, buildings, and equipment: cost or other basis. | 10a

on—-mend>

25,000.

140.

171,981.

248,936.

SjwN =

5,565.

21,262.

Receivables from current and former officers, directors, trustees, key employees,

(8]

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part 11 of Schedule L

wlwiN|o

4,818.

3,368.

565, 7317.

Complete Part V! of Schedule D
b Less: accumulated depreciation 10b

246,981.

327,555.1 10¢

318, 756.

11 Investments — publicly-traded securities

12 Investments — other securities See Part IV, line 11

13 Investments — program-related See Part |V, line 11

14 Intangible assets

15 Other assets. See Part IV, line 11

16 Total assets. Add lines 1 through 15 (must equal line 34)

1,028,039.11n

1,091, 423.

12

13

14

133,808.] 15

126,910.

1,696,766.|16

1,810, 795.

17 Accounts payable and accrued expenses

18 Grants payable

Deferred revenue

Tax-exempt bond liabihties

Escrow or custodial account hiability Complete Part IV of Schedule D

RhBa3

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other habilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

M= == »—r

BB

53,425.|17

94,337.

Slo|=

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part 1|

53,425.

RBNIBIR

94, 337.

Organizations that follow SFAS 117, check here »
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarlily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances.

BEY

MOEDEDE TZCT VO (—-imnnd> —ITEE

pERaY

and complete lines

1,495,434,

1,002, 446.

147, 907.

714,012.

B8N

D and complete

1,643,6341.

1,716,458.

1,696, 766.

giBiRR|8

1,810, 795.

BAA

TEEAQITIL 01/3010

Form 930 (2009)




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

[Part Xl | Financial Statements and Reporting __

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

If the organization changed 1ts method of accounting from a prior year or checked 'Other,’ explain
In Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

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

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

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both:

|_—_| Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b iIf ‘Yes,' dd the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2al X

2b X

2c

3a X

3b

BAA

TEEAQII2ZL 02/05/10

Form 990 (2009)




. . " T OMB No_1545-0047
A Public Charity Status and Public Support 2009
. Complete if the organlzation is a sectlon 501(c orgasr‘\!zation or a section 4947(aX(1)

nonexempt charitable tru:

Department of the Treasu om te P_ubltc
Internal Revenue Service > Attach to Form 990 or Form 990-EZ > See separate instructions. Inspection
Name of the orgamzation Employer ldentificat! b
VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731

fPart| |Reason for Public Chanty Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because 1t I1s* (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).
A school described in section 170{b)1XAXI). (Attach Schedule £ )
A hospital or cooperative hospitai service organization described in section 170(b)(1XAXil)-
A medical research organization operated in conjunction with a hospital described in section 170(b)Y1XAXI). Enter the hospital's
name, ¢y, and state: _ _
D An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in section
170X IXAXIV). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
X/| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in saction 170(b)(IXAXVi). (Complete Part i1.)
8 D A community trust described in section 170(b)}1)XAXVi). (Complete Part 1 )

9 [:] An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activittes related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
mnvestment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)2)- (Complete Part Ill.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or sechon 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete Iines 11e through 11h.

a DType | b DType I c D Type 1l — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(l?or section

&~ w N

(4,

~N oy

509(a)(2).
f If the organization received a written determination from the RS that 1s a Type |, Type !l or Type il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() aperson who drrectly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported organization? M g(@)
(i) atamily member of a person described in () above? 11g (i)
(il) a35% controlled entity of a person described n (1) or () above? 1 g (lii),
h Provide the following information about the supported orgarizations
@) Name of Supported @ EIN @) Type of organizabon W) Is the {v) Did you notfy i) Is the (vil) Amount of Support
Orgamzation (descnbed on hnes 19 orgamzation 1n col | the organization in § organization in col
above or IRC section listed 1n your col @) of () organized n the
(see Instructions)) dgovemln your support? us?
locumen’
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 930 or 930-EZ Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731

| Pant Il [Support Schedule for Organizations Described in Sections 170(b)(1}(AXiv) and 170(b)(1}(A)vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Supponrt

bc:gi’::;'n’gyﬁ)'5°' fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total

1 QGifts, grants, contributions and
membership fees received (Do
not Include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciities generall{ furnished to
the public without charge 0.

4 Total. Add lines 1-through 3 654, 021. 828,099. 759,362. 881, 346. 854,348.| 3,977,176.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organtzation) included on line 1
that exceeds 2% of the amount

654,021. 828,099, 759, 362. 881, 346. 854,348.1 3,977,176.

shown on hne 11, column (f) 395,165.
6 Public suppont. Subtract ine 5
from line 4 3,582,011.
Section B. Total Suppont
bcjgmg;‘,{gyi‘:;’i” fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total
7 Amounts from line 4 654,021. 828,099, 759, 362. 881, 346. 854,348.] 3,977,176.

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

similar sources 45,996. 41, 950. 35, 693. 36,975. 33,435. 194,049.

9 Net iIncome from unrelated
business activities, whether or
not the business is regularly -
carried on 0.

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

Part Iv.) SEE PART IV 8,015. 13,579. 14,571. 11,755. 42,244. 90,164.
11 Total support. Add lines 7

through 10 4,261,389.
12 Gross receipts from related activities, etc (see instructions) [ 12 0.
13 First five years. If the Form 990 Is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » H

Section C. Computation of Public Suppont Percentage

14 Public support percentage for 2009 (hne 6, column (f) divided by line 11, column (f) 14 84.1%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 74.2 %

16a 33-1/3 support test — 2009. if the organization did not check the box on line 13, and the hne 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. >

b 33-1/3 support test — 2008. If the orgarization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > |:|

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on hine 13, 16a, 16b, or 17a, and ine 151s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the

organization meets the 'facts-and-circumstances' test. The 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) 2009
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Schedule A (Form 990 or 990-E2) é009 V'ERMONT NATURAL RESOURCES COUNCIL, INC.

03-0223731

Page 3

[Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning In)> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

() Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furnished in a activity
that I1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organizahon's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through §

7a Amounts included on hnes 1,
2, 3 received from disqualified
persons

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

¢ Add lines 7a and 7b.

8 Public support (Subtract line

7c from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acqurred after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
actvities not included inline 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. dd ins 3, 16z, 11, 4nd 12)

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by iine 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part I1l, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part HI, line 17 18 %

19a 33-1/3 support tests — 2009. If the organtzation did not check the box on line 14, and line 15 1s more than 33-1/3%
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the orgarization did not check a box on line 14 or 19a, and line 16 1s mare than 33-1/3%, and line 18

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

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

, and line 17 t
and line |sno>D

-

BAA TEEAO403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 o 990-E2) 2009 VERMONT NATURAL RESOURCES COUNCIL, INC.  03-0223731 Page 4

{Part}y | Supplemental information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Hl, ine 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.
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SCHEDULE C

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below.
> Attach to Form 990 or Form 990-EZ > See separate instructions.

OMB No 1545-0047

2009

Opento Public
nspaction

If the organization answered Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V}, line 46 (Folitical Campaign Activities), then
® Section 501(c)(3) organizations complete Parts |-A and B. Do not complete Part [-C.
@ Section 501(c) (other than section 501(c)(3)) organizations. complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations complete Part I-A only.

If the organization answered Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying 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 11-B.

. gectlﬁnAsm (©)(3) orgamizauons that have NOT filed Form 5768 (election under section 501(h)) Complete Part Ii-B. Do not complete
art lI-A.

If the organization answered Yes,’ to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(@), (5), or (6) organizations: Complete Part |11

Name of organization

VERMONT NATURAL RESQURCES COUNCIL, INC.

03-0223731

Employer identification number

{Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,

2 Political expenditures >S5 ‘

3 Volunteer hours !
{Part I-B | 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 Ll 0.

2 Enter the amount of any excise tax incurred by orgamization managers under section 4955 ] 0

2

-

If the erganization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If ‘Yes,' describe in Part IV.

Yes No
Yes No

{Part |-C [ Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1
2

Enterthe amount directly expended by the filing organization for section 527 exempt function activities ]

Enter_the amount of the fiing organization's funds contnbuted to other organizations for section 527 exempt

function activities

Total of exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,

ine 17b

Did the filing organization file Form 1120-POL for this year?

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were |

- -8

>$

D Yes D No

made: For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate pohtical organization, such as a separate segregated fund

e (PAC). If additional space is needed, provide nformation in Pa

it 1V

or a palitical action committe

-~ (a)Name

(b) Address

(c)EIN

(d) Amount paid from filing
organization’s funds
none, enter-0-

{e) Amount of political
contributions recerved and
promptly and directly
delivered to a separate
pohtical organization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA320IL  02/05/10
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Schedule € (Form 930 or 9%0-E7) 2009 VERMONT NATURAL RESOURCES COUNCIL, INC.

03-0223731 Page 2
{Part lI-A_{Complete if the organization is exempt under section 507(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » if the filing organization belongs to an affihated group
B Check » if the Hling organization checked box A and ‘himited control' provisions apply
imi I3 - a) Filin
(The term -e'i;:"lﬁi(tmngﬂ;?smﬂﬂg" ;:?d or incurred.) erganizaton’stotas ovp o
1a Total lobbying expenditures to infiuence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 11,858.
¢ Total lobbying expenditures (add lines 1a and 1b) 11, 858. 0.
d Other exempt purpose expenditures , 948,897.
e Total exempt purpose expenditures (add lines 1c and 1d) 960, 755. 0.
f Lobbying nontaxabie amount. Enter the amount from the following table in
both columns. 169,113. j
I the amount on line le, column (a) or (b) Is. [The lobbying nontaxable amount is. !
Not over $500,000 , 20% of the amount on line Te. ‘
Over $500,000 but 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 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over §1,500,000
QOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 42,278. 0.
h Subtract Iine 1g from Iine 1a. If zero or less, enter -0- 0. 0.
i Subtract ine 1f from Iine 1c. If zero or less, enter -0- 0. 0.

j If there 1s an amount other than zero on either line 1h or fine 11, did the organization fite Form 4720 reporting

section 4911 tax for this year?

r_|Yes mNo

4-Year Avera

ging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to co
columns below. See the instructions for lines 2a through

mplete all of the five
2

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(2) 2006

(b) 2007

(c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable
amount

164,235.

151, 980.

174,196.

169,113.

659,524.

b Lobbying ceiling
amount (150% of line
2a, column (e))

989, 286.

¢ Total lobbying
expenditures

11,459.

20,473.

40, 355.

11,858.

84,145.

d Grassroots nontaxable
amount

41,059.

37,995.

43,549,

42,278.

164,881.

e Grassroots ceiling
amount (150% of line
2d, column (e))

247,322.

f Grassroots lobbying
expenditures

0

BAA

TEEA3202L 02/05/10
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' *n

Schedule € (Form 990 or 990-£7) 2003 VERMONT NATURAL RESOURCES COUNCIL, INC.

03-0223731 Page 3
{Partll-B [Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
] (election under section 501(h)).
(a) (®)
Yes | No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or local

legistation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?

- b Paid staff or management (include compensation in expenses reported on lines ¢ through h)?
¢ Media advertisements?

d Mailings to members, legisiators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I Other activittes? If 'Yes,’' describe in Part IV
J Total. Add hines 1c through 11
2a Did the activities in Iine 1 cause the organization to be not described in section 501(c)(3)7
b 1f "Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

{Part Ji-A_| Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or section 501(c)(6).

Yes | No

1 Were substantially all (90% or mare) dues received nondeductible by members? 1

2 Dud the orgamization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the orgamzation agree to carryover lobbying and pohtical expenditures from the prior year? 3
{Part YI-B_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(cX6)

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

1 Dues, assessments and similar amounts from members

1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryaver from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 i notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
5 Taxable amount of labbying and political expendtures (see Instructions) 5
{Part IV [Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11.
Also, complete this part for any additional information.

Schedule € (Form 990 or 990-E2) 2009
TEEA3203L  02/05/10



Schedule € (Form 990 or 9%0-E7) 2009 VERMONT NATURAIL RESOURCES COUNCIL, INC. 03-0223731 Page 4
{Part IV {Supplemental Information (continued)

BAA

Schedule C (Form 990 or 990-EZ) 2009
TEEA3204L 07/17/09



SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009
» Complete g the nt; I anizgti;n afgsw;r:d 'Ye?,z to Form 990, 3
artme [»] e lreasu an 1 nes v ¥y 111 110’ ‘o
atmal Bevenue Serves.” » Attach to Form 990. > See separate instructions Jepe.
Name of the orgailzation )

Employer Identfication number

VERMONT NATURAL RESOURCES COUNCIL, INC.

03-0223731
{Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the orgamization answered 'Yes' to Form 990, Part IV, line 6.

(2) Donor adwised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? DYes D No
6

Did the organization inform all grantees, donors, and donor adwisors 1 writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? DYes D No
{Part il [ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, iine 7.
1 Purpose(s) of conservation easements held by the organizatton (check all that apply).
Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

Preservation of an historically important land area
Preservation of certified historic structure

2 Complete ines 2a through 2d if the arganization 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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in () 2¢
d Number of conservation easements included in (c) acquired after 8/17/06. 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 located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements
during the year »
7

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements
during the year >

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(M)@B)() and 170(h)@)(B)()? []Yes []No

In Part XiV, 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 statements that describes the organization's accounting for
conservation easements

[Part 1 JOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the foothote to its financial statements that describes these items.

b It the organization elected, as permitted under SFAS 116, to report n its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

@ Revenues included in Form 990, Part VIli, fine 1 S

(i) Assets included in Form 990, Part X -$

2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 5
b Assets included in Form 990, Part X »5

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA330IL 02/02/10




Schedule D (Form 990) 2009 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 2
[Part il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 UWsing 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 Pubhc exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? rlYes [—lNo

EParl i-\TI Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, Iine 21. |

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 1
inciuded on Form 990, Part X? D Yes D No

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1¢
2a Did the organization include an amount on Form 990, Part X, line 217 R D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
tPart V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year _(b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 200,000. 200,000.
b Contributions

¢ Net Investment earnings, gains,
and losses 19,195. 11, 790.

d Grants or scholarships

e Other expenditures for facilities )
and programs . 19,195. 11,790.

f Administrative expenses
g End of year balance 200, 000. 200,000.
| 2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 100.00%
b Permanent endowment » %
¢ Term endowment > %
3a Are there endowment funds not In the possesston of the organization that are held and administered for the
organization by: Yes | No
@) unrelated organizations . 3a0)] X
@) related organizations . 3a(i)) X
b It *Yes' to 3a(i), are the related organizations listed as required on Schedule R? . 3b
4 Descnibe 1n Part X1V the intended uses of the organizaton’'s endowment funds. SEE PART XIV
{Pant Vi [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) epreclation
Taland
b Buildings . 477,984. 173,064. 304, 920.
¢ Leasehold improvements
d Equipment 2,294. 956. 1,338.
e Other . 85, 459. 72,961. 12,498.
Total. Add lines 1a through le (Colurnn (d) must equal Form 990, Part X, column (B), iine 10(c) ) 318, 756.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/0210



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

[Pant Vil |Investments—Other Securities See Form 990, Part X, line 12.

N/A

03-0223731 Page 3

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial denvatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12. ) >

[Pant Vill] Investments—_Program Related (See Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, Col (B) lne13) >
fPart IX ]Other Assets (See Form 990, Part X, hne 15)

(a) Description (b) Book value
CASH EQUIVALENTS 126,871.
DUE FROM EMPLOYEES 39.
Total. (Column (b) must equal Form 990, Part X, col (B), Iine 15) > 126,910.

[PattX_[Other Liabilities (See Form 990, Part X, ine 25)

_(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col, (B) line 25) ™

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liabihty

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 4
{Pant XI_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 990, Part Vlii,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from hine 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe 1n Part XIV)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9
[Part XII | Reconciliation oi Revenue per Audited Finandal Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 20
3 Subtract iine 2e from line 1 3
4 Amounts included on Form 930, Part VI, line 12, but not on ine 1
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Cther (Describe in Part X1V) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12) 5
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4h Ac

5 Total expenses. Add lines 3 and 4¢_(This must equal Form 990, Part |, line 18) 5
[Part XIV | Supplemental Information

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

hnfe 4, Pt]art X, ine 2; Part X, ine 8; Part XlI, lines 2d and 4b; and Part XIl}, lines 2d and 4b. Also complete this part to provide any additional
information.

CoNoOOTLEAEWDN

PART YV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 VEIRMONT. NATURAIL RESQURCES COUNCIL, INC. 03-0223731
[Part XiV [ Supplemental Information (continued)

Page 5

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



SCHEDULE M
(Form 990)

Depariment of the Treasury
internal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes'

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 15450047

2009

Open To Public
Inspection

Name of the orgamzahon

VERMONT NATURAL RESOURCES

COUNCIL, INC.

Employer Identificat b
03-0223731

[Part] [Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes

Intellectual property
Securities—Publicly traded
Securities—Closely held stock

W o NGOUL L WN=

- b
N = O

Securities—Miscellaneous

-
w

Historic structures

[
v &

Real estate—Residential

16 Real estate—Commercial
Real estate—Other
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts

Other » (

Securites—Partnership, LLC, or trust interests

Qualified conservation contributton—

Qualified conservation contributton—Other

(@) ®)
Check if Number of
applicable Contributions

©)

Revenues reported
on Form )
Part Vi, ine 1g

@

Method of determining
revenues

63,193.

FAIR VALUE

6,949.

FAIR VALUE

X
) X 29
X

5,715.

FAIR VALUE

BBYIBRBRIBREBBIEI

Number of Forms 8283 recelvedgbjy
organization completed Form 8283,

30a During the ?/ear, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
east three years from the date of the initial contribution, and which is not required to be used for exempt

hold for at

the organization during the tax year for contributions for which the

Part IV, Donee Acknowledgement

purposes for the entire holding period?
b If "Yes,' describe the arrangement in Part 1,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? AR X

32a Does the organization hire or use third parties or related organizations to sohcit, process, or sell

noncash contributions?
b If 'Yes,' describe In Part Il.

33 |If the organization did not report revenues i column (c) for a type of property for which column (a) I1s checked,

descnbe 1In Part 11,

29

Yes No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L.  02/08/10
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Schedule M (Form 990) 2009 VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731 Page 2

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

TEEA4602L  07/21/09 Schedule M (Form 990) 2009



Ve ’
SCHEDULE O Supplemental Information to Form 990 °M;b'6"§°”
. Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or to provide any additional information. Open to Public
Intomal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identificatl b
VERMONT NATURAL RESQURCES COUNCIL, INC. 03-0223731

_ _ RESOURCE CONSERVATION & PROTECTION: VNRC RESPONDS TO A VARIETY OF ENVIRONMENTAL AND __
—_-DETERMINATION OF HOW TO RESPOND MOST EFFECTIVELY. TECHNICAL ASSISTANCE MAY BE ______
— —ENVIRONMENTAL ADVOCACY: VNRC DEVOTES TIME & ENERGY TO ADVOCATING FOR THE _ _________

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

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA4901L  07/17/09 Schedule O (Form 990) 2009




. . 'y A ) iy e
Schedule O (Form 990) 2009

Name of the organization

Page 2
Employer Identificat b

VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731

FORM 990, PART V], LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEES

Schedule O (Form 990) 2009
TEEA4902L 0717/9



Schedule O (Form 990) 2009 Page 2
Name of the orgamzation

Employer Identificat b
VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731

Schedule O (Form 990) 2009
TEEA4902. 0717/09



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

VERMONT NATURAL RESOURCES COUNCIL, INC. 03-0223731

PART i, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

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




