See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_06_EO:03-0237066_990_201606.pdf
https://public.resource.org/privacy?2017_06_EO:03-0237066_990_201606.pdf

/G ob
Form 990 Return of Organization Exempt From Income Tax %
N Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except private foundations) .1.5
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internai Revenue Servico P Information about Form 990 and its instructions is at www irs.gov/ form90 Inspection
A_ For the 2015 calendar year, or tax year beginning 07 /01 / 15 , and ending 06 / 30/16
B Checkapplicable |C Name of orgamizauon VERMONT ARSSOCIATION OF CONSERVATION D Employer identification number
Address change DISTRICTS, INC.
D Name change Doing business os 03-0237066
Number and street {(or P Q box it mas 1s not delivered 1o streat address) Roam/suile £ Telophona number
) Dlnuualrelum ?Q BCY. 566 I 802-496-5162
t lFel;\rﬂlX ;::ggnl City or town stato or province courtry, and ZIP or foreign postal coda
| D Amended relurn F rziri‘ela'fdsairlos};stll)pnncnpal olficer L 0BT Rats G bross e s L : 273 : 203
D Apphcation peading JILI, ARACE Hta) Is this @ group return for subordinatas? D Yas No
PO BOX 566 Hib) Are all subardinates nclugad? D Yes I:l No
WAITSE"IELD VT 05673 If No* attach a kst {see nstruchions)
/5 | Tax-exemp! status IXLSOl(c)(:&) ﬂ 501(c)  ( } dnsestno) ' ( 4547(a){1} or ' ‘ 527
0 N Webstte P WWW; .VACD.ORG H{c) Group examption number P>
‘ 8 K Form of oraanization IX] Carporation I | Trust | l Association l l Other P> l L Yearofformaton 1 980 l M State of legal domicile VT
: N Part Summary
| g 1 Briefly describe the organization's mission or most significantactivities
- g SEE SCHEDULE © | RECEHVED
3 £ @ 2
Ja g 2 Check this box b D if the organization discontinued its a% 25% of its net assets
w 3 Number of voting members of the governing body (Part VI E@ 3 14
| = g 4 Number of iIndependent voting members of the governmé bod%l e b)Y ﬂ = 4 14
; % ‘é 5 Total number of individuals employed in calendar year 204. (rP.EJ \ J&E@\ " &J 5 29
‘ &) :(5 6 Total number of volunteers (estimate If necessary) 6 3
g s 7a Total unrelated business revenue from Part Vill column (C), ine 12 7a 0
14300 b Net unrelated business taxable income from Form 990-T, line 34 7b 0
) %ﬁ"d Prlor Year Current Year
7:8 o 8 Contributions and grants {Part VIII, line 1h) 969 ’ 246 1 ’ 262 4 388
Er_%’ \ E 9 Program service revenue (Part Vill line 2g) 16,580 11,394
‘?,‘-i N 2 | 10 Investment income (Part VIN, column (A), tines 3, 4, and 7d) 71 127
= 0 © 11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 0
i _Tf, g\\ 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A). ine 12) 985,897 1,273,909
— l/\ 13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 288,141 389,913
e 14 Benefits paid to or for members (Part 1X, column (A), ine 4) 0
1 ro @ | 15 Salanes. other compensation, employee benefits (Part X, column (A), ines 5-10) 572,248 690,636
12 @ | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
~ :-’. b Total fundraising expenses (Part IX, column (D), ine 25) > 0
; W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 97,013 122,251
: ~ 18 Total expenses Add tines 13—17 (must equal Part IX. column {A), line 25) 857,402 1,202,800
5 ha 19 Revenue less expenses Subtract line 18 from line 12 28,495 71,109
: N 58 Beginning of Current Year End of Year
é —i %% 20 Total assets (Part X, line 16) 1,591,657 2,281,462
é % 5; 21 Total habilities (Part X, line 26) 1,510,268 2,128,064
> 23| 22 Netassets or fund balances. Subtract hne 21 from line 20 81,389 152,498
- & Partli Signature Block
O Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t is
; €0 true correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
S 1
~ . )
( M Slgn Signature of officer Dato
: py Here } JILL ARACE EXECUTIVE DIRECTOR
} od Type o print name and title _
, - Pnnt/Type preparer's name PWU LA /{ Date Check u M
» fan] Pad DEBORAh L. VERYILLI, CPi DEBORAR L VERZTLLI, CPA 05/12/17 sell-emptoyed | 200295703
| Preparer |- oame  »  MARCKRES NORDER _AND COMPANY, INC. eemsend  03-0322133
Use Only PO BOX 732, 1072 LAPORTE RD
| Frmsadwess _»  MORRISVILLE, VT 05661-8510 Phonene _ 802-888-7781

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

IX]Yes | [No

For Paperwork Reduction Act Notice, see the separate instructions
DAA

Fom 990 (2015)



Fonn990(f) VERMONT ASSOCIATION OF CONSERVATION 03-0237066 F;aggz
CPartlli  Statement of Program Service Accomplishments : .

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 930 0r 990627 ... . e e s s, O yes B N
If "Yes,” dascribe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram
SOVICBS? e . [ Yes X no
i "Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program sarvices, as measured by
expenses. Section 501(c)(3) and §01(c)(4) crganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: . )(Expenses$ lIncudinggrantsof$ ) (Revenue § )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses b 1,110,971

DAA form 990 2015)




orm990(2015) VERMONT ASSOCIATION OF CONSERVATION 03-0237066

10

11

12a

13
14a

15

16

17

18

19

Part il

=PaftIVe Checkiist of Required Schedules —

Yas | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A L e, 14X

Is the organization required to complate Schedule B, Schadule of Contributors (see instructions)? o 2 | X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to

candidates for public office? If “Yes,” complete Schedule C, Part! 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sect:on 501(hi.

election in effect during the tax year? If “Yes,” complete Schedule C,Parthi 4 X

is the organtzation a section 501(c)(4), 501(c)(5), o 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,

"t ee eaaeassr anses sesasesr  mmaemws e s sa s sSsssscrasanse 5 X

Did the orgamzatlon maintain any donor advnsed funds or any slmllar funds or accounts for wh!ch donols )

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes'complete Schedule D, Part! L ] X

Did the organization receive or hold a consarvatlon easement, lndudmg easaments to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” compiete Schedule D, Part il 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If'Yes

compiete Schedule D, Partll o 8 X

Did the organization report an amoum in Pan x l!ne 21 for escrow or custodlaj account nabmty serve asa

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negoHation services? If *Yes,” complete Schedule D, Part IV 9 X

Did the organization, directly or through a related organization, hold assets in temporarlly restrlded

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Patv =~ | 10

If the organization's answer to any of the following questions is “Yes,” then complste Schedule D, Parts VI, &71*‘«‘-

VIL, VI, IX, or X as applicable. g

Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? If “Yes,”

complete Schedule D, ParVl 1a) | X

Did the organization report an amount for lnvestments—omer sacurities in Part X, fine 12 that Is 5% or more

of its total assets reported in Part X, line 167 if "Yes,” complete Schedufe D, PartVtt =~ 11b X

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Pastvin =~~~ 11c X

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ns total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX . . ... ... ... ... .. 1d X

Did the organization report an amount for other liabllities in Part X, line 257 if “Yes,” complete Schedule D Patx  I1el X

Did the organization’s separate or consolidated financial statements for the tax year inciude a footnots that addmsses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 Iif "Yas,” complete Schedule D, Part X = 11¢f X

Did the organization obtain separate, indepsndent audited financial statements for the tax year? if “Yes,” complete

Schedule D, Parts Xiand XUl ... ... ... . _ i i eie e s eereiiieies e e 12a X

Was the organization included in consolidated, mdependent audited financial stataments for the tax year? If

“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xiand Xllisoptional = | 12b X

Is the organization a school described in section 170(b)(1)(A)()? If °Yes,” complete Schedule €~ .. 13 X

Did the organization maintain an offica, employess, or agents outside of the United States? == 14a X

Did the organization have aggregate ravenues or expensas of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate _

foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F,PartstandiV. .~ =~ | 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any forelgn organization? If “Yes,” comptete Schedule F, Partsfland vV~~~ 15 X

Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other

assistance to or for forelgn individuals? If “Yes,” complete Schedule F, Parts filandtv.~~ .~ 18 X

Did the organization report a total of more than $15,000 of expenses for professional fundrausmg services on

Part IX, column (A), lines 6 and 117 If "Yes,” complete Scheduls G, Part | (see instructions) | 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contn'buﬁons on

Part VIll, ines 1c and 8a? If “Yes," complete Schedule G, Partil . . ... ... ... 18 X

Did the organization report more than $15,000 of gross income from gaming actlviﬂes on Part VIl|, line 9a?

If "Yes " complete Scheduls G, Part il . e 19 X

Fom 990 2015



Form 980 (2015) VERMONT ASSOCIATION OF CONSERVATION 03-0237066 P'agg_g
_ PartlV3 Checkiist of Required Schedules {continu sed) _
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b 1f“Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? ... . .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
‘ domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsfandtt 2| X
22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
! Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts Yand ) . L. 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the '
organization's current and former officers, directors, trustees, key employaes, and highest compensated
employees? If "Yes,” complete Schedule d . . ... e Ll 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pﬂndpal nmount of more than
$100,000 as of the last day of the year, that was issued after Decamnber 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. if ‘No,"goto i@ 258 | .. ... ... ... ... ... 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 defesse any tex-axemptbORdS? | ... e i e s 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringthe year? .~ 24d
253 Section 501(c)(3), 501(c)(4), and §01(c)(29) organizations. Did the organization engage in an excess benefit
‘ transaction with a disqualified person during the year? if "Yes,” complete Schedue L, Party | 252 X
| b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a pdor
year, and that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-EZ?
If"Yes,” complete Schedule L, Part] _ ... ... .. .. ... ... 26b X
26 Did the organization report eny amount on Part X, line 5, 8, or 22 for recelvablas from ot payables to any
current or former officers, directors, trustees, key employeas, highest compensated employees, or
disqualified parsons? If “Yes," complete Schedule L, Partll . ... ... ... | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employse thereof, a grant setection committee member, or to a 35% controfled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part fil
28 Was the organization a party to a business transaction with one of the following parties (see Sehedule L 5 : 2 :
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ERES
a A current or former officer, director, trustes, or key employee? if "Yes," complete Schedule L, Partttv | 28a X
b A family member of & current or former officer, director, trustae, or key employee? If “Yes," complete
| SchedweL.PatlVv . .. RN 260 X
\ ¢ An entity of which a current or former officer, dlrector trushee or key empbyee (or a famﬂy member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. . ... . | 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete ScheduleM =~ 29 X
“ 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
‘ conservation contributions? If "Yes,” complete Schedute M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? i 'Yes. oomplete s«:hedu!e N
Pan l ............................................................................................................................ 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
| complete Schedule N Partll L et e e 3 X
33 Did the organization own 100% of an entity disreparded as separata from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I "Yes,” complete Schedule R, Part | .. .. .. . ... 33 X
| 34 Was the organization related to any tax-exempt or taxable entity? i “Yes," campteta Schedule R, Parts I, i1,
| or V. and Part Vo fine 1 e et spa e eae et e s 34 X
36a Did the organization have a controfled enhty wﬂhln tha meanlng of secbon 512(b)(13)? ______________________________________ 353 A
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 if "Yes,” complete Schedule R, Part V, line 2 - 35b
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedute R, PAV, TM@ 2 | . . ...........cccoioiiiiiiniiiean, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan Vl ................................................................. 37 x
38 Did the organization complste Schedule O and provlde explanaﬂons in Schedule 0 for Pan Vi, lines 11b and
197 Note. All Form 880 filers are reguired to complete Schedule O, 38 | X
Form 990 2015

DAA




oml‘gQO (2015) VERMONT ASSOCIATION OF CONSERVATION 03-0237066
-PatiV.¥  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V.

3a

o

ool

12a

13

[
14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable U A [
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Oid the organization comply with backup withholding rules for reportable payments to vendors and

feportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the catendar year ending with or within the year covered by thisretum | 2a

if at teast one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the crganization have unrelated business gross income of $1,000 or more during the year? =
If "Yes,” has it filed a Form 890-T for this year? If “No" to line 3b, provide an explanation in Schedule©
At any time during the calendar year, did the organization 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 finandial
accounty? ...

if “Yes,” enter the name of the fore!gn oountry' > T

See instructions for filing requirements for FmCEN Form 114 Reporl of Forexgn Bank end Fmanclal Acoounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transachon?

If "Yes" to line Sa or 5b, did the organization file Form 8886-T2 = ... . ... ... ..
Does the organization have annual gross receipts that are nommally greater than $1 00 000 and did the
organization soficit any contributions that were not tax deductible as charitable contributions? .

If "Yes,” did the organization inciude with every solicitation an express statemant that such contributlons or
gifts were nottaxdeductible? . . . e e e
Organizations that may recelve deduct!ble contributions under sectlon 170(c)

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

and services provided tothe payor? | L L i e e e
If “Yes,” did the organization natify the donor of the value of the goods or servlces ptovided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was

required to file Form 82827 _ .. ... T PPN OO 7c i
If *Yes,” indicate the number of Forms 8282 filed during the year T el o) ) e
Did the organization receive any funds, directly or indirectly, to pay premlums on e personal beneﬁt contract? 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? ==~ = | il

If the organtzation received a contribution of qualified inteflectual property, did the organization file Form 8689 as requlred? ______ 7

if the organization recaived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h -
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the RS et
sponsoring organization have excess business holdings at any time during the ysar? 8__

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distrbutions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

3
;AY

it
S
I

Initiation fees and capital contributions included on Part VIl tine 12 . | | ... . l10a

Gross racsipts, included on Form 880, Part VIii, line 12, for public use of club fadlltlas R |-

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders =~~~ .| vta

Gross income from other sources (Do not net amounts due or pald to other souroes

against amounts due or received fromthem) . ... 11b

Sectlon 4947(a)(1) non-exempt charitable trusts.is the orgamzation ﬁhng Form 990 in lieu of Fom1041?
If "Yeas," enter the amount of tax-exempt interest received or accrued during the year .. . e e l1_2_b|

Section 501(c){29) qualified nonprofit health insurance Issuers.

Is the organization licensed to issue qualified health plans in more thanone state? L
Note. See the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization Is required to maintain by the states in which

the organization Is licensed to issue quafified healthplans =~ = S I £ -
Enter the amount of reserveson hand . .. . ... ... 13c
Did the organization receive any payments for indoor tanning services dunng the tax year?
b _If"Yes" has it filed a Form 720 to report these payments? if "No," provide an explanation in ScheduleO .. . ............ ........ 14b
Form 980 (2015)

DAA




Form 890 (2015) VERMONT ASSOCIATION OF CONSERVATION 03-0237066 Paq_e_s
‘RartVl: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “"No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule O contains a response or note to any ling in this Pant Vvl ., ... s —— — m_
Section A. Governing Body and Management

1a  Enter the number of voting msmbers of the governing body at the end of the tax year 1a | 14
if there are materlal differences in voting rights among members of the goveming bod;;, o T
if the governing body delegated broad authority to an executive committee or similar
committee, exptlain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent | 14

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonship with
any other officer, director, trustee, orkey employee?

3 Did the organization delegate control over management duﬂes customanly perfonned by or under the direct
supervision of officars, diractars, or trustees, or key employees to a management company or otherperson?

4  Did the organization make any significant changes to its governing documents since the prior Form 930 was filed?

8 Did the organization become aware during the year of a gignificant diversion of the organization's assets?

6 Did the organization have members orstockhoMers? =~

Ta Did the organization have members, stockholders, or otﬁér persons who had the power to elect or appomt

one or mare mambers of the govemingbody? | ... ... . ... i el X
b Are any governance decisions of the organ!zahon resarved to (or subject to appmval by) membem
stockholders, or persons other than the governingbody? . . .. .. . L.l . L)
8 Did the organization contemporaneously document the meetlngs heid or written actions undertaken during the year by the fo!lowlng Hﬁ ]
a Thegovemingbedy? . . . ... e e e e e e e e e e e e s s 8a
b Each committee with authority to act on behalf of the governing body? s | 8b
9 1sthere any officar, director, trustee, or key employee listed in Part Vil, Section A, who cannm be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not requi red by the |ntema| Revanue Code.)
Yes ] No
10a Did the organization have local chapters, branches, or affiliates? = . . . . . . L | 102 X
b If“Yes,” did the organization have written policies and procedunes govemlng the activmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . _...... ............. . 10b
11a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form? =~ | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 989. G e e
12a Did the organization have a written conflict of interest policy? if “No,"gototine13 . .. . L1_2¢ X
b Woere officers, directors, or trustees, and key employess required to disclose annually intemsts that coukl gvve nse to eonﬂids? .. 1A2b
¢ Did the organization regularly and consistently monitor and anforce comptiance with the poticy? If “Yes.”
describe in Schedule O how thiswasdone . ... .. ... ... e e, . jaze
13 Did the organization have a written whistisblower policy? .. U 1] X
14 Did 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 % it [
independent persons, comparability data, and contamporaneous substantiation of the deliberation and decision? Ha Sg;'r_‘t«_ﬁ e ﬁ
a The organization's CEO, Execulive Director, or top management officlal e e e oL jase] X
b Other officers or key employees ofthe organization . . ... s 15b] X
If “Yes" to line 16a or 16b, describe the process in Schedule O (ses instructions). 4' ‘1 edleililnt
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement hEpel ‘f«;ﬂ,ﬂ e'b,::ﬂ
with a taxable entity during theyear? L . e e 18a X
b—Iif“Yes;>did-the organization follow. a wrmanpollcy or pfooadum requiring the organization to evaluate ts : {% : ’)‘é
participation in joint venture amangements under applicable federal tax taw, and take steps to safeguard the aierd et L)
organization's exempt status with respect to such arrangements? . | ... ... o e i e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed > NONE . ... ..
18  Seciion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 390-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made thess available. Check all that apply.
D Own website Another's wabsite Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, confiict of Interest policy, and
financial statements avaflable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the crganization's books and records: b
JILL ARACE 3756 E. WARREN ROAD
WAITSFIELD VT 05673 802-496-5162
Form 990 2015)
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Form 990 (2015) VERMONT ASSOCIATION OF CONSERVATION 03-0237066 Page 7
ParEVll® Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartvit .. . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
1a Comglete this table for afl persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List ali of the organization's current officers, diractors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See Instructions for definition of “key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or kay employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated emptoyees who received more than

$100,000 of raportable compensation from the organization and any related organizations.

e 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.

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

) ®) © ) {€) ")

Neme and Tille Average Position Reportable Reporiable Estimated

hours per {do nct cheek mare than one compensaton compensation from amount of

week box, uniess person Is both an fram retatad ather
{Gst eny officor and a drectoribustee) the organizations compenssiion

hours for TS 5 n;g = (Vm ) (W-21098-MISC) frem the
i 5% g § ] gi g and refated
beh;:;med L g '%. §§ organizations

HENE
(H)MIKE RABOIN

TR ..1.00
DIRECTOR 0.00 |1 X 0 0 0
(2 RICHARD HARVEY

e ) 1.00
DIRECTOR 0.00 |X 0 0 0
)RICHARD MARTIN

e s )10 00
DIRECTOR 0.00 | X 0 0 0
(4 DAYTON FLEURY
e ) L0 00
DIRECTOR 0.00 |X 0 0 0
(G)ALLEN HALL
e, . . 1.00
DIRECTOR 0.00 X 0 0 0
6)ALAN CALFEE

e e e 1.00
DIRECTOR 0.00 |X 0 0 0
(7)PAUL -DANIELS - - 4 -

i s ) 1.00 - h T
DIRECTOR 0.00 IX 0 0 0
(8} CHARLES DAVIS
e e 1.00.

DIRECTOR 0.00 X 0 0 0
(99 BRIDGET BOWEN

TR UUURROUURURTT 1.00

DIRECTOR 0.00 IX 0 0 0
(100 PAUL WAGNER

U ..1.00
DIRECTOR 0.00 IX 0 0 0
(1)ED LEWIS

SVTTOTTVUUIRURURDRUNIN SO 1.00.
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 (2015)



Form 990 (2015) VERMONT ASSOCIATION OF CONSERVAT ION 03— 0237066 ' Page 8
‘"Partu\[l if Section A, Oﬂ‘lcem, Dlnactors. Trustees, Key Employees, and nghest Compensated Employees{continued)
(A) (8} {C} [} (E) {F}
Name end title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniass person is both an from related other
{list ary officer and a directorfrustes) the orgenizations compensation
hours for 5 —7— organizaton (W-2/1085-MISC) from the
rotated adl g § § |38 é (W-21095-MISC)
below dotted g E 5 4 qanation
" < organtations
= [ |3]1
8 &
(12) JILL ARACE
....................................... 40.00
EXECUTIVE DIRECTOR 0.00 X 61,354 0
(13) LINDA CORSE
............................... 1.00
SECRETARY /TREASURER 0.00 X 0 0
(14) LARRY KASDEN
e} 1.00
VICE-PRESIDENT 0.00 X 0 0
{(15) MICHELLE GREEN
..1.00
PRESIDENT 0.00 X 0 0
1b Subtotal ..................ccccei e e e e N 61,354
¢ Total from continuation sheets to Part VI, Section A ........ >
d_Total {add lines tband 1¢) .. » 61,354

2  Total number of individuals (including but not lu'mted to thoso listed above) who received more than $100,000 of
reportable compensation from the organization » 0

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

employee on line 1a? if “Yes,” complete Schedute J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organtzations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

8 Did any person listed on line 1a recelve or accrue compensatlon from 1 any unrelated organlzaﬂon or individuat

for services rendered to the organization? If “Yes,~ complete Schedule J for such person
Section B. Indepondent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for

Name and busmness address

the calsndar year end

4’_1.4‘

with or within the organization's tax year.

S

2 Total number of independent contractors (including but not limited to those listed above) who
recaived more than $1€0,000 of compensation from the organization B
DAA




Form 990 (2015) VERMONT ASSOCIATION OF CONSERVATION 03-0237066

Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vili . D
A (8) (c) {0)
Total revenue Related or Unselated Revenue
exampt business excluded from tax
function revenug under sectians
— rgvenue 512-514
g“é 1a Federated campaigns 1a
ag b Membership dues 1b 14,770
g,( ¢ Fundraising events ic
3.8 d Related organizations 1d
QE @ Govemment granis (contnbutions) 1e 1,198,824
.g(.’_, f ANl other contnbubons, gifis, grants,
Eg and simiar amaunts not included above | 45 48,794
g% g Nancash contnbutions mcluded n knes 1a-1f S
O h Total. Add lines ta-1f » 1,262,388
§ Busn. Codo
% 2a REGISTRATIONS 900099 5,330 5,330
=l b SALE OF SPARE PARTS 61171 4,182 4,182
‘é c OTHER IHCOME 1,882 1,882
3 d
E e
g’ f All other program service revenue
o Total. Add lines 2a-2f » 11,394
3 Investment income (including dividends, interest, !
and other similar amounts) > 127 127 ‘
4 Income from investment of tax-exempt bond proceeds W
5 Royalties »
(1) Real (1) Personal
6a Gross rents
b Less. rental exps.
C Renialng or (loss)
d Net rental income or (loss) »
7a Gross amount hom (1) Securities (1} Other
sales of assets
other than inventory
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) . »
o | 8a Gross income from fundraising events
g {nof ncluding $
3 of contributions reported on line 1c)
< See Part IV, line 18 . a
fz‘.’ b Less. direct expenses b
© ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
SeePantlV,lne1® =~ = a
b Less: direct expenses b ) -
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less. costof goods sold b
¢ Net income or (loss) from sales of inventory »
Miscollaneous Revenuo Busn. Code
11a
b
c
d All other revenue
e Total. Add hnes 11a-11d >
12 Total revenue. See instructions » 1,273,909 11,394 127

DAA

Form 990 (2015)



Form 990 (2015)

VERMONT ASSOCIATION OF CONSERVATION 03-0237066

Part I1X

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line 1n this Part 1X

Do not include amounts reparted on lines 6b, Tolal((::;):enses Prografr?)semco Managggenl and Fum;g,lsmg
7b, 8b, 9b, and 10b of Part VIil. axpenses ganeral expenses oxpenses

1 Grants and other assistance to domestic organizatons

and domestic governments See Part IV, tne 21 370 4 562 37 @j 62
2 Grants and other assistance to domestic
individuals See Part IV, hine 22 19,351 19,351
3 Grants and other assistance to foreign
orgamzations, foreign governments, and foreign
indviduals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees _ 61,354 34,491 26,863
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3%(B)
7 Other salarnies and wages 498,016 485,992 12,024
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 68,773 66,795 1,978
10 Payroll taxes ) 62,493 58,4391 4,002
11 Fees for services (non-employees)

a Management
b Legal 574 129 445
¢ Accounting 2,500 2,500
d Lobbying
e Professional fundraising services See Part IV, fine 17
f Investment management fees
g Other (If lne 119 amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O) 12 . O 00 1 ;, 0 0 O
12 Advertising and promotion
13 Office expenses 6,181 4,346 1,835
14 information technology
15 Royalties
16 Occupancy
17 Travel o 36,617 29,486 7,131
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,665 5,747 9,918
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance ) 3,683 406 3,277
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If . N e ] - - -
line 24e amount exceeds 10% of tine 25, column
(A) amount, ist line 24e expenses on Schedule Q)
a LAB FEES 14,900 14,900
b . RECRUITMENT & DEVELOPMENT 11,347 11,347
¢ . PROJECT SUPPLIES 7,485 3,959 3,526
d SPARE PARTS EXPENSE 4,946 4,946
e All other expenses 6,353 23 6,330
25 Total functional exp Add [nes 1 through 242 L202, 800 1, 110, 971 91, 829 0
26 Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here & D if
follovang SOP 98-2 (ASC 958-720)
DAA Form 990 (2015)




Form 996 (2015)

VERMONT ASSOCIATION OF CONSERVATION 03-0237066 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ﬂ
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing _ 74,545] 1
2 Savings and temporary cash investments 80,661 2 18,820
3 Pledges and grants receivable, net 1,276,079 3 1,850,278
4 Accounts receivable, net 160,372 4 412,364
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part il of Schedule L o . S
& Loans and other recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing employers and
sponsoring organzations of section 501(c)(9) voluntary employees’ beneficiary
a organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Nates and loans receivable, net 7
< | 8 Inventones for sale or use ) 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11  Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related See Part [V, line 11 13
14 {ntangible assets 14
15 Other assets See Part IV, line 11 . 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 1,591,657] 18 2,281,462
17 Accounts payable and accrued expenses 14, 354] 17 48,426
18 Grants payable 18
19 Deferred revenue 1,480,004] 19 2,057,680
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
_}3 disquahfied persons Complete Part 1] of Schedule L 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabuities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 15,910} 25 22,848
26 Total liabilities. Add hnes 17 through 25 1,510,268| 26 2,128,964
Organizations that follow SFAS 117 (ASC 958), check here® |X| and
g complete tines 27 through 29, and lines 33 and 34. .
& |27 Unrestricted net assets 81,389| 27 152,498
® | 28 Temporanly restncted net assets L 28
B |29 Permanently restricted net assets ) ) ) 28
& Organizations that do not follow SFAS 117 (ASC 958), check here ) D and
5 complete lines 30 through 34.
§ 30 Capttal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, buiding, or equipment fund M
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 81,389 33 152,498
34 Total habiiies and net assets/fund balances 1,591,657] 34 2,281,462

DAA

Form 990 (2015)
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Form 990 (2015) VERMONT ASSOCIATION OF CONSERVATION 03-0237066 Page 12
PartXi®  Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . ... .. ... ... ..
Total revenue (must equal Parnt Vill, column (A), fine 12)
Total expenses (must equal Part IX, column (A), ne 25)
Revenue less expenses. Subtractline 2fromfine t 0 L
Net assets or fund balances at beginning of year (must equal Part X Ilne 33, column (A)) .
Net unrealized gains (losses) on investments
Donated services and use of facilitias
Investment expenses
Priorperiod adjustments . .
Other changes in net assets or fund balances {explain in Schedule O)
Net assets or fund balances at end of year. Comblne fines 3 through 9 (must equal Part X, !me

1,273,909
1,202,800
11,109
81,389

<O 165 1= (OB IR [ [ [N [
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Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XH .. N e

1 Accounting method used o prepare the Form 990: D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Qther,” explain in
Schedute O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? B
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

b Waere the organization’s financial statements audited by en independent accountant?
If “Yes," check a box below to indicate whether the financial statemaents for the year wera audited on a
separate basis, consolidated basts, or both:
[ separate besis [ | Consofidated basis [ | Both consofidated and separate basis

¢ If“Yes” to line 2a or 2b, does the organization have a commitiee 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 procass or selection process during the tax year, explain in
Schedute O.

3a As a result of a federal award, was the organization required to undergo an audi or audits as set forth in

the Single Audit Act and OMB Circular A-1337 | | ... s

b if“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
fequired audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudts. ... ... . ... . . 3b
Fom 980 (2015)
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SCHEDULE A Public Charity Status and Public Support

(Form 980 or 990-E2) Complete if the organization is a section 501(c){(3) organization or a section

4847(a){1) nonexempt charitable trust.

O of the Ti 12

P> Attach to Form 930 or Form 890-EZ.

{rtema! Revanus Service » Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.qoviform880.
Nams of the organization VERMONT ASSOCIATION OF CONSERVATION Employer identification number
DISTRICTS, INC. 03-0237066

" Partil, #% Reason for Public ¢ Charity Status (All organizations must complete this part.) See instructions.

The organlzatlon is not a private foundation because i is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}{1)(A)(i).
A school described in section 170{b}{1){A)(il). (Attach Schedute E (Form 990 or $80-E2).)

2
3 A hospital or a cooperative hospital service organization described in section 170{b){(1{{AXiil).
4

A medical research organization operated in conjunction with a hospital described in section 170{b){1}{AXill). Enter the hospital's nams,

city, and stata .

L]
O
3
[*]
¢
!
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o
=&
g
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g
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g
g
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5
3
g
g
2
g

section 170(b}{(1}{A)(iv). (Complate Part I.)

N o

described in section 170(b){1)}{(A)(vi). (Complete Part I1.)

A community frust described in section 170{b)(1}(A){vi). (Complete Part Ii.)
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

. A federal, state, or local governmant or governmental unit described in section 170(b}(1)}{A)(v).
An organization that normally recelves a substantial pant of its support from a governmental unit or from the general public

raceipts from aciivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety. See section §09(aj)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one of more pubticly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 503(a)}{3). Chack
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11te, 11f, and 11g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s). by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part {V, Sections A and C.

c [:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must compiote Part IV, Sections A, D, and E.

d D Type lll non-functionally integratad. A supparting organization operated In connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type I, Type II, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the numbar of supported organizations
g Provide the following information about the supported organization(s).

(i) Nama of supported (HEN () Type of arganization {iv} s the organization (v} Amount of manetary {vi) Amount of
arganzation {dascribed on lines 1-9 Gsted in your governing suppont (seo ather suppert (see
above (ase instructions)) document? ingtructions) Instructions)
i ) ) Yes No - - - - - - -

(A)
(B}
(c)
o)
(E)

For Paparwork Reduction Act Noﬂce. seo the !mtmctlona for
Form 990 or 990-EZ,

Schedule A (Form 990 or 980-EZ) 2015



Schedule A (Form 890 or 990-62) 2016 VERMONT ASSOCIATION OF CONSERVATION 03-0237066 Page 2
“Pagtll}  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(yl)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year baginning In) »> (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1  Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.”) 748,632 7‘6_3,352$ 986, 482 962,991 1,254,187 4,715, 644
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf =~ 3,600 6,253 8,201 18,056
3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge
4 Total.Addlines 1 through3 163,352 990, 082 969, 246 1,262,388 4,733,700
§ The portion of total contributions by > i o
each person (other than a : i I,
govemmental unit or publicly s
supported organization) included on Plizs PR
line 1 that exceeds 2% of the amount i
shown on line 11, column () . B W
6__Public support. Subtract ne 5 from fins 4. i o ; 4,733,700
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
7 Amountsfromlined ) 748, 632 763,352 990, 082 969,246 1,262,388 4,733,700
8 Gross income from interest deends.
payments received on securities loans,
rents, royaities and income from similar
SQUICeS ... ... ... el . 268 IAQF 217 11 127 873
9  Netincome from unrelated business
activities, whether or not the business
is regularly camfedon . _.......... ...,
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . - — —
11 Total support. Add lines 7 through 10 [ ot it AR LI SE s
12 Gross receipts from related activities, etc. (see Instructions) 34,761
13  First five years. If the Form 980 Is for the organization's ﬁrst, seeond mlrd founh or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . P » ]
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2015 (line 6, column (f) divided by fine 11, column (f)) 14 99.98%
15 Public support percentage from 2014 Schedute A, Partll, line44 18 99.95%
18a 33 13% support test—2018. If the organization did not check the box on llne 13 and |lne 14 Is 33 1f3% of more, check this
box and stop here. The arganization qualifies as a publicly supported arganization ... . ... ... .»
b 33 1/3% support test—2014. if the organization did not chack a box on line 13 or 16a, and line 16 Is 33 1/3% or mare,
check this box and stop here. The organization qualifies 8s a publicly supported organization =~~~ = e > D
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 18b and line 14 ls

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-clmumstanees test—2014. Iflhe organization did not check a box on fine 13, 16a, 16b, or 17a, and ine
15 is 10% or more, and if the organization meets the "facts-and-circumstances® test, chack this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

18

supported organization

instructions _

>[]

agn
> []

Scheduls A (Form 880 or 830-EZ) 2015




Schedule A (Form 990 or 980-£7) 2015 VERMONT ASSOCIATION OF CONSERVATION 03-0237066 Page 3
“Rarfllls  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.

_If the organization fails to qualify under the tests listed below, please complete Part ii.)
Section A. Public Support

Celendar year {or fiscal year beginning in) » {a) 2011 (b} 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total

1 Gm,grants.aonuﬂ:uhm\smmmsm
received. (Do not include any *

gmms') ...........................

2  Gross fmmadrmons.menu\andise
sold or or facilties
fumished In any acbvﬂymat Is related to the
organization's tax-exempt purposa. .. ... . .,

3 Gross receipls from activities that are not an
unrelated trade or businsss under section 513

4 Tax revenuss (evied for the
organization’s benefit and either paid
to or expended on its behalf

§ The value of sarvices or facllities ’
fumished by a governmsntal unit to the
organization without charge =~

8 Total. Add lines 1 through 5

Ta Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ne 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7¢ from .
line 8.) .

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

s Amounb 'rom rme 6 ................
10a Gross incomse from interest, dividends,

payments received on securities foans, rents,
royaities and tncoms from similar sources ...
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines 10aand 10b

11 Natincoms from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . ...

12 Other incoms. Do not include gain or
logs from the sale of capital assets
{Explain in Part V1.)

13  Total support. (Add fines 9, 10c, 11,

and12) .. .
14 First flve years lf the Fonn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere . . .. . . . .. e e e »[]
Section C. Computation of Public Support Percen&
18  Public support percentage for 2015 (line 8, column (f) divided by line 13, column () 18 %
16 Public support percentage from 2014 Schedule A, Partllib tinet6 . . . ... . ... . e e 1 16 %
Section D. Computation of investment income Percontage
17  investment income percentage for 2018 (line 10c, column (f) divided by line 13, column () . . . . ... ... 17 %
18 investment income percentage from 2014 Schedule A, Part ), line 17 _ 18 %

19a 33 1/3% support tests—20185. If the organization did not check the box on llne 14 and ||ne 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 .
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organkzation =~ == = > H
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions
Schaedute A (Form 990 or 830-EZ) 2015

DAA



Schedule A (Form 980 or 990-E2) 2015 VERMONT ASSOCIATION OF CONSERVATION 03-0237066 Page 4

:PArtdV: Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete PartV.)

Section A. All Supporting Organizations

1

3a

.————————ab‘—_

<

10a

b

determine whether the organization had excess business holdings.)

DAA

[

Are all of the organization’s supported organizations listed by name In the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? if “Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organtzation confirm that each supported organization qualified undar section 501{c}4), (5), ar (6) and
satisfied the public support tests under section 509(a)(2)? i "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2}(B)
purposes? If “Yes," explain in Part V] what controis the organization put in place to ensure such use,

Was any supported organization not organized in the United States ("foreign supported organization”)? if
"Yes,” and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)7 If “Yes," explain in Part Vi what controls the organization used
to ensure that all support to the forelgn supported orpanization was used exclusively for section 170{c)(2)(B)
purposaes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbars of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ili) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the arganizing document).

Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of sarvices or facilities) to
anyane ather than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (li) other supporting organizations that atso support or
benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar paymant to a substantial contributer
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 930 or 880-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if “Yes,” complete Part | of Schedule L (Form 980 or 880-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 508(a)(1) or (2))7? if “Yes," provide_detail in Part VL.

Did one or more disqualified persons (as defined in fine Ba) hold a controlling interest in any entity in which
the supperting organization had an interest? If “Yes," provide detalil in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes,” provide detall in Part V1.

Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? if “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yos No
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SPartiVd _ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following psrsons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and ()
below, the govaming body of a supported organization?
b A family member of a person described In (a) above?

A 35% controfied entity of a pefson described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.
Sectlon B. Type | Supporting Organizations

1 Did the directors, trustaes, or membership of ane or more supported organizations have the power to
regularly appoint or elect at laast a majority of the organization's directors or trusteas at ail times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervisad, or
controlled the organization’s activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditlons or restrictions, If any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operatsd, supervised, or controlled the supporting organization? If "Yes,” explain inPart
V1 how providing such beneflt carried out the purposes of the supported organization(s) that operated,

supervised, or controlied the supporting organization.
Section C. Type 1l Supporting Organizations

1 Waere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s}.
Section D, All Type ill Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recentiy filed as of the date of notification, and (lil) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appolnted or elected by the supportad
organzation(s) or (i) serving on the governing body of a supported organtzation? If “No," explain inPart Vi how
the organization maintained a close and continuous working relationship with the supperted organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
incoms or assets at all tmes during the tax year? If “Yes," describa in Part VI the role the organization’s
supported omanizations played in this regard.

Section E. Type lll Functionally-integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year §ee instructions):
a The organization satisfied the Activitiss Test. Complete line 2 below.
b The organization is the parent of each of its supportad organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govermnment entily (see instructions).

2 Activities Test. Answer (a) and (b} below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supportad organization(s) to which the organization was responsive? If “Yes,” then inPart Vi identify T
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described In {a) constitute activitias that, but for the organization’s Invalvement, one ar more
of the organization's supported arganization(s) woutd have been engaged in? If "Yes," expliain inPart Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activitias but for the organization’s Involvement.
3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a malority of the officers, diractors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Dld the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each

of its supported organizations? If “Yes,” describe in Part Vi the role piayed by the organization in this regard.
DAa Schedule A (Form 930 or 980-EZ) 2016
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SRartiVai__ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

| | Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All

other Typs Il non-functionally integrated supporting organtzations must complate Sections A through E.

Seaction A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1__Net short-term capitat gain

2 __Recoveries of prior-year distributions

3__ Other gross incoma (see instructions)

4 _Add lines 1 through 3
5 Depreciation and depletion

R (B j N[

6 Portion of operating expenses paid or incurred for production or
coflection of gross income or for management, consarvation, or

maintenance of proparty held for praduction of Incoms (see instructions)

-

7__ Other expanses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Assot Amount

1 Aggregate fair market value of all non-exempt-use assets (sae

Instructions for short tax year or assets held for part of year):
a__ Average monthly value of securitfes 1a

{A) Prior Year

{B) Current Year
optional

b Average monthly cash balances 1b

c___Fair market value of other non-exempt-use assets ic

d__Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other Y

factors (expflain in detadl in Part VI):
2 _ Acquisition indebtedness applicabls to non-sxempt-use assets

N

w

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-172% of line 3 (for greater amount,
sea instructions).

§ _ Net value of non-exompt-use assets (subtract line 4 from line 3)

6 Multiply line § by .035

T__Recoveries of prior-year distributions

@ {~ [ o |

8 __Minimum Asset Amount{add lina 7 to line 6)
Section C - Distributable Amount

1__Adiusted net income for prior year (from Section A, line 8, Column A)
2  Enter85% of ine 1
3 _Minimum assst amount for prior year (from Section B, line 8, Column A)

4__Entergreater of tine 2 orfine 3

5 _ Income tax impased in prior year
8 Dlstributable Amount. Subtract line 6 from (ine 4, unlass subject to

[ 1 [N [

emeraen reduction (see Instructions 8
7 Chack here if the current year is the organization’s first as a non-functionally-integrated Type fii supporting organization (ses

Instructions).

Current Year

DAA

Schedule A (Form 990 or 890-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 VERMONT ASSOCIATION OF CONSERVATION 03-0237066 Page 7
PartV Type Ul Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pror IRS approval required)
Other distributions (describe in Part Vi). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions.
Distnibutable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

DI | & W

[7-]

(0 (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distnbutable amount for 2015 from Section C, kine 6
Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3  Excess distributions carryover, if any, to 2015:

From 2013
From 2014
f Total of ines 3a through e
9 Apphed to underdistributions of prior years
h Applied to 2015 distnbutable amount
i Carryover from 2010 not apphed (see instructions)
| Remainder. Subtract lines 3g, 3h. and 3 from 3f

4  Distributions for 2015 from Section

D, hne 7 S
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder Subfract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years priof to 2015, if
any. Subtract lines 3g and 4a from fine 2 (if amount
greater than zero, see instructions)

6 Remaining underdistnbutions for 2015 Subtract lines 3h
and 4b from hine 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7

o ajo |jo|w

Excess from 2013
Excess from 2014
Excess from 2015

o ja |0 | |®

Schedule A (Form 990 or 990-EZ) 2015
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‘RartV]: Supplemental Information. Provide the explanations required by Part 1, line 10; Part }i, line 17a or 17b; Part
, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 890-E2) 2015



SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete If the organization answered “Yes” on Form 980,
PartVv, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Depertment of tha Treasury » Attach to Form 890
intemal Reverus Service g
Nante of the organization
VERMONT ASSOCIATION OF CONSERVATION
DISTRICTS, INC. 03-0237066

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 980, Part IV, line 6.

(a) Donar advissd funds {b) Funds and cther acoounts

1 Total numberatendofyear .. = . . .
2 Aggregate value of contributions to (durmg year) ...........
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
§ Did the organization inform all donors and donor advusots In writmg that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrel? .. = . . ... ... L D Yes D No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benasfit? NV, N i o [1ves [ Ino
;ﬁgﬁllﬁ Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Pregervation of a certified historic structure
Praservation of open space
2 Complete‘> lines 2a through 2d if the organization 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 numberof conservationeasements . . . . . ... ... .. .. ... 2a
b Total acreage restricted by conservationeasements ... .. . . . . ... .. ... 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) U 2¢
d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register ... ... 2d
3 Number of conservation easements modified, hansfemed released extinguished, or teminated by the orgamzation during the
taxyear®
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, handiing of
violations, and enforcement of the canservation easements itholds? .. .. ... ... ... ... ... .. [ es [Ino
6 Staff and volunteer hours devotad to monitoring, inspecting, handting of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemsnts during the year
>3
8 Does each oonservatxon easement reported on iine 2(d) above satisfy the requirements of section 170(h){4)(B)(l)
and s6ction 170MNANBIIM?. ... .. .c. oo ooooeeee oo e es e e e e e s s O ves [ o

9 In Part Xill, describe how the organization reports conservation easements In its revanue and expense statement, and
balance sheet, and include, if applicable, the text of the footnate to the organization's financial statements that describes the
organizations accounting for conservation easemsents.

gaﬁlﬁi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8. - _ .

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet
works of art, historical treasures, or other simliar asssts held for public exhibition, education, or research in furtherance of
public service, provide, In Part X!li, the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the foltowing amounts reisting to these items:
() Revenue included on Form 880, Pet VIl fined . . > 5

{if) Assets included in Form 980, Part X » 3

2 [fthe organization received or held works of ant, historical treasures. or other s!mﬂar assets for ﬁnanual galn. provide the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these items.

a Revenueincluded on Form 880, PatVilline 1 0 0 L. L | R 2
b_Assets included in Form 990, Part X . . PR N 2

For Paparwork Reduction Act Notice, seo the lnstructlom for Form 990 Schadule D (Form 990) 2015




Schedule D (Form 980) 2015 VERMONT ASSOCIATION OF CONSERVATION 03-0237066 Page 2
ZPATIE!  Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accessien, and other records, check any of the following that are a significant use of its
coltaction items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[+ Progarvation for future ganerations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part
XHL.
8 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as parst of the organization'scollection? ...... ......... .. e, D Yes D No
5 Eﬁﬁ Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 890, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
13 is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
‘ﬂdudedm Form 950, Part X? e e i, D oyes [ o

Amount

e Distributions during the year e e, : . . . le

£ OERdingbalaNce e e if

2a Did the organization include an amount on Form 990 Partx line 21, for escrow or custodial ‘account tiabmty? ____________ . D Yes No

b_If "Yes." explain the arrangement in Part XIll. Check here if the explanation has baen providedonPartXitt . .. ... ... . ... ... ... .. . T"
#=pa = Endowment Funds.

Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
(o) Current yaar {b) Prior year {c) Two years back (d) Thras yoars back {e) Four ysars back

1a Beginning of year balance

b Contributions

c Net investment eamlngs. galns and
losses

g Endofyearbafance . ... .
2 Provide the wimated percentage of the cument year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment» %
b Permanentendowmentd %
¢ Temporarily restricted endowmentdP %

The percentages on lines 2a, 2b, and 2c should equa! 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for tha

organization by: Yos | No
() unrelated orGANEZAtIONS L e e 3a(i
(I refated organizations o e e, saml |
b If "Yes" on line 3a(ll), are the related organlzaﬂons listed asrequired on Schedule R? . . . .. ..., 3b
scribe jn Part Xill the in of the ation's o nt funds.
tﬁea Land, Buildings, and Equlpment.
Complete If the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X line-10————
Descrigion of proparty  ()Costorctherbasis | ——)Costoramartasi | {c) Accumutated {d) Book vane
/_ﬁ/ (investmant) (othen depceciation
1a und ............................... i :
b Bulldings ...
¢ Leasehold improvements . .
d Equipment ...
o Other . ... .........
Total. Addllneuad'mugh 1e. (Cotumn(dlmustequalFoanQO Pat X, column{(®). line10c) ... ... ... . ... P
Scheduto D (Form 880) 2015
DAA
S ———




Scheduls D (Form 930) 2015 _ VERMONT ASSOCIATION OF CONSERVATION 03-0237066 Page 3
- RareVis investments—Other Securities.
Complete if the organization answered “Yes® on Form 990, Part 1V, line 11b. See Form 890, Part X, line 12.
(a) Dasaription of securfly or category (b) Book value {c) Method of vatuation:
(including name of securiy) Cost or end-ct-year merkel vehue

(1) Financial derivatives . . ... ...
(2) Closely-held equity Interests
(3) Other

N R

' Iﬁ M
otal. SCotu (b) must gua( Form 990 Partx col. LB)ﬁneﬂ)b
' ,,;Mlllj investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{2) Description of investnernt (b) Book value (c) Mathod of vahuation
Cost or end-of-year market value
Column (b) must equal Farm 990, Part X, col. (B) ine 13, b B AT R e bl TR

Complete if the organization answered “Yes" on Form 890, Part IV, line 11d. See Form 890, Part X line 15.
(s} Doscription (b) Book velue

()
{2)
(3)
(4)
{5)
(6)
N
{8)
(9)
TolaL(Column(b)mustegualFonnsso Part X, col. (B) line 15.) ) e T »
SRartXd  Other Liablilitles.
Complete if the orgamzatlon answered “Yes" on Form 990, Part iV, line 11e or 11f. See Form 980, Part X,

line25. e
1. {a) Dascription of fabiity b) Book vatua :
(1) Federal income taxes Lk
(2) OTHER LIABILITIES 18, 892 ,»-nﬁ
(3) CASH DEFICIT 3, 95 6f L riie
{4) il
{5) 2
6) s
N
(8)
(9) f
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b 22,848}

2. Liability for uncertain tax positions. in Part X[iI, provide the text of the footnota to the organization’s ﬁnanclal statemems that reports the
organization's liability for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Pant Xt ... .. .. | l

DAA Schedule D (Form 980) 2015
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%ggm Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes® on Form 990, Part IV, line 12a.

1 Total ravenue, gains, and other support per audited financlal statements

2 Amounts included on ine 1 but not on Form 930, Part Vi), line 12:

a Netunrealized gains (lossesjoninvestments, . .. .. . . .. .. |2

b Donated services and use offacilitles . . .. L2b

¢ Recoverias of prior year grants e e, |_2c

d Other (Descrive in PertXI) e e e L oa

@ Addlines 2athrough2d . . e e e e

3 Subtractlne2efromiinet . . e s

4 Amounts Included on Form 990 Part VHI Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 880, Part Vill, line 76 ... |L8a

b Other (Describe inPartXtity . . U .. -

¢ Addlinesdaanddb . e e e 4c

] Total revenue. Add iines 3 and 4¢. (This must equal Form 990 Part | Ime 12 ) __________________________________ 5
& Reconcliliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, fine 12a.

1 Total expanses and lossas per audited financlat ststements

2 Amounts includad on fine 1 but not on Form 890, Part IX, (ine 25:

a Donated services and use of facilitles AN L

b Prior year adjustments | e, AU T

¢ Othertosses ... ... ... .. ... c

d Other (Describe in PartXIl) 2d

@ Addlines2athrough2d . .. . | . L i n s

3 Subtractine 2efromfined . . . . .. ..l C g e o

4 Amounts included on Form 880, Part X, Ilne 25 but not on hne 1 k

a Investment expenses not included on Form 880, Part Vil ine7b . h4a

b Other (Describe n PatXill) . = e e 2

€ Addlinesdaanddb i e e 4c

6 Total expenses. Add lines 3 and 4c. ﬂ'his must equa! Form 990, Part |, line 18, l ................... 5
MSumwmeml Information.

Provide the dascriptions required for Part I}, ines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine
2; Part XI, lines 2d and 4b; and Part Xil, fines 2d and 4b. Also compiste this part to provide any additional information.

Schadulo D (Form 990) 2018
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%ﬁéﬁlé Supplementa! Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930 or 890-E2) Comptlete to provide information for responses to specific questions on
Form 890 aor 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Op
intemal Ravenue Service P Information about Schedule O (Form 980 or 980-EZ) and its Instructlons Is at www.irs, govrmmsso *
Nams of the organzation VERMONT ASSOCIATION OF CONSERVATION Employer identification number
DISTRICTS, INC. 03-0237066

. .FORM 990 - ORGANIZATION'S MISSION
CONSERVATION OF VERMONT'S SOIL, WATER, FORESTS, WILDLIFE AND OTHER NATURAL

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

. THE ORGANIZATION HAS MEMBERS.

. .FORM. 290, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS = .

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 920

FORMS 990 ARE REVIEWED BY THE BOARD OF DIRECTORS BEFORE FILING

FORM 290, PART VI, LINE 19 - GOVERNING DOQCUMENTS DISCLOSURE EXPLANATION .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 980-E2Z) (2015)
DAA



