81588 0BM1/2008

rom 990

Department of the Treasury
Intemnal Revenue Service

benefit trust or

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(tat)(1) of the Internal Revenue Code (except black lung
rivate foundatiqnt]y
» The organization may have to use a copy of this return to sati

sfy staie reporiing requirements.

OMB No. 1545-0047

2006

Open b Public lnspection:

D Employer identification number

03-0258051

E Telephone number

802-655-9451

A For the 2006 calendar year, or tax year beginning 10/01/06 . and ending 9/30/07
B Check if applicable: |Please | ©  Name of organization

Add use IRS

ress change label or

[} Name change print or VERMONT PUBLIC RADIO
D N fype. Number and street (or P.Q, box if mail is not delivered to sireet address) Room/suite

il retum See 365 TROY AVENUE

N Specifi

|:| Final return |"F;?:|_Té:‘ City or town, state or country, and ZIP + 4
[] Amendedretum | tions. COLCHESTER VT 05446 >

D Application pending

G Website: » WWW.VPR.NET

F  Accounting method; |:| Cash
Acceual I:‘ Other (specify)

& Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 930 or 980-EZ). H{a)

H(b)

J  Organization type
{check only ong) P |}_(-| 501(c) |

Are all affiliates included?

Hic)
3 ) d(nsertno) [ ] 49a7()1) or [ ] 527

K Checkhere W D if the organization is not a 509(a){3) supporting organization and ils gross
receipts are normally not more than $25,000. A return is not required, but if the organization chaoses

to file a retun, be sure to file a complete retumn.

H(d)

Is this a graup return for affiliates?

I "Yes," enter number of affiliates W o

{If *No," altach alist. See instructions.)
Is this a separate return filed by an

organization covered by a group ruling?

H and are not applicable to section 527 organizations. |

D Yes Nao

|_l Yes Iil Na

| Group Exemption Number P>

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P

9,934,261

M Check W D if the organization is not required
to aftach Sch. B (Form 890, 8980-EZ, or 990-PF}.

1 Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the lnstructlons )
1  Contributions, gifts, grants, and similar amounts received: :
a Contributions to denor advised funds 1a 5
b Direct public support {not included on line 12) 1b 7,254,806}
¢ Indirect public support {not included on line 42 1c sy
d Government contributions (grants) (not included online 1a) 1d 1,023,648
e Total (add lines ia through 1d) (cash § 7,970,585 noncash $ 307,869 ) 1e 8,278,454
2  Program service revenue including government fees and contracts (from Part VII, line 93} 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 35,621
§ Dividends and interest from securities 5 234,264
Ba Grossrents 6a 7 9 I O 1 9 -
b Less: rental expenses | SEE STATEMENT 1 | &b 15,269 =
¢ Netrental income or (loss}. Subtract line 6b from ine6a2 6c 33 ’ 750
@ 7  Other investment income {described> ) 7
E 8a Gross amount from sales of assets other (A) Securities {B) Other E
& than inventory 1,270,686| ga 26,170
x Less: cost or other basis and sales expenses 1,007,341] ab
¢ Gain or (loss) {attach schedule) 173,345] sc 26, 170F
d Net gain or {loss}). Combine line Bc, columns (A} and (B) SEE STMT 2 SEE STMT 3 199,515
8  Special events and activilies (attach schedule). If any amount is from gaming, check herd> D
a Gross revenue (not including $ of
contributions repotted on lin@ 1~~~ 9a
b Less: direct expenses other than fundraising expenses 9b o
¢ Netincome or (loss) from special events. Subtract line 9b fromline9a . .. ... 9c
10a Gross sales of inventory, less retumns and allowances 10a L
b Less: costofgoodsseld 10b S
¢ Gross profit or (loss) from sales of inventory (attach scheduls). Subtract line 10b from fine 10a 10c
11 Other revenue {from Part VIl, fine 103y 11 10,047
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 84, 9¢, 10c,and 41 12 8,791,651
13  Program services (from line 44, cobn®) 13 4 7 478 ’ b4l
§ 14  Management and general (from fine 44, column¢Cy) 14 847,582
E’_ 15 Fundraising (from line 44, column (@) 15 1,241,570
ii | 16 Payments to affiliates (attach schedley 16
17 Total expenses. Add fines 16 and 44, column (&) 17 6,567,793
%’ 18  Excess or (deficii) for the year. Subfract line 17 from linet2 18 2 ’ 223 R 858
@ | 19  Net asseis or fund balances at beginning of year (from line 73, column(a) 19 14,523,779
% 20  Other changes in net assels or fund balances (atach explanation) | SEE STATEMENT 4 | 20 723,124
= | 21 Net assels or fund balances at end of year. Combine lines 18, 18, and20 21 17 7 470 7 761

For Privacy Act and Paperwork Reduction Act Notice, see the separate
gﬁ{ruetlons

Form 990 (2006}



51588 08/ 1/2008

Form 990 (2006) VERMONT PUBLIC RADIO 03-0259051 Page 2
Parfll | Statement of All organizations must complete column {(A). Columns {B), {C), and (D} are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4847(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line (B) Program (C) Management N
6b, 8b, 9b, 10b, or 16 of Part 1. (A) Total servives and general (D) Pundralsing
22aGrants paid from donor advised funds (attach schedule} o
{cash§, caeh § )
If this amount includes foreign grants, check here » D 22a
22bOther grants and allocations (attach schedule)
(cash$ Cash § )
If this amount includes foreign grants, check here P D 22b
23 Specific assistance o individuals (attach
schedule) ... 2
24 Benefits paid to or for members (attach
sehedule) ... 24
25a Compensation of current officers, direciors,
key employees, etc. listed in Part V-A (atiach
scheoule) SEE STATEMENT 5 |2sa| 335,943 236,499 99,444
b Compensation of former officers, directors,
key employees, eic. listed in Part V-B {(attach
schedule) ... 25b
¢ Compensation and other distributions, not included above, to
disqualified persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) {attach schedule) | 25¢
26 Salaries and wages of employees not included
on lines 25a, b, ande 26| 2,090,813 1,470,316 188,232 432,265
27 Pension plan contributions not included on
lnes 251, b, ande 27
28 Employee benefits not included on lines
%a-27 28 515,881 320, 738 95,470 99,673
29 Payrolltaxes 29 194,139 121,452 31,280 41,407
30 Professional fundraising fees 30
31 Accountingfees 31
32 legalfees ... 32
33 Supplies 33 66,773 46,673 12,522 1,578
34 Telephone T 34 139,569 113,535 16,330 9,704
35 Postage and shipping 35 128,175 4,842 3,342 119,881
36 Occupancy ... 36
37 Equipment rental and maintenance 37 111,543 109, 585 1,175 783
38 Printing and publicatons 38 66,388 3,266 4,508 58,614
39 Travel 39 —120,566 71,970 23,504 25,092
40 Conferences, conventions, and meetings 40 33,716 15,068 13,435 5,213
41 Interest M 5,968 5,968 '
42 Depreciation, depletion, efc. (attach schedule) 42 435,991 369,597 33,197 33,197
43 Other expenses not covered above (itemize):
a SEE STATEMENT 6 43| 2,322,328 1,825,531 188,088 308,709
b ..................................................... 43b
G 43c
d ..................................................... 43d
L 43E
f ..................................................... 43f
. 43g
44 Total functional expenses. Add fines 22a
through 43g. (Organizations completing
columns (B}-(D), carry these fotals to lines
A315) oo 44 6,567,793 4,478,641 847,582 1,241,570

Joint Costs. Check P D if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes,” enter () the aggregate amount of these joint cost<h

(iii} the amount allocated to Management and generaf

; and {iv) the amount allocated o Fundraising$

; {ii) the amount allocated to Program services $

PDYesNo

DAA,

Form 990 (2008)



81588 08/11/2008

Form 990 (2006) VERMONT PUBLIC RADIO 03-0259051 Page 3
“Part . Statement of Program Service Accomplishments (See the instructions.)

Form 980 is available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented

on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part 11i, the organization's

programs and accomplishments.

What is the organization's primary exempt purpose? Program Service
B SEE ST ATEMENT T Expenses

Ali organizations must describe their exempt purpose achievements in a clear and concise manner. State the number {Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) Hzrzg:_"bﬁi?: :;a:l():}
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of granis and aliccations o others.) 'otherf.)

a SEE STATEMENT 8

(Grants and allocations $ y If this amount includes foreign grants, check here » [ || 3,719,561
b BROADCASTING OF THE AFOREMENTIONED PROGRAMS BOTH PRODUCED

(Grants and aliocations _$ ) If this amount includes foreign grants, check here » || 759,080
c ......................................................................................................................
{Granis and ailocatiorié s ) If this amount includes foreigﬁ grénié. check .h'e.r‘e. P . l:l
d ......................................................................................................................
(Grants and allocations _§ ) If this amount includes foreign grants, check here B | ]
e Other program services (aftach schedule)
{Grants and allocations  $ ) If this ameunt includes foreign grants, check here P D
f Total of Program Service Expenses (should equal line 44, column {B), Program services) .. . . .. . 4 4,478,641

Form 990 (2008}

DAA



B1i588 081172008

Form 990 (2006) VERMONT PUBLIC RADIO 03-0259051 Page 4
~PartIv'__ Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B}
column should be for end-cf-year amounts only. Beginning of year End of year
45 Cash-non-interest-beaing 474,652] 45 236,865
46  Savings and temporary cash investments 1,405,533 46 757,520
47a Accounts receivabe 419,485 -
b Less: allowance for doubtful accounts 35 ’ 433 47c 384 ’ 052
48a Pledges receivabe 2,737,584 S
b Less: allowance for doubtful accounts 287,185 48c 2,450,389
49 Grantsreceivable 49 62,548
50a Receivables from current and former officers, directors, trustees, and
key employees (aitach schedule) 50a
b Receivables from other disqualified persons {as defined under section 4858(f)(1)) and
persons described in seclion 4958(c}(3)(B) (att. schedutey 50b
51a Other notes and loans receivable (attach s
" schedule) .. 51a
‘3’ b Less: allowance for doubtful accounts 5tb 51c
2 §2  Inventories forsaleorvse 52
53 Prepaid expenses anddeferredcharges ... ... .. ... ... ... . .. ... ... .. .. 132,715]| s3 126,910
S8 L peleietel SEESTATEMENT 9 » H cost [X] Fuv 5,618,303 s4al 7,774,812
bt oerseutes > L] cost [ ] rmv 5db
§5a Investments-land, buildings, and
equipment:basis 55a 8,767,657
b Less: accumulated depreciation (attach SR
schedule) SEE STATEMENT 10 |ssb 3,321,480 3,385, 353 ssc 6,446,177
56 Investments-other {attach schedule)
57a lLand, buildings, and equipment: basis 57a
b Less: accumulated depreciation (attach R
scheduwley . 57b 57c
58  Other assets, including program-related investments
(doscribe B SEE_STATEMENT 11 )| 4,032,103 s 641,377
58 Total assets (must equal line 74). Add lines 45through 58 ... .................... 15,048, 659| 59 18,880,750
60 Accounts payable and accrued expenses 433, 258] so0 433,284
61 Grantspayabe 77,057 61
62 DEferrEd revenue ............................................................. 62
w 63 Loans from officers, direciors, frustees, and key employees (attach
= schedule) 63
-‘n; 64a Tax-exempt bond liabilities (aftach schedute) - 64a
= b Mortgages and other notes payable (attach schedule) | SEE WORKSHEET 64b 565, 350
65 Other liabflties (describe » SEE STATEMENT 12 ) 14,565] 65 11,355
66 _Total liabifities. Add lines 60 through 65 ... .. ... .. ....o.oooiee .. 524,880| es 1,409,989
Organizations that follow SFAS 117, check here > and complete lines o
67 through 69 and lines 73 and 74. I
@ | 67 Unrestricted 11,172, 638| 67 9,461,916
§ | 68 Temporaryrestricted | ... 65, 570] 68 239,408
E‘ 68 Permanently restriced 3,285,571 69 _ 7,769,437
T | Organizations that do not follow SFAS 117, check here > and
T complete lines 70 through 74.
S | 70 Capital stock, trust principal, or current funds 70
‘:.tg, 71 Paid-in or capital surplus, or land, building, and equipmentfund P
3 72  Retained eamings, endowment, accumulated income, or other funds =~~~ 72
® | 73 Total net assets or fund balances (add lines 67 through 62 or lines
= 70 through 72. {Column (A) must equal line 19 and column (B) must
equalline 21) . 14,523,779 73| 17,470,761
74 _ Total liabilities and net assets/fund balances. Add lines66and 73 ........ ... .. 15,048,659 74 18,880,750

DAA

Form 990 (2008)



81588 08/11/2008

Form 990 (2006)  VERMONT PUBLIC RADIO 03-0259051 Page §
““Part.IV-A ~ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instruciions.)
a  Total revenue, gains, and other support per audited financial statements =~~~ a 9,560,044
b Amounts included on line a but not on Part |, line 12: o
1 Netunrealized gains on investments b1 661,536].. .
2 Donated services and use of faciiibes b2 61,588} .
3 Recoveries of prioryeargrants . b3
4 Other (specity): ...
................................................ SEE STATEMENT 13 [ b 45,269] -
Addlines bathroughbd b 768,393
e Subtractlinebfiomlinea T c 8,791,651
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, lineép d1 :
2 Other (SPECY): | .. ... ...
............................................................................... d2 -
Add lines d1 and d2 d

@ Totalrevenue (Part|, fine 12). Addlines cand d ...............oooveeuieieieiie i >l e 8,791,651
“Partl¥-B=: Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn
a  Total expenses and iosses per audited financial statements 8 6,613,062

b Amounts included on line a but not Part |, line 17:
Donated services and use of facilities

A wN 2
5
@
w
1]
]
@
-]
=3
=3
]
a
=]
3
3
o
=
?
1]
]
Q

45,269
6,567,793

d Amounts included on Parit |, line 17, but not on line a:
1 Investment expenses not included on Part [, line 6b
Other {specify):

Add lines d1 and d2 d

......................................................... Pl e 6,567,793

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) {See the instructions.)

(B) (C) Compensation | (D)Contibulonso | (=) Expense
A) Name and address Title and average hours per] (IF not paid, enter |STIpIOYEs bonoit plans & .. and alher
A) ook dvOd 1o pﬂsiﬁgﬁ ( _QFZ_) deteried %EB"SHW’" alowances

Form 990 (z008)

DAA



81588 0811 /2008

Form 990 (2008) VERMONT PUBILIC RADTO

03-0259051

Page 6

“PartV-A'  Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and frustees permitted to vote on organization business at board

meetings

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compansated professienal and other independent
contractors listed in Schedule A, Part 1l-A or H-B, related to each other through family or business
relationships? I "Yes," atfach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated empioyees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part A or 11-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of "related organization.”

If “Yes,” attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? .. .. . . e,

Yes_

No

75b

75d | X

“PartV-B: Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(if any former officer, director, trustee, or key employee received compensation or other benefits {described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensafian| (D} Conlributions lo employed  (E} Expense
(A} Name and address (B) Leans and Advances {if not paid, benefit plans & defered  [account and other
enter 04 compensation plang allowances
BB
“Pad’Vl'~  Other Information {See the instructions.) Yes | No
76  Did the organization make a change in its activities or methads of conducting activities? If “Yes,” attach a e
detailed statement of each change
77  Were any changes made in the organizing or governing documents but not reported to the RS?
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by -
ihis rEturn? ............................................................................................................... 783 X
b If"Yes," has it filed a tax return on Form 9%0-T for this year? 780 | X
79  Was there a liquidation, dissclution, termination, or substantial confraction during the year? If "Yes," attach S R B
asloment | X%
80a Is the organization related (other than by association with a statewide or nationwide organization) through A 17
common membership, governing bodies, trustees, officers, etc., ta any other exempt or nonexempt : L
OGN Za O 80a £
b ! "Yes'enter the name of the organization®
.............................................................. and check whether itis [ ] exemptor [ ] nonexempt
81a Enter direct and indirect political expenditures. {See line 81 instructions.y 81a ;
b Did the organization file Form 1120-POL for this year? 81b X

DAA

Form 990 (2c08)



81588 08/11/2008

Form 990 (2006) VERMONT PUBLIC RADIO 03-0259051 Page 7

Part VI Other Information (continued) Yes | No

82a

83a

84a

85

=@Q = o a0

86

87

88a

89%a

90a

91a

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? gzal X

If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il
(See instructions in Part (1.} | 826

Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X

Did the organization comply with the disclosure requirements relating to quid pro quo contributions? g3p| X

Did the organization soiicit any contributions or gifts that were not tax deductible? B4a X
If "Yes," did the organization include with every salicitation an express statement that such contributions or - :
gifts were not tax deductible? N/A | sab

501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N / A | 85a

Did the organization make only in-house lebbying expenditures of $2,000 or less? N/2Z | 85b

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts fram members 85c

Section 162{e) lobbying and political expenditures 85d

Aggregate nondeductible amount of section 6033(e){1){A) dues notices | 85e

Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f

Does the organization elect to pay the section 6033(e) tax on the amount on line B5f? N / A 85g

If section 6033(e)(1}{A) dues notices were sent, does the organization agree io add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the R &
following tax year? N/A | 85n

Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections IR RORp B
301.7701-2 and 301.7701-3? If "Yes," complete Part IX 88a X

At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)}{(13)7? If “Yes,” complete Part Xl > | 88b X

501{c)(3} organizations. Enter: Amount of tax impesed on the organization during the year under:
section 4911 P 0 :section4giz W 0 - section 4955 b

501{(c)(3) and 501(c){4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction
Enter: Amount of tax imposed on the organization managers or disqualified

persons during the year under seclions 4912, 4955, and 4958 >

All organizations. At any time during the fax year, was the arganization a party to a prohibited tax shelter
transaction?

For suppoiting organizations and sponsoring organizations maintaining donor advised funds, Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings S g
at any time during the year? 88g X

Number of employees employed in the pay period that includes March 12, 2006 (See
instructions.) | a0h | 57

365 TROY AVENUE
Located at » COLCHESTER, VT ZIP+4p 05446

At any time during the calendar year, did the organization have an interest in or a signature or other autherity

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
accounty? 91b X

If" Yes," enler the name of the foreign country»

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Repert of Foreign Bank
and Financial Accounts.

DAA

Form 990 (2008}



81588 0B/11/2008

Form 990 (2005) VERMONT PUBLIC RADIO 03-0259051 Page 8
LPartVI : __Other Information (continued) Yes | No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? | 91c X

if "Yes,* enter the name of the foreign country P

82  Section 4847{a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here

. ?nd enter the amount of tax-exempt interest received or accrued duringthe faxyear ... ... ... .. ... .. ... ... .. »| a2
“Part VIl - Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrefated business income Excluded by section 512, 513, or 514 ® l{itz)d
- elated or
indicated. N Busin(e‘;\s)s code Anggalni Exc(lﬁ?sion Aﬂ('llgl).ll'li exemnpt function
83 Program service revenue: code income
a
b
c
d
e
i Medicare/Medicaid payments
g Fees and contracls from government agencies
94 Membership dues and assessments
95 Inierest on savings and temporary cash invesiments 35 r 621
96 Dividends and inferest from securites

97 Net rental income or (loss) from real estate:

234,264]

a debt-financed property

531180

98 Net rental income or (loss) from personal property

33,750

99 Otherinvestmentincome

100 Gain or {joss) from sales of assets other than inventory 18 199,515
1M Netincome or (loss) from specialevents
102 Gross profit or (loss) flom sales of inventory
103 Other revenuse: a
b TELECASTING & OTHER INCOME 6 10,047
c
d
e
104 Subtotal (add columns (B), (D), and (B)) = SRS 2 479,447 0
105 Total {add line 104, columns (B), (D), and (€} | 513,187
Note: Line 105 plus fine 1e, Part |, shouid egual the amount on line 12, Part L.
“PartVlll:  Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each aclivity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
\ 4 of the arganization's exempt purposes (other than by providing funds for such purposes).
N/A
TPartiX®:  Information Reqgarding Taxable Subsidiaries and Disreqarded Entities {See the instructions.)
Name, address, an(:_? }E!N of corporation, Perce{rﬁ)age of Nature (D(f:Lctivities Total(iaz;ome End—‘o%—)year
partnership, or disregarded entity awnership interest assets
N/A %
%
Ya
%
PartX Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes |X| No
(b) Did ihe organization, during the year, pay premiums, directly or indirectly, an a personal henefit contract? Yes No

Noate: If "Yes" {o (b}, file Form 8870 and Form 4720 (see instructions).

DAA

Form 990 (zo06)



81588 08/11/2008

Form 990 (2006) VERMONT PUBLIC RADIO 03-0259051 Page 9
“PartXl ¢ Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b}13).
Yes | No
106 Did the reporiing organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes,” complete the schedule below for each controlled entity. X
A (B) (< ©)
Name, address, of each Employer ID Description of A £ f
confrolled entity Number transfer mount of transfer
&
b ........................................................
o
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in sectian
512(b){13)} of the Code? If "Yes,” complete the schedule below for each controlled entity. X
(A) (B} (€ D)
Name, address, of each Employer [D Description of p
controlled entity Number transfer Amount of transier

108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest,

rents, royalties, and annuities described in question 107 above?

Yes | No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge
and belief, itis true, cofrect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Please |
Sign ’ Signats f offi
Here gnature of officer Date
MARK VOGELZANG PRESIDENT/GENERAL MANAGER

Type or print name and title
Paid | T ) et T R e
Preparer's o employed B [ || P0O0136499
Use Only Firm's name {or yours JMM & ASSOCIATES 7 INC. EIN > 03-0280081

if self-employed),
address, and ZIP + 4

309 COLLEGE STREET, PO BOX 385
BURLTNGTON, VT 05402-0385

Phone

no. » 802-658-0043

DAA

Form 990 (20086}



61556 0B/11/2008

SCHEDULE A
(Form 990 or 990-EZ)

or 4947(a}(1) Nonexempt Charitablie Trust

Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) and Section 501(e}, 501(f), 501(k), 501(n),

Supplementary Information-(See separate instructions.)

Department of the Treasury
Iniernal Revenue Service

P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No, 1545-0047

2006

Name of the organization

VERMONT PUBLIC RADIO

Empiloyer identification number

03-0259051

- Partl

{See page 2 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(e Namean s oo e pald more ©) Moamamengatons | T T Bow
an $50,000 per week devotad to position & defered comp| _ allowances

JOHN VAN HOESEN ... COLCHESTER . .,,....... WEWS DIRECTO
365 TROY AVENUE NT 05446 40 30,959 14,799 0
JODY SARUCIER . COLCHESTER . ., . ... .. PROGRAM DIRE
365 TROY AVENUE VT 05446 40 85,046 15,077 0
DARRELL PARKER . ... . ... ......... COLCHESTER . ......... ENGINEER DIR
365 TROY AVENUE VT 05446 40 78,546 17,566 0
TERESA GADE COLCHESTER . .. .. DEVELOPMENT
365 TROY AVENUE VT 05446 a0 67,987 18, 050 0
GAIL ENGLAND COLCHESTER . ........ DEVELOPMENT
365 TROY AVENUE VT 05446 40 66 2713 8,604 4
Total number of other employees paid over $50,000 > 11 i3 'z :

Compensation of the Five Highest Paid Independent Contractors for Professmnal Services

{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

(c) Compensation

PROPELLAR MEDIA WORKS BURLINGTON

WEBSTTE DEVELOP

88,789

Compensation of the Five Highest Paid Independent Contractors for Other Servu:es
{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 for other services >

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 and Form 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 VERMONT PURBLIC RADIO 03-0259051 Page 2

mf"alﬂll Statements About Activities (See page 2 of the instructions.) Yes | No

1  During the year, has the organization attempted to influence national, state, or local legistation, including any
attempt to influence public opinion on a legislative matter or referandum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » § {Miust equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) 1 X

Organizations that made an election under section 501(h) by fiting Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any ; EE
substantial confributors, trustees, directors, officers, creators, key employees, or members of their families, or 2F _:.3
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority o i
owner, of principal beneficiary? (If the answer to any guestion is "Yes," attach a detailed statement explaining the
transactions.}

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other exiension of eredit? 2b X
¢ Fumishing of goods, services, or faciliies? | .. 2c bt
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 SEE B PART . V_A, N FORM . 990 » 2d] X

e Transfer of any part of its income or assets? 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, ete.? (If "Yes," attach an explanation
of how the crganization determines that reciptents qualify o receive payments.) 3a X

b Did the organization have a section 403(b} annuity plan for its employees? 3b X

¢ Did the organization receive or hold an easement for conservation purpeses, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," aftach a defailed statement 3c X

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete

lines 4fand 4g 4a X
b Did the organization make any taxable distributions under section4®66? 4h
¢ Did the organization make a distribution to a dpnor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the taxyear »
e Enter the aggregate value of asseis held in all donor advised funds owned at the end of the tax year >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts » 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year » 0

Schedule A (Form 990 or 990-EZ) 20086

DAA
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Schedule A {Form 990 or 890-EZ) 2006 VERMONT PUBLIC RADIO 03-0259051 Page 3

2 rt!\l Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b){(1)(A)(i).

4] D A school. Section 170(b)}1)(A)(ii). (Alse complete Part V.)

7 D A hospital or a cooperative hospital service organization. Section 170(b)(1}(A)(iil).

8 |:| A federal, state, or local government or governmental unit. Section 170{b)(1)(A)(v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b}(1)(A)(iii}. Enter the hospital's name, city,
and state P

10 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A}iv).
(Also complete the Support Schedule in Part IV-A.)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
T70((1)YA)vi). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b){1)(A}(vi). (Also complete the Support Schedule in Part [V-A))

12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related fo its charitable, elc., functions-subject to certain exceptions, and (2) no more than 33 1/3% of iis support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1875. See section 508(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlied by any disqualified persons {(other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

D Type | D Type ll D Type llI-Functionaily Intergrated D Type N-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) {b) {c) {d) (e}
Name(s} of supported organization{s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organizafion's
above or IRC governing documents?
saection)
Yes No
L) T |

14 |—[ An organizalion organized and operated to test for public safety. Section 509(a){4). (See page 7 of the instructions.)
Schedule A (Form 990€ or 990-E7) 2006

DAA
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Sch

eduie A (Form 990 or 990-E2) 2006 VERMONT PUBLIC RADIO 03-0259051 Page 4
art IV-A: © Support Schedule (Complete only if you checked a box on ling 10, 11, or 12.) Use cash method of accounting
Note: You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting.
Calendar year {or fiscal year beginning in) P {a) 2005 (b) 2004 {c) 2003 {d) 2002 {e) Total
15  Gifts, grants, and contributions received. (Do
naot include unusual grants. See line 28.) 7, 693, BB9 6, 200, 147 5, 442,393 4,861, 576 24,198, 005
46 Membershipfeesreceived . ... .. ... .. 0
17  Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
faciliies in any activity that is related to the
organization's charitable, elc., puposa . .. . 105,081 20,178 30,799 75,823 231,881
18  Gross income from interest, dividends,
amounis received from payments on securities
loans (section 512(a){5)}, rents, royallies, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 _ . 192, 599 125, 515 91! 321 160,709 570, 144
19  Netincome from unrelated business
activities not included inline18 ... ..... .. 0
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
HSDERAIl L o\ 0
21 The value of services or facilities fumished to
the organization by a governmental unit
without charge. Do not include the value of
sefvices or faciliies generally fumished to the
public withoutcharge .................. 0
22 Other income. Attach a schedule. Do not
include gain or (loss) from
sale ofcapitalassets . . ... ... _ . ... __. 0
23 Tolaloflines i5through22 .. ... . 7,991,569 6,345,840 5,564,513 5,088,108 25,000,030
24 line23minuslined7 . 7,886,488] 6,325,662] 5,533,714] 5,022,285 24,768,149
25 Entert%offine2s ... ... ... ..., 79,916 63,458 55,645 20, 981) : 37
26  Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), ine24 > | 26a 495,363
b Prepare a list for your records to show the name of and amount contributed by each person (other than a : :
governmental unit er publicly supported organization) whose total gifts for 2002 through 2005 exceeded the . v
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts b |26b| 1,228,878
¢ Total support for section 509(a)(1) test: Enter line 24, column¢e} b [26c| 24,768,149
d Add: Amounts from column {e) for lines: 18 570,144 g S '
22 26b 1,228,878 P l26d| 1,799,022
e Public support (line 26¢ minus line 26d totat) » |28e| 22,969,127
f__Public support percentage (line 26e {numerator) divided by line 26c (denominator)) ........................... > | 26f 92 .736649%
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year: ' N/A
(2005) .. (004 (2009 (002)
b For any amount included in line 17 that was received from each person {other than "disqualified persons™), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1} the amount on line 25 for the year or (2} $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the farger amount described in {1) or {2), enter the sum of these differences (the excess
amounts) for each year: N/A
(2008) ... (000) (2003) . (@002) ...
¢ Add: Amounts from column (g} for lines: 15 16
17 20 - > | 27¢c
d Add: Line 27a total and line 27b total S P | 27d
e Public support (line 27c total minus line 27d total) .. . ... > | 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (g} | 4 | 27f | SR L
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)} » | 279 Yo
h_Investment income percentage {line 18, column (g) (numerator) divided by line 27f (denominator)} .......... ... » | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in fine 15.
DAA

Schedule A {Form 990 or 990-EZ) 2006
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Schedule A (Form 290 or 990-E7) 2006 VERMONT PUBLTIC RADIO 03-0258051 Page 5
“PartV. Private School Questionnaire (See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on ling 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N / A Yes [ No
other governing instrument, or in a resoluiion of its governingbody? .~ 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and ofher written communications with the public dealing with student admissions,

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it bas no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31

programs, and scholarships? 30

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

baSIS? ................................................................................................................... 32b
¢ Copies of all catalogues, brochures, announcements, and other writien communications fo the public dealing

with student admissions, programs, and scholarships? 32¢c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

33 Does the organization discriminate by race in any way with respect to:

a Students'rights orprivileges? 3.35"
b Admissions policles? | 33b
e Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e FEducational palicies? 33e
£ Use Of faCllltieS? .......................................................................................................... 33f
g ANl programS ? 33g
h Other exiracurricular activities? 33h

34a Does the organization receive any financial aid ar assistance fram a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" fo either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirernents of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 G.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A {(Form 930 or 990-EZ) 2006

DAA,
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Schedule A (Form 990 or 990-EZ) 2006 VERMONT PUBLIC RADIO 03-0259051 Page &
art VI-A-:  Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
{To be compleied ONLY by an eligible organization that filed Form 5768) N/A

Check P a l_l if the organization belongs fo an affiliated group. Check W b H if you checked “a" and "limited control" provisions apply.
. - . (a) {b)
Limits on Lobbying Expenditures Affiliated group To be complsted
totals for all electing

" H Al ' - t
{The term “"expendifures” means amgounis paid or incurred.) organizations

36 Total lobbying expenditures io influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures fo influence a legislative body (direct lobbying) =~ 37
38 Total lobbying expenditures (add lines 36 and37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 3 and39) 40
41 Lobbying nontaxable amount. Enter the amount from the foliowing table- :
If the amount on line 40 is- The iobbying nontaxable amount is-
Not over $500,000 20% of the amount on line 40~~~
Over $500,000 but not over $1,000000 , . ... $100,000 plus 15% of the excess over $500,000 oo

_____ $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 .. $225,000 plus 5% of the excess ovar 1,500,000 B
Over$i7,000000 $1000000

42 Grassroots nontaxable amount (enier 25% of line41)
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Sectlon 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below,
See the instructions for lines 45 through 50 on page 13 of the instructions.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) (b} (c) {d) {e}
fiscal year beginning in) P 2006 2005 2004 2003 Total

45 l.obbying nontaxable amount .......
46 Lobbying ceiling amount (150% of
fine 45(e}}

47 Total lobbying expenditures

48 Grassroots nontaxable amount . ..
49 Grassroots ceiling amount (150% of
line 48(e))

50 Grassroots lobbying expenditures . ..
~PartVI-B-* Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) {See page 13 of the insiructions.)

During the year, did the organization attempt to influence national, state or locai legislation, including any ves | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of:
a VOIunteerS ............................................................................................. X
b Paid staff or management (Include compensation in expenses reported on lines ¢ throughhl} X
¢ MEdIa advertisements ................................................................................... X
d Mailings to members, legislators, or the public. X
e Publications, or published or broadcast statements X
f  Grants to other organizations for lobbying purposes X
g Direct contact with legislators, their staffs, government officials, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans X
i Tolal lobbying expenditures (Add lines ¢ through h.)

if "Yes" to any of the above, also aitach a statement giving a detailed description of the lobbying activities.

Schedule A (Form 990 or 990-EZ) 2006

DAA
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Schedule A (Form 990 or 990-E7) 2006 VERMONT PUBLIC RADIO 03-0259051 Page 7
:2PartVil ©  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did the reporting organization directly or indireclly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501{c){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
B Cash 51afi) £
@) Otherassets .. a(il X
b Other fransactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizaton .~~~ b(i) X
(i) Purchases of assets from a noncharitable exempt organizaton bfii) X
(iii} Rental of facilities, equipment, or otherassets b{1ii) X
(iv) Reimbursementarangements b(iv) X
{v) Leamsorloanguarantees bv) X
(viy Performance of services or membership or fundraising solicitatons ...~ bivi} X
¢ Sharing of facilities, eguipment, mailing lists, other assets, or paid employees c X

d If the answer fo any of the above is "Yes," complete the following schedule. Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the valie of the goods, other assets, or services received:

(a) (b} (c) (d}
Line no. Amount involved Name of noncharitable exemat organization Description of transfers, transactions, and sharing arrangements
N/A

A2a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code {other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule:

(a) () {c)

Name of organization Type of organization Description of relationship

PDY&SND

N/A

DAA Schedule A (Form 990 or 990-EZ) 2006
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Confributors

or 890-PF) Supplementary Information for 2 00 6

Depariment of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see insfructions)

intemal Revenue Service

Name of organization Employer identification number
VERMONT PUBLIC RADIO 03-0259051

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501(c){ 3 ) ({enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 polilical organization

Form 990.PF D 501(cH3) exempt private foundation
D 4947(a)(1} nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. {Note: Only a section 501(c)(7), {8), or (10)
organization can check boxes for both the General Rule and a Special Rule-see instructions.)

General Rule-

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
propetty) from any one contributor, {Complete Parts | and 11.)

Special Rules-

For a section 501{c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 5089(a)(1)/170({b} 1)(A){vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and 1)

D For a section 501(c)(7), (8), or (10) organization filing Form 980, or Form 980-EZ, that received from any one contributor,
during the year, aggregatie contributions or bequests of moere than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. {Complete Paris |, I, and lil.)

D For a section 501{c)(7}, (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the totat contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parls unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) |

Cautfon: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
980-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 930, 390-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
for Form 990, Form 990-EZ, and Form 990-PF.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page 1 of 1 ofPartl

MName of organization

Employer identification number

VERMONT PUBLIC RADIO 03-0259051
_Part! . Contributors {See Specific [nstructions.)
{a) {b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 ANONYMOUS Person
365 TROY AVENUE Payroll
$ 375, 000 Noncash
COLCHESTER VT 0h446 (Complete Part 1| if there is
a nencash contribution.)
{a) b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 ANONYMOUS Person
365 TROY AVENUE Payrall R
$ 200,000 Noncash
COLCHESTER VT 05446 {Complete Part Il if there is
a noncash contribution.}
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contribufions Type of contribution
3 ANONYMOUS Person
365 TROY AVENUE Payroll 2
$ 250,000 Noncash ]
COLCHESTER VT 05446 (Complete Part 1 if there is
a noncash contribution.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
Person
Payroll
$ Nongash
(Complete Part Ii if there is
a nonecash contribution.}
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il if there is
a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
Person
Payrofl
$ Noncash
{Complete Part i} if there is
a noncash contribution.}

DAA

Schedule B {Form 990, 830-EZ, or 990-PF) (2008}
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2006
For calendar year 20086, or tax year beginning 10 / 01 / 06 | and ending 9/30/07
Name Employer [dentification Number

VERMONT PUBLIC RADIO

03-0259051

FORM 990,

PART IV, LINE 64B - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified persan

(1) CHITTENDEN BANK

(2

3

4

(8

(6)

(7).

{8

9

o

Maturity
Date of loan date

Original amount
borrowed

Interest
Repayment terms rate

(1) 990,000 8/29/07 8/23/10

7.000

Security provided by borrower

Purpose of loan

(10)

Consideration furnished by lender

Balance due at
end of year

Balance due at
beginning of year

(1)

965,350

(2}

3

)

)]

)]

9]

(]

16)]

{19)

Totals

965, 350




81588 VERMONT PUBLIC RADIO 8/11/2008
03-0259051 Federal Statements
FYE: 9/30/2007

Statement 1 - Form 990, Part |, Line 6b - Rental Expenses

Description Deduction
TOWER RENTAL
INSURANCE 1,000
CLEANING & MATINTENANCE 2,530
TRAVEL 2,362
UTILITIES 6,722
DEPRECIATION 6,139
SALARIES & BENEFITS 26,516

TOTAL 45,269
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81588 VERMONT PUBLIC RADIO
03-0259051 Federal Statements

FYE: 9/30/2007

8/11/2008

Statement 4 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description

NET UNREALIZED GAINS ON INVESTMENTS
DONATED SERVICES AND USE OF FACILITIES
TOWER RENTAL EXPENSES REPORTED AS NET
TOWER LEASE EXPENSES REPORTED AS NET

TOTAL

Amount

$ 661,536

61,588
45,269
~45,269

S 723,124
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81588 VERMONT PUBLIC RADIO 8/11/2008
03-0259051 Federal Statements
FYE: 9/30/2007
Statement 6 - Form 990, Part Il, Line 43 - Other Functional Expenses
Total Program Mgt & Fund-
Description Expenses Service General Raising
5 $ 5
EXPENSES
ADVERTISING 91,818 86,112 2,026 3,680
BAD DEBT 53,559 53,559
BANK & CREDIT CARD FEES 61,522 2,051 59,471
COMPUTER EXPENSE 107,792 76,003 13,476 18,223
DONATED SUPPLIES 365,457 348,344 17,113
INSURANCE 40,106 23,358 14,695 2,053
INVESTMENT FEES 32,278 18,321 13,957
LEGAL & ACCOUNTING 44,713 571 44,142
MEMBERSHIPS & SUBSCRIPTIONS 39,863 8,557 24,241 7,065
MISCELILANEOUS 56,973 24,380 18, 994 13,599
PREMIUMS AND PACKAGING 57,172 57,172
PROFESSTONAL FEES 218,645 182,886 27,532 8,227
PROGRAM ACQUISITION FEES 756,356 756,356
PROGRAM AFFILIATION 109,603 109, 603
REPATRS & MAINTENANCE 134,956 103,465 14,565 16,9826
SATELLITE USAGE FEES 24,679 24,679
EVENTS 25,537 2,700 22,837
TALENT FEES 9,907 9,907
TELEMARKETING 6,256 6,256
UTILITIES 85,136 68,520 8,045 8,571
TOTAL $ 2,322,328 $ 1,825,531 $ 188,088 s 308,709




81588 VERMONT PUBLIC RADIO 8/11/2008
03-0259051 Federal Statements
FYE: 9/30/2007

Statement 7 - Form 990, Part lll - Organization's Primary Exempt Purpose

VERMONT PUBLIC RADIO IS A NONPROFIT CORPORATION
BROADCASTING ON EIGHT STATIONS SERVING VERMONT AND THE
SURRCUNDING REGICN. THIRTEEN LOW-PCWERED, LOCAL TRANSLATORS
PROVIDE ADDITIONAL COVERAGE. VPR IS5 DEDICATED TC BRINGING
THEIR LISTENERS NEWS COVERAGE AND MUSIC THAT IS BOTH
SUBTANTIVE AND ENTERTAINING. THEIR MISSION IS TO ENRICH THE
MIND, NOURISH THE SPIRIT, AND CONNECT THE COMMUNITY THROUGH
DISTINCTIVE RADIO PROGRAMMING.

THEIR FCC LICENSED FREQUENCIES INCLUDE:

WVPS-FM 107.9 BURLINGTON, VT; WVPR-FM B89.5 WINDSOR, VT;
WRVT-FM 88.7 RUTLAND, VT; WVPA-FM 88.5 ST. JOHNSBURY, VT;
WBTN-FM 94.3 BENNINGTCN, VT; WNCH-FM 88.1 NCRWICH, VT;
WOXR-FM 90.9 BURLINGTON, VT & PLATTSBURGH, NY; WVTQ-FM 25.1
SUNDERLAND/MANCHESTER, VT.

Statement 8 - Form 990, Part lll, Line a - Statement of Program Service Accomplishments

Description

VERMONT PUBLIC RADIO IS5 AN INDEPENDENT NON-CCOMMERCIAL
STATION THAT PROVIDES A WIDE VARIETY OF PROGRAMMING FOR
ITS LISTENERS ON A DAILY BASIS. NATIONAL AND REGIONAL
NEWS, INFORMATIONAL AS WELL AS CULTURAL PROGRAMMING,
CLASSICAL MUSIC, JAZZ, OPERA AND FOLK MUSIC ARE JUST A
SMALL SAMPLE OF THE PROGRAMMING BEING OFFERED AND
PRODUCED BY VERMONT PUBLIC RADIO.

7-8




81588 VERMONT PUBLIC RADIO
03-0259051 Federal Statements
FYE: 9/30/2007

8/11/2008

Statement 9 - Form 990, Part [V, Line 54a - Publicly Traded Securities

Beginning End of Basis of
Description of Year Year Valuation
US AND STATE GOVERNMENT 8 $
GOVERNMENT SECURITIES 1,753,817 2,114,182 MARKET
CORPORATE STOCK
COMMON STOCK 3,864,486 5,660,730 MARKET
CORPORATE BONDS
TOTAL $ 5,618,303 $ 7,774,912

Statement 10 - Form 990, Part IV, Line 55 - Investments in Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
TRANSPORTATION EQUIPMENT
5 74,505 § 38,656 $ 51,486 $ 28,534
FUORNITURE & FIXTURES
948,825 793,074 988,762 808,975
BUILDING
279,200 69, 384 464,720 81,7172
BUILDING TMPROVEMENTS
1,644,108 703,552 1,634,044 748,188
MACHINERY & EQUIPMENT
3,303,556 1,260,175 6,235,258 1,654,011

ASSETS NOT IN SERVICE
383,387

0

TOTAL 5 6,250,194 $ 2,864,841 5 9,767,657

$ 3,321,480

Statement 11 - Form 990, Part IV, Line 58 - Other Assets

o Beginning End of
Description of Year : Year
BENEFICIAL INTEREST IN TRUST S 557,766 5 641,377
PLEDGES RECEIVABLE, NET 2,365,139
NET INTANGIBLE ASSETS 865,728
UNDERWRITING RECEIVABLES, NET 191,842
OTHER RECEIVABLES 51, 628
TOTAL $ 4,032,103 5 641,377

Statement 12 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of

Description of Year Year
OTHER LIABILITIES $ 14,565 5 11, 355
TOTAL S 14,565 5 11,355

89-12




81588 VERMONT PUBLIC RADIO 8/11/2008

03-0259051 Federal Statements
FYE: 9/30/2007

Statement 13 - Form 990, Part IV-A - Other Revenue Included on Financial Statements

Description Amount
TOWER RENTAL EXPENSES REPORTED AS NET 5 45,269
TOTAL 5 45,269

Statement 14 - Form 990, Part IV-B - Other Expenses included on Financial Statementis

Description Amount
TOWER LEASE EXPENSES REPORTED AS NET $ 45,269
TOTAL $ 45,269

13-14
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81588 VERMONT PUBLIC RADIO /1172008
03-0259051 Federal Statements
FYE: 9/30/2007
Form 990, Part ], Line 1b - Direct Public Support
Description Cash Noncash Total
CONTRIBUTIONS $ 580,068 $ 307,869 887,937
MEMBERSHIPS 3,058,090 3,058,080
UNDERWRITING 2,161,548 2,161,548
BEQUESTS 72,231 72,231
CONTRIBUTIONS FROM SCHEDULE B 1,075,000 1,075,000
TOTAL S 6,946,937 S 307,869 7,254,806
Form 990, Part |, Line 1d - Government Contributions
Description Cash Noncash Total
GOVERNMENT GRANTS $ 1,023,648 3 1,023,648
TOTAL $ 1,023,648 5 0 1,023,648
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