F

Department of the Treasury
irternal Revenue Service

orm 990

(except blacax

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4347(a)}(1) of the internal Revenue Code
lung benefit trust or private foundation)

» The organization may have to use a copy of this return fo satisfy state reporting requirements.

OMEB No. 15450047

3/31

2008

2009

D Emplayer Identification Number

£01-0270690

E Tetephone number

(207) 622-3101

For the 2008 calendar year, or tax year beginning  4/01 , 2008, and ending
B C_Dick if applicable: bl
Accrass change aSéﬁ‘:_:;* NATURAL RESOURCES COUNCIL,.QE E?“TNE
TEt 136 WADE ST g !

Name ch e, .
e | T atets, e 04330-6318 i
1 szstruc- (‘.} PY

Termination tions,

Amended return

Appiication pending

G Gross receipts §

4,387,542,

F Name and address of principal officer:

SAME AS C ABOVE

i Tax-exempt status r}a 501¢cy (3

¥ (insert no.)

[ Tasa7@ Dy or | 527

J Website: =

WWW . NRCM . CRG

H{a) is this a group return for affiliates?
H{b} Are ail affiliates included?
If 'No," atlach a list, (see instructions)

H(c) Group exemption number B

T
Yes X ne
Yes No

K Type of organization: r}a(}orperanon r—l Trust m Association ﬂ Qtier ™ l L vear of Formation: 1959 l M State of legat domicile: ME
Summary
1 Briefly describe the organization's mission or most significant activittes: ENVIRONMENTAI ADVOCACY
§ _______________________________________________________________
E _______________________________________________________________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, Ene 1a) ... ..o oo . 3 20
o | 4 Number of independent voting members of the governing body (Part Vi, line 1by . ............. ... ... 4 20
£ 5 Total number of employees (Part WV, e 28) .. ..o 5 34
% 6 Total number of volunieers {estimate if necessary). ... ..o i 6 0
< | 7a Total gross unrelated business revenue from Part VI, line 12, column (C). . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34, .. ... ... . . .. . . . ... . ... ... 7h G.
Prior Year Current Year
o | 8 Contributions and grants (Part VHI, fine 113 VD 2,328,858, 2,057,107.
21 9 Program service revenue (Part VIit, line 2g) . ... ... . o
% 10 Investment income (Part Vill, column €A), fines 3, 4, and 7d) .. .. ..o oo 937,429, -788,816.
& | 17  Other revenue (Part VI, column (A}, lines 5, &d, Be, 9¢, 10c, and tle)....... ... o 15,593, 16, 683.
12  Total revenue — add lines 8 through 11 (must equat Part VI, column (A), line 12) ... .. 3,281,880, 1,284,974,
13  Grants and similar amounts paid (Part [X, column (A), lines %-3). ... .. e 111,658,
14 Benefits paid to or for members {Part IX, column (A), fine dy. . ........... ...
» | 18 Salaries, other compensation, employee benefits (Part iX, columin (A}, fines 5-10) .. ... 1,481,480. 1,605, 160.
ﬁ 16a Professional fundraising fees (Part 1X, column (&), line The). ..o o o ool
§ b Total fundraising expenses (Part 1X, column (D), line 25) » 586, 691.
" 17 Other expenses (Part IX, column (&), lines 11a-11d, 115240 ... oo, 1,198,334, 785,083,
18 Tota! expenses. Add lnes 13-17 {must equal Part IX, column (A}, Hine 25) ... .......... 2,792,472, 2,390,243,
19 Revenue less expenses. Subtract ine 18 fromline 12 .. . . 488,408, -1,105,269.
Eg Beginning of Year End of Year
312120 Totalassets Part X, line 16} .. oo 6,514,556, 4,755,265,
<5.,:‘ 21 Toial liabilities (Part X, Hne 263 ..o ot e 252,069, 154,798,
ZZ| 22 Net assets or fund balances, Subtract fine 21 from line 20 .. ... 6,262,487, 4,600,467,

Signature Block

Under penalties of perjur_\’r, | declare that | have examined this return, inclding accompanying schedules and statements, and to the best of my knowledge and belief, it i3

true, correct, and complete. Declaration of preparer (other than officer) is baséd on aif information of which preparer has any knowledge.
Sign > |
Here Signature of officer Date

P LISA POHLMANK DEPUTY DIRECTOR

Type or grint name and title,
- - . 'S fyi mb
o / = _ = Crecaf R e
ai . ¥ employed  »

P =y

Pre- sgnaire B e "'1%’//4 7 P00321474
]
5‘;‘5?' s Frmis pore o MACDONALD PAGE & CO LLC
Only  |eopioved. w30 LONG CREEK DR en > 01-0242373
ddress,
7652 ™™ SOUTH PORTLAND, ME 04106 Phore o, 207-774-5701

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

f}a Yes f—i No

BAA F

or Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAM 2L 12/22/08
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Page 2

Form 990 (2008) NATUBAL RESQURCES COUNCIL OF MATNE 01-0270690
Partill: | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

ENVIRONMENTAL ADVOCACY

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

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

4a {Code: (Expenses $ 1,550,186. including grants of § ) (Revenue $ )
PROGREMS TO UNITE AND COORDINATE THE EFFORTS FOR THE ADVANCEMENT OF NATURAL RESCURCES

4b {Code:

inciuding grants of 3 } (Revenue S )

4c¢ (Code: : 1) (Expenses S including grants of § ) (Reverue S j

4d Other program services. {Describe in Schedule O.)
Expenses S inciuding grants of 8 ) (Revenue $ )
4e Total program service expenses S 1,550,186, (Mustequal PartIX, Line 25, column (B).)

BAA TEEADI0ZL  12/24/08 Faorm 990 (2008)



Farm 990 (2008) NATURAL RESQURCES COUNCIL OF MAINE 01-0270650 Page 3
Checklist of Required Schedules :

Yes | No
1 is the organization described in section 501{c)(3) or 4947{(a)(1) (other than a private foundation)? /f 'Yes, complete
SRS A 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors?. ... ... .o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cppaosition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? /f Yes,' complete Schedule C, Partif ... ...... 41 X
5 Section 501{c)4), 501(cX5), and 501(c¥6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part il ... ... . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the disiribution or investment of amountis in such funds or accounts? if Yes,' complete Schedule D, Part |.......... 6 X
7 Did the organization receive or hold a conservation easement, including easements {o preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Scheduwle D, Part it ... ... ................. 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 1 8 X
9 Did the organization report an ameunt in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, deht management, credit repair, or debt negotiation services? /f 'Yes,  complete
Seheaule D, Part IV e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? {f 'Yes,' complete Schedule D, Part V.. .. .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f 'Yes,' complete Schedule D, Farts Vi,
VIE VI LX 0r X as applicable . oo o 11 X
12 Did the organization receive an audited financial statement for the year for which # is completing this return that was
prepared in accordance with GAAP? Jf 'Yes, ' complete Schedule D, Parts X{, Xll, and Xl ... ........... . .. 12 ¢+ X
13 s the organization a school described in section 1T70(b)(THAY()? If "Yes,'complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7. . ... .o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes, complete Schedule F, Part L....................... 14h X
15 Did the organization repart on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity focated outside the United States? /f Yes,  complete Schedule F, Part {1 ... .0 . L 15 X
16 Did the organization report on Part IX, column (A3, line 3, mare than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes,  complete Schedule F, Part ilIf ... ... ... . ... ... ... ....... 16 X
17 Did the organization report more than $15,000 on Part X, column (&), {ine 1te? [f Yes,' complete Schedule G, Part L .. { 17 X
18 Did the organization report more than $15,000 total on Part VIl}, lines 1c and 8a? /f 'Yes,' complete Schedule G, Part il | 18 X
19 Did the organization report more than $15,000 on Part Vill, line 9a? /f 'Yes,” complete Schedule G, Part . ......... ... 19 X
20 Did the organization operate one or more hospitals? If "Yes, complefe Schedule Ho......... ... ... ... o . 20 X
21 Did the organization report more than $5,000 on Part IX, calumn (A), line 17 Jf Yes,' complete Scheduie |, Partsdand Sl ... ... .. .. ... ... .. 21 X
22 Did the organization report more than $5,000 on Part X, column (&), fine 27 if 'Yes,” complete Schedule !, Parfs fand il ... ... ... .. .. .. 22 X
23 Did the organization answer "Yes' to Part Vii, Section A, questions 3, 4, or 57 ff "Yes, ' complete
LYo 1= F A A S 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the fast day of the year, and that was issued after December 31, 20027 if 'Yes,” answer questions 24b-24d and
complete Schedite K. If 'No,'go to question 25 . o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................., | 2db
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defease
any faX-EXeMDE DONOS T L 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ............... .. 24d
25 a Section 507{cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if 'Yes,' complete Schedule L, Part [ ... ... ... ... ... 25a X
b Did the organization become aware that it had engaged in an excess benefit fransaction with a disgualified person from
a prior year? If 'Yes,'complete Schedufe L, Part [ ... ... . e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disguatified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part !l ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complefe Schedufe L, Part Ml ... .. ................ ... 27 X
BAA Form 920 (2008)

TEEAQTO3L 10/13/08



Form 990 (2008) NATURAL RESOURCES COUNCIL OF MAINE 01-0270650 Page 4
‘Part ¥ - | Checklist of Required Schedules (continued)

Yes | No

28 During the fax year, did any person who is a current or former officer, direclor, trustee, or key employee:

a Have a direct business relationship with the organization {cther than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in anather entity (individually or collectively

with other person{s) listed in Part Vi, Section AY? If Yes,  complete Schedule L, Part IV, .. .. ... ... ... ... ... .. ... 28a A
b Have a family mermber who had a direct or indirect business relationship with the organizatiocn? ff "Yes, ' compiefe
Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key emnployee, partner, or member of an entity {or a sharehalder of a professionat
corporation) doing business with the organization? if "Yes,” compiete Schedule L, Part IV.. ... ... ... ... ... . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,’ complete Schedule M. ... ... .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If 'Yes,  complete Schedule M . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complefe Schedule N, Fart{. ... ... 31 X

32 Did the organization sell, exchange, dispose of, or {ransfer more than 25% of its net asseis? #f Yes,’ complete
Schedule N Part 1 32 X

33 Did the organization own 100% of an entily disregarded as separate from the crganization under Reguiations sections
301.7701-2 and 301.7701-3? If "Yes,’ complefe Schedwde R, Part 1 ... .. . . . 33 X

34 Was the organization related io any tax-exempt or taxable entity? if 'Yes,” complete Schedule R, Parts I, 111, IV, and V, %
7= R 34

35 s any related organization a conirolled entity within the meaning of section 512(b){13)? If 'Yes,' complete Schedule R,

Part Ve 2. 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempi non-charitable related
organization? {f "Yes,' complete Schedule R, Part V, line 2. . . . . 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, Part VI ... ... .. .. ... ... .. 37 X
BAA Form 990 (2008)

TEEAD104L  12/18/08



Form 990 (2008) NATURAL RESOURCES COUNCIL OF MATNE 01-0270650 Page 5
: | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
information Returns. Enter -0- f not applicable ... ... .. ... 1a 21

b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable. .. ......... | 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
{gambling) winnings 10 prize WINNErS Y. .. .

2 a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
salendar year ending with or within the year covered by thisreturn . ... . 2a 34

2b if at least one is reported on line 2a, did the organization file all required federat employment tax returns? .............
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. {see instructions)

3a Did the organization have unrelated business gross income of 1,000 or more during the year covered by
F T3 = U0 1

b If "Yes' has it filed a2 Form 990-T for this year? If ‘No,' provide an explanation in Scheduwe O

4a At any time duwring the calendar year, did the organizatien have an interest in, cr a signature or other authority over, a
financial account in a foreign couniry (such as a bank account, securities account or other financial account}? . ..... ...

bIf Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing reguirements for Form TD F 90-22.1, Repart of Foreign Bank and
Financial Accounts.

5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? ........... .. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .......... .. 5b X
¢ If "Yes,' to question 5a or 5b, did the organization fiie Form 8886-T, Bisclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter TIANSACHON?, . . .. .\ et ettt e e e e e e 5c
6a Did the organization solicit any contributions that were not tax deductible?. ... ... ... 6a p. 4

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were not
AU e T, e

7 Organizations that may receive deductible confributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pre quo confribution of more than $757 ..., ..

b i 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........ ... ... ... ... 7b
c Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B BB 7 oo e e 7¢c X

d If "Yes,' indicate the number of Forms 8282 filed during the year

h For ali coniributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ..

8 Section 501(c}3) and other sponsoring organizations maintaining donor advised funds and section 503(a)3)
supporting organizations, Did ihe supporting crganization, or a fund maintained by a sponsoring organizaticn, have
excess business holdings at any fime during the year? (.

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... .. ..
b Did the organization make any distribution to a donor, donor advisor, or related person? ... ... ... ... L
10 Section 507(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vii, tine 12.. ... ... . L. 10a
b Gross Receipis, included on Form 990, Part Vill, line 12, for public use of club facilities .. .. | 10b
11 Section 501{cX12) organizations. Enler:
a Gross income from other members or shareholders ..o o o iia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dug or received Tom them.) . o 1ib
12 a Section 4247(a)}1) non-exempt charitable trusts. s the organizaticn filing Form 99C in fieu of Form 10417, ... .. ...
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... | 12bi
BAA Form 990 {2008)

TEEAQ105L  04/08/09



F 990 (2008) NATURAL RESOURCES COUNCIL OF MAINE 01-0270690 Page 6

Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Infernal Revenue Code.)

Section A, Governing Body and Management

For each 'Yes' response to fines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body. ................... .. ., la 2
b Enter the number of voting members that are independent ... ... .. ... ... ...... ib 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employeeT e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, direciors or trustees, or key empioyees to a management company or other person? ... .. ... .. .. ... ... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the pricr Form 990 was filed? o
5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5 X
6 Does the organization have members or stockholders? ... .. . o X

7 a Does the organization have members, siockholders, or other persons who may elect one or more members of the

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............

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

b Each committee with authorily to act on behalf of the governing body? ... ... . .. . . ... . . . . ...

9a Does the organization have local chapters, branches, or affiiaies? . ... . ... . . . 9a X
b if 'Yes,' does the organization have written policies and procedures geverning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ... .. ... ... ...... Sb
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . SEE. SCHEDULE . Q...... | 10 | X
11 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached al the
organization's mailing address? if 'Yes,' provide the names and addresses in Schedule Q.. ... .. .. ... ... ...... .. .. 11 X
Section B. Policies
Yes| No
12a Does the organization have a written conflict of interest policy? f No,"golodine 13 ... ... .. ... ... ... .. .......... i2al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHCIS T L 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,  describe in
Schedule O how thisis dong .. ... . ... ... . . . i, A 12¢ X
13 Does the organization have a written whistleblower policy? ... 13 | X

14 Dcoes the organization have a written document retention and destruction policy? ... ... . ... ... ... ... ... ... ...

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

Describe the process in Schedule O. {(see instructions)

16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a faxable |
entily dUring tNe YRAI D L e e

b f 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participatio
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect 10 SUCh arangements T

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

18 Section 6104 requires an organizaticn to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (801{c){3)s only) available for public
inspection. indicate how you make these available. Check ali that apply.

Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the crganization:

» KATHRYN THOMPSON 3 WADE ST AUGUSTA ME 04330-6317 (207) 622-3101

BAA Form 290 (2008}

TEEAQIOBL 12/18/G8



Form 990 (2008) NATURAL RESOURCES COUNCIL COF MAINE 01-0270680 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabte for all persons reguired to be listed. Use Schedule J-2 if additional space is needed.

e |ist all of the organization's current cfficers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and currént key employees. Enter -0- in columns (D), (E), and {F} if no compensalion was paid.

® |ist the crganization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1033-MISC) or more than $100,000 from the organization and any
related organizations.

¢ List ail of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List afl of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
arganization, more than $10,000 of reportable compensaticn from the organization and any relaled 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 the organization did not compensale any officer, director, trustee, or key employee.

(A) B) © (D) (E) (]
Name and Title Aﬁgf{ge Pasition (check all that apply) Reportabie Reportable Estimaled
perweek | €5 [l ol 892] 3] “heesmeain o raatsations oporaon
ot | B B2 )38 3 W21 05 MISC) OV 211080 MISC) Fom the
- 512 \(% § organizations

EVERETT B _CARSON |

EXECUTIVE DIREC 40 X 90,672. 0. 12,441,
ELEANCR KINNEY |

PRESIDENT 1 X X 0. 0. G.
JBILL HOUSTON _ __ . .|

VICE PRESIDENT 1 A X 0. 0. 0.
DIANE GUETHLEN _

SECRETARY 1 X X 0. 0. 0.
RONDI NELSON ] '

TREASURER 1 X X 0. 0. G.
_SANDRA ARMINGTON ___

DIRECTOR 1 X 0. 0. 0.
LISA BISCEGLIA _ _ _ ______

DIRECTCOR 1 A 0, 0, 0.
CHRIS BOND _ __ _ _ _ ______ ]

DIRECTOR 1 X 0. 0. 0.
EDMUND CERVONE

DIRECTOR 1 X 0 0 0
LANT GRAEAM

DIRECTOR 1 X 0. 0. G.
CYNTHIA HYDE

DIRECTOR 1 X . Q. Q. 0.
WARREN KESSLER |

DIRECTOR 1 X 0 0 0
ADAM LEE ]

DIRECTOR 1 X 0. 0. 0.
JYNNE LEWIS

DIRECTCR 1 X 0. 0. 0.
ANTHONY MARPLE

DIRECTOR 1 X 0. 0. 0.
KeN OLSON_

DIRECTOR 1 X 0. 0. 0.
TONY OWENS __ _ ...

DIRECTOR 1 X 0. 0. 0.

BAA TEEACTO7L  D4/24/09 Form 990 (2008}



Form 990 2008y NATURAL RESOQOURCES COUNCIL OF MAINE 01-0270690 Page 8
/Il Section A. Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) (c) (D) (E) (F
Neme and Title A;Wage Position {check all 1hat apply} Repartable Reportatle Estimated
DUIS | o o e 5T ] cempensation from compensation from amount of other
per week = Ek ?i 3 IO ) the crganization related orgamzat\ons compensation
é’* E E: & o % 5 % (W-2/1099-MISC) {W-2/1099-MISC) rfrsmztahe
% 8. § B é é' B Oa?'.d ye\;{gg
g % % E organizations
KATHY REMMEL _
DIRECTOR 1 X | 0. 0. 0.
SARAH RHEAULT _
DIRECTOR 1 X 0. 0. 0.
JHOMAS TIETENBERG __ __
DIRECTOR 1 X 0. 0. 0.
STEVEN DIAZ
DIRECTOR 1 X 0 0 0
ThTotal . - 90,672. G. iz,441.

2 Total number of individuals (inciuding those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0

3 Did the organszateon list any former officer, director or trusiee, key empiayee, or highest compensated employee
on line 1a? if "Yes,' complete Schedule J for such individual .

4 For any individual listed cn line 1a, is the sum of reportable compensation and other compensation from
the organization and related erganizations greater than $150,0007 If "Yes' compiete Schedule J for such
INOVITUAL

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered 1o the organization? if 'Yes,” complete Schedule Jforsuchperson... .. ... . . . . oo
Section B. independent Contractors

1 Complete this table for your five highest compensaled independent coniractors that received more than $100,000 of
compensation from the organization.

) R _ © .
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0
BAA TEEAOT08L FOV13/08 Form 990 (2008}
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Faorm 99@ (2008 NATURAL RESOURCES COUNCIL OF MATINE 01-0270690 FPage 9
Statement of Revenue

(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512, 513, or 514

o ,| 1a Federaled campaigns......... 1a

g% b Membership dues. ............ 1b

ﬁ_% ¢ Fundraising evenis............ 1c

kx|  dRelated organizations ... .. 1d

;é e Government grants (contributions) .. .. le

?.E f Al other contributions, gifts, grants, and

?_n% similar amounts not inciuded above .. | 1f| Z, 057,107,

Eg g Noncash contribns included in Ins 1a-1f. ... $ 145, 458.

8= hTotal, Add lines Ta-lf. . > 2,057,107.

g Business Code
=
% 2a
o b
W o
> e
9ood .
e
a f Al other program service revenue. . ..
& g Total, Add lines 2a-2f . ... ... il >
3 Investment income (including dividends, interest and
other similar amounts)y .. ... e > 130, 683. 130,683,
4 income from investment of tax-exempt bond proceeds. ™
5 Rovallies.. ... .
(i) Real (ity Personal
6a Gross Rents. . ..., ..
b Less: rental expenses.
¢ Rental income or {Joss) .. ..
d Net rentai income or {JossS) ... .. . .. . ... .. ... ...,
7 a Gross amount from sales of {) Securities (W) Other
assets other than inventory. .12, 181, 063.
b Less: cost or other basis
and sales expenses ... ... . 3,100,562,
c Gain or {loss)......... ~919,499,
d Net gain or 40SSY .. .o > ~0919,499. -919,499.
" 8a Gross income from fundraising events
2 {not including.
L of contributions reported on line 1c).
5 See PartiV, line 18. . ... ... ... a
?_:J b Less: directexpenses ............... b
o

¢ Net income or (loss) from fundraising events. .........

9a Gross income from gaming activities.
See Part iV, line 19. ............ ... a

b Less: direct expenses........... ... b

¢ Net income or (loss) from gaming activiti

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

b Less: cost of goods sald. ... . ..
¢ Net income or {loss) from sales of inventory .......... % -1,9948. -1,996.

Misceilaneous Revenue Business Code

11a MISCELLANEQUS INCCME 18,679, 18,679,

12 Total Revenue. Add lines th, 2g, 3, 4, 5, &d, 7d, 8¢, S¢,
10, AN 118 00y et » 1,284,974, -1,996, 0

-770,137.
BAA TEEAQIOSL  12/18/2008 Form 990 (2008}




Form 990 (2008) NATURAL RESQURCES COUNCIL OF MATNE
| Statement of Functional Expenses

01-0270680 Page 10

Section 501(c¥3) and 501(c}{4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on fines
7b, 8b, 8b, and 10b of Part Vill,

(A)
Total expenses

(B)

Program service

expenses

Management and
general expenses

1

10
11

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to governments
and organizations in the U.S, See Part 1V,

ine 2
Gramts and cther assistance to individuals in
the US. SeePart iV, tine22................

Grants and cther assistance to governments,
organizations, and individuals ouiside the
U5, See Part 1V, lines 15 and 16

Benefits paid to or for members. .. .. A

Compensation of current cfficers, directors,
trustees, and key employees. ............. ..

Compensation not included above, 1o
disqualified persons (as defined under
section 4958(H(1) and persons described in
section 4968(Cy3)BY. .. ...

Other salaries andwages. . .................

Pension plan contributions (include section
401(k) and section 403(b) empioyer
contributions}. . ... ... .. oo

Other employee benefits. ............. ...
Payrofl taxes . ... .. ... oo
Fees for services (non-employees) ..........
aManagemeni . ... ... . o .

dLlobbying. .. ..o
e Prof fundraising sves. See Part iV, in 17. .. ..
f Investment management fees. ....... .. .. ..

Office expenses.. ... ... ... o
Information techmology .. ............. .. ..
Royalties. . ... S
Ceeupancy .. ..o R

Travel ..

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

Conferences, conventions, and meetings. .. ..
Interest ......... ... B
Payments o affiliates ... ........ ... ...
Depreciation, depletion, and amortization .. ..

INSUFBMNCE . . e i e e
(Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscelfaneous may not exceed
5% of total expenses shown on line 25
below.). . ..

103,133,

61, 95GC.

20,509,

(D)

Fundraising

CXpenses

20, 654.

0.

0.

0.

1,140,392,

694,735.

215,127,

230,530,

99,418.

59,725,

19,776.

19,917,

171,507,

103,034.

34,115,

34,358,

90,730,

54,506.

18,048,

18,176,

35,6872,

35,872,

217,013,

105,707,

46,100,

65,206,

20,141,

20,141.

48,047 .

7,336,

32,629.

8,076.

40,419,

40,419,

23,834,

21,745,

306.

1,783,

31,336,

26,137,

2,609,

2,590,

62,040,

62,040.

3,869

5,860

afBI_N_TIIEG_éED“EQB;LQAELOMN§__ 113,407, 78,150 969, 34,288,
b_PQS_TmA“@}L:Hﬁ_NMQ_SﬂLPEDLG ______ 70,744, 30,546 4,515, 35,683,
¢ EQUIPMENT MAINTENANCE 64,770, 22,358. 33,579. 8,833,
d TELEPHONE 19,410, 13,639 2,555 3,216.
e MISC AND OTHER EXPENSES 11,887. 1,340, 1,670. 8,877,
f Al OINEr EXPeNSes. . ..o ier 22,509, 249,137, -321,132, 94,504.
25  Total functional expenses, Add lines 1 through 241 .. .. 2,390,243, 1,550,186, 253, 366. 586, 691.
26 Joint Costs. Check here » if following
SOP 98-2. Complete this ine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. ... .. 71,523. 16,183. 55,340.
BAA Form 990 (2008)
TEEAOTIOL  12/1%/08



Form 990 (2008) NATURAL RESOQURCES COUNCIIT, OF MAINE 01-0270650 Fage 11
) Balance Sheet

LY B)
Beginning of year End of year

1 Cash — non-interest-bearing. ... ... . . e 75,999, 1 166,139,
2 Savings and temporary cash investments. ... o 505,565.1 2 324,858,
3 Pledges and grants receivable, net. .. ... .. 121,901.1 3 148,470.
4 Accounts receivable, net ... e 4,099.1 4 15,820,
5 Receivables from current and former officers, directors, trustees, key empioyees,

or other related parties. Complete Part 1 of Schedule L...... ... o oL
6 Receivables from other disgualified persons (as defined under section 4958(f (1))

A and persons described in section 4958(c)(3)(B). Complete Fart Il of Schedule L., 6
s | 7 Notes and loans receivable, net. .. ... 7
% 8 Invenfories for sale OF USE . ... ... 8
5| 9 Prepaidexpenses anddeferredcharges. ... ... . 9
10a Land, buildings, and equipment: cost basis......... 10a
b Less: accumulated depreciation. Complete FPart Vi of
Schedule Do .. 10b 526,972, 725,313, 10¢ 695, 364,
11 nvestments — publicly-traded securities. ... ... oo 4,927,465, 11 3,166,428,
12 Investments — other securities. See Part IV, line ¥1.... ... ... ... . .. ..., 6,537,112 123,931,
13  Investmenis — program-related. See Part IV tine 11 .. ... ... ... ... . ... 13
14 Intangible @ssets. . . 14
15 Other assets, See Part IV, line 11 . . 127,547,118 93,179.
16 Total assets. Add lines T through 15 (must equal fine 34). ... .. .. ... ... ... 6,514,556.116 4,755,265,
17 Accounts payable and accrued expenses. . ... ... 168,859,117 135,566.
18  Grants payable .. e 18
19 Deferred reVENUE . .. ..o oo 73,561,119 19,232.
L1120 Tax-exempt bond liabilities ... ...
’é 27 Escrow account liability. Complete Part iV of Schedule D .. ... ... ..
| | 22 Payabies to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disgualified persons. Complete Part 1}
1 of Scheduie L. .. e
E 23 Secured morigages and notes payable to unrelated third parties .. .......... . ...
24 Unsecured notes and loans payable. ... ... ... .
25 Other labilities. Complete Part X of Schedule D................................ 9,649.125
26 Total liabilities. Add lines 17 through 25 .. .. 0 i 252,069, 26 154,798,

QOrganizations that follow SFAS 177, check here » and compiete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets. ... ... 5,824,909, 27 4,300,438.
28 Temporarily restricted Pet @sSEIS. ... 252,578, 28 115,029.
29 Permanently restricted net asSeiS. .. e 185,000.] 29 185, 000.

Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.
30 Capital stock or trust principal, or current funds. ... ... ...
31 Paid-in or capital surplus, or land, building, and equipment fund . ...............

N
E
T
A
s
s
E
T
S
[}
R
F
U
N
D
B
A
L
A
N
c
E
5

32 Retained earnings, endowment, accumulated income, or cther funds ............
33 Total netassets orfund balances.. ............ . i 6,262,487 .1 33 4,600,467.
34 Total liabilities and netf assets/fund balances 6,514,556, 34 4,755,265,

1 Accounting method used to prepare the Form 990: D Cash Accruat D Other

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .................... 2a X
b Were the organization's financial statements audited by an independent accountant?. .. ......... .. ... .. ... 2bh X
¢ if Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, of cempilation of its financial stafements and selection of an independent accountant?. .. ... .. ... ... ... 2¢; X
3a As a result of a federal award, was the organization required to undergo an audit or audiis as set forth in the Single
Audit Act and OMB Circular A-T1337 o e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? . ... L 3b
BAA Form 980 (2008)

TEEAGTTIL 12/22/08



E OMB No. 1545-0047

SCHED LR 2, Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4947(aX1)
nonexempt charitable trusts.

Department of the Treasury

internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
MName of the orgamization Employer idemtification number
NATURAL RESOURCES COUNCIL OF MAINE 01-0270690

eason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organszatlon is not a private foundation because i is; (Please check only one organizaiion.)
1 A church, convention of churches or association of churches described in section 170{bX}1)}AXi).
2 A school described in section 170(b)1XAXii). {Attach Schedule E.}
3 A hospital or cooperative hospital service organization described in section 170(b)1XAXi{). (Attach Scheduie H.)
4 A medical research arganization operated in conjunction with a hospital described in section 170(bX1XAXf). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(bXAXAXVY. (Complete Part i)
6 HA federal, state, or local government or governmental unit described in section 170(b)1XAXv).

X

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvH. (Complete Part H.)

152

8 A community trust described in section 170(b)1XAXvi). (Complete Part Il.)

9 D An organization that normaily receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exermnpt functions — subject to certain exceptions, and (2) na more than 33-1/3 % of Ets 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 li1.)

10 An organization organized and operated exclusively to test for public safely. See section 50%a)4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 209(a}{1) or section 509(a)(2). See section 50%(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type i b DType H c |:| Type Il — Functionally integrated d |:| Type li— Other
By checking this box, | certify that the crganization is not controfled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supporied organizations described in section 509¢2)(1) or section
509(23(2).
f if the organization received a written determination from the IRS that is a Type {, Type H or Type HI supporting organization, D
ChECK IS DOX . .
g Since August 17, 2006, has the organization accepted any gift or contribution frem any of the following persons?
Yes | No
@iy a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ...... ... ... ... ... . ... . . ... 11 g (i}
(i) a family member of a person described in (Y above? ... ... e 11g (i)
(i) a 35% controlied entity of a perscn described in (Jor (Y above? ... . 11 g (i)
h Provide the following information about the organizations the organization supports.
(i} Name of Supported {i§) EIN {i#i) Type of organization {iv) Is the {v} Did you notify (viy Is the (i} Amount of Supporl
Organization {described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (1} listed mn your <al. () of (i) organized. in the
{see instructions}) governing yaour support? u.s.?
documerit?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Farm 990 or 990-EZ) 2008

TEEAC40TL 12/17/08



A (Form 990 or 990-EZ) 2008 NATURAL RESOQURCES COUNCIL OF MATHNE 01-0270690 Fage 2
| Support Schedule for Organizations Described in Sections T70(b)(1 }AXiv) and 170(b)(1}A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

Cal iscal
b:g?ng;rgyiengr I(’or fiscal year (a) 2004 (b} 2005 {c) 2006 (dy 2007 (e} 2008 (f) Total
1 Gifts, grants, contributions and
member5h|p fees received. SD
not include ‘unusual grants.

2,325,967.12,383,128.12,905,198.:2,328,858.12,057,107.112,000,258.

2 Tax revenues levied for ihe
organization's benefit and
either paid to it or expended
oniis behalf. ... ... ... ... 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the vaiue of services or
facilittes generally furnished to
the public without charge. ... .. 0.

4 Total. Add lines 1-3........... 12,000,258.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f). . .

385,794,

6 Public support. Subtract line &
fromlined. ... .. .............

Section B. Total Support

111,614,464,

g:;?:gianrgyiena)r (or fiscal year (a) 2004 (b 2005 (c) 2006 (dy 2007 (e) 2008 ) Total
7 Amounts fromined.. ... .. ... 2,325,967.12,383,128.12,905,198.12,328,858.12,057,107,|12,000, 258.

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

similar SOUrCes ............... 85,335, 118,759, 207,205, 350,821. 130,683, §92,803.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon. ...l 0.

10 Other income. Do not include
gain ar loss form the sale of

capital assets (Explain in
Part IV.) .SEE. P?\RT Iv... 5,088. 9,107, 1,707. 15,744, 18,679. 54,325.

11 Totat support. Add knes 7
through 10, ... oo o0

12 Gross receipts from related activities, efc. (see instructions} .

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

organization, check this box and slop Rere L L e s r-l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {iine 6, calumn (f) divided by line 13, column (f)........... .. ... ... . ... 14 B9.7%
15 Public support percentage for 2007 Schedule A, Part IV-A, Hne 268 ... o i 15 0.6 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... .. . . i

b 33-1/3 support test -- 2007. If the organization did not check a box on fine 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon ................................................... D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.. ...... .. > D

b 10%-facts-and-circumstances test — 2007. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the orgam?ataon meets the 'facts-and-circumsiances’ test, check this box and’ Stop here. Exptam in Part IV how the

organlzatiom meets the facts-and-circumsiances' test. The organization qualifies as a publicly supported organization........... .. >
18 Private foundation. If the organizaticn did not check a box on line, 13, 16a, 16b, 172, or 17b, check this box and see instructions. .. * | |
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAGAQZL 12/17/CB



Schedule A (Form 990 or 990-E2) 2008 NATURAL RESCURCES COUNCIL OF MATNE 01-0270690 Page 3
Support Schedule for Organizations Described in Section 503(a)2)
(Complete only if you checked the box on line 9 of Part 1.}
Section A. Public Support
Calendar year (or fiscal yr beginning in)» (a) 2004 (b) 2005 () 2006 {d) 2007 (e) 2008 (D Total
1 Gifts, grants, contributions and
membership fees received. (Do
not include ‘unusual granis.”) ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUFBOSE. .« ot
3 CGross receipts from activiiies that are
not an unrelated trade or business
under section 513 .. ..o L
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ... ....... ... ... ..
5 The value of services or
facilities furnished by a
governmental unif to the
organization without charge . ..

6 Tofal Add lines 1-5......... ..

7 a Amounts included on knes 1,
2, 3 received from disqualified
PEISOMNS .\ oot iie e

b Amounts included on lines 2

and 3 received from other than
disquaiified persons that
exceed fhe greater of 1% of
the total of ines 9, 10c, 11,
and 12 for the year or $5,000. .

cAddlines7aand 7b. ... ... ...
8 Public support {Subtract line
Jcfromiine 6. .. ... ...,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 {c) 2006 {d) 2007 (2) 2008 (D) Total

9 Amounts fromlineb... . . ...

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

b Unrelated business taxabte
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

c Add lines 10a and 10b........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
reqularty carried on. ... ... ...

12 Other income. Do not include

gain or loss from the sale of
capHal assets (Explain in

Part IV ... o
13 Total support. (add Ins 3, 10, 11, and i2)
B e e o dont St e Cenization's fst, second, third, fourth, or Aith tax year as a section S910Q) ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (). ... oo 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, Ine 279 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () ... ............. ... 17 %
18 Investment income percentage from 2007 Schedute A, Part IV-A fine 27h. ..o 18 Yo
19a 33-1/3 support tests — 2008, !f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17 is nct
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.......... ...... L D
b 33-1/3 support tests — 2007. If the croanization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization........... L
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18h, check this box and see insiructions. .. .......... B l:{

BAA TEEAQA03L.  01/29/03 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 NATURAL RESQURCES COUNCIL OF MATNE 01-0270690 Page 4

| Supplemental Information. Complete this part to provide the expianation required by Part Il, line 10;
Part I, line 17a or 17b: or Part HI, line 12. Provide any cther additional information. (see mstructrons)

BAA TEEACADAL  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

NATURAL RESOURCES COUNCIL OF MAINE 01-0270690

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2008 2005 2004

MISCELLANECUS INCOME 18,679, 19,744, 1,707. 9,107. 5,088.
TOTAL § 18,679. § 15,744. 3 1,707. § 8,107. 3 5,088,




OMB No. 1545-0047
Schedule B : 2

E,Fr°s[310.?agro)’ P0-EZ, Scheduie of Contributors

» Attach to Form 990, 990-EZ and 990-PF 20 08

Department of the Treasury > See separate instructions.

Internal Revenue Service

Name of the organization Employer identification number
NATURAL RESQURCES COUNCIL OF MATNE 01-0270630
Organization type (check cne):

Filers of: Section:

Form 990 or 990-E7 2(__ 501¢c3¢ 3 3 {enter number) organization

L 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
1527 political organization

Form $90-FPF 501 (©)(3} exempt private foundation

- 4947 (a)(1y nonexempl charitable trust treated as a private foundation
| 501{c)(3) taxable private foundation

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

General Ruie —

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

Special Rules —

For a section 501(c)}(3} organization filing Form 990, or Ferm 990-EZ, that met the 33-1/3% support test of the regulations under sections
50%a) {1/ 170(b) (1}{A) (vi} and received from any one confributor, during the year, a centribution of the greater of {1} 35,000 or (2} 2% of the
amount on Form 930, Part Vill, line 1h or 2% of the amount ¢n Form $90-EZ2, line 1. Complete Parts | and 1.

DFor a section 501(c)(?), (8), or (10} organization filing Form 990, ar Form 990-EZ, that received from any one contributer, during the year,
aggregate contributions or beguests of more than $1,000 for use exclusively for reilgtous charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Hl,

|:|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 vear,
some contributions for use exciusively for religious, charitable, etc purposes, but these coniributions did not aggregate 10 more ihan
$1,000. (if this box is checked, enter here {he total contributions that were received during the year for an exclusively religicus, charitable,
etc, purpose. Do not compiete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during theyear.) ... ... o i oo Ll

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-E7, or
990-PF} but they must answer 'No' on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990- EZ, or on line 2 of
their Form 990-PF, to cerlify that they do not mest the filing requirements of Schedule B (Form 990, 990-E7, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions Schedule B {Form 990, 590-EZ, or 990-PF) {2008)
for Form 290. These instructions will be issued separately.

TEEAQ701L  12/18/03



OME No. 1545-0047

SCHEDULE C Political C ign and i iviti
o e ical Campaign and Lobbying Activities 2008
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» To be completed by organizations described below.

bl S seree” > Attach to Form 990 or Form 990-EZ.
if the organization answered 'Yes,' to Form 996, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Sechion 501{c)(3) organizations: complete Parts |-A and B. Do not complete Part {-C.
® Section 501(c) {other than section 501{c)}(3)) organizations; complete Parts 1-A and C below. Do not complete Part |-B.
® Saction 527 organizations: complete Part i-A onfy.
li the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 290-EZ, Part V!, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 ¢h)): Complete Part H-A. Do not compiete Part 1|-B.
L4 gecttiiténASOi (c}(3) organizations that have NOT filed Form 5768 {election under section 501(h}): Complete Part [I-B. Do not compiete
art H-A.
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
& Section K01{)@), (B), or (B) organizations: Complete Part |11,

Name of organization Employer identification numbet
NA‘E‘URAL RESQURCES COUNCIL CF MAINE 01-0270690

To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detaiis.

1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V,
2 Political eXpendifires . ...t -3
3 VUM EOr MOUIS. . o e e e e e e e e e e e e e s

To be completed by all organizations exempt under section 501(c)3).
See the instructicns for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955, .. ... ... .. .. ... .. .. -3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... ... ... ... .. -3
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. .. ... ... . i i Yes |X!No
AaWas a cormeCtion Made . Yes No
b If Yes,' describe in Part IV.
| To be compieted by all organizations exempt under section 507{(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount direcily expended by the filing organization for section 527 exempt function activities ....... L]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

FUNGHON ACHVIHOS . . L
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on

Form 1120-P 0L, HNE 17D, o e e e e L
4 Did the filing organization file Form 1120-POL for this year?. ... ... DYes D No

5 State the names, addresses and employer identification number (EIN) of all secticn 527 political organizations to which payments were
made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions
recerved and promptly and directly delivered o a separate political organization, such as a separaie segregated fund or a political action
committee (PAC). I additiona] space is needed, provide information in Part V.

{a} Name (b) Address {c) EIN {d} Amount paid from filing {e) Armount of political
organization's cwn internal coniributions received and
funds. if none, enter-0-, promptly and directly
delivered fo a separate
political orgamization.
If none, enter -0-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule € (Form 990 or 990-E2) 2008

TEEA3201L  12/18/08



Sehedule C {Form 990 or 990-£7) 2008 NATURAL RESOURCES COUNCIL CF MATNE 01-0270690 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768 (election
under section 501{h)). See the instructions for Schedule C for details.
A Check » if the filing organization belongs to an affiliated group.
B Check » | |ifthe filing organization checked box A and ‘limited control’ provisions apply.
Limits on Lobbying Expenditures — {a) Filing {b) Aftiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to infiuence public cpinion {grass rocts lobbying). ... .......... 2,127,
b Total obbying expenditures to influence a legistative body (direct lobbyingd. .. ..... ... ... 27,933.
c Total lobbying expenditures ¢add lines Taand 1b).. ... ... 30,060, 0.
d Other exempt pUrPOSE eXpPendilUres. ... o e 2,360,183,
e Total exempt purpose expenditures (add lines Tc¢ and 1d} ................................. 2,390,243, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both cofumns. 269,512,

if the amaunt an line 1e, column (a) or (h) is:

Mot over $500,000

Ower $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
QOver $1,500,000 but not over 317,000,000
Over $17,000,000

The lobbying nontaxable amount is:
20% of the amount on line le.

$100,000 plus 15% of the excess over $50G,600,
$175,000 plus 10% of the excess over $1,000,000.
$225,000 plus 5% of the excess over §1,500,000.
$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 19

h Subtract line Tg from line Ya. Enter -0-iflinegis more thantinea. .......................
i Subtract Hne 1f from line c. Enter -0- iflinefismorethaniinec........ ... ... .,

j M there is an amount other than zero on either line th or iine 1, did the organization file Form 4720 reporting

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
year heginning in)

2a Lobbying non-taxable
amount

1,087,111,

b Lobbying ceiling
amount (150% of fine
2a, column (en.. ... ..

1,630,667,

c Tatal lobbying
expenditures ... .. ...

65,677, 41,676, 79,888, 30,060. 217,301,

d Grassroals non-taxable
amount ... .. L.

63,597, 68,397. 72,406, 67,378, 271,778,

e Grassroots ceiling
amount {150% of line
2d, column (8)). .. .. ..

407, 667.

f Grassroots lebbying
expenditures .., ... ...

BAA

4,714, 874,

2,877.

2,127, 10,552,
Schedute € {Form 990 or 990-E7) 2008

TEEA3202L.  12/18/0B



Schedufe C (Form 990 or 330-£2) 2008 NATURAL RESCURCES COUNCIL OF MAINE 01-0270690 Page 3

To be completed by organizations exempt under section 501(c)3) that have NOT filed Form 5768
{election under section 501(h)). See the instructions for Schedule C for details.

@ (b}

Yes . No Amount

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

AV OIUNIEEIS T L L
b Paid staff or management (include compensation in expenses reported on lines 1c through 107 ... ...

To be comp[eted by ail organlzatlons exempt under section 501(c)(4), section 501{(cX5), or section
507(c)&). See the instructions for Schedule C for details.

Yes | No

Did the organization make only in-house fobbying expenditures of $2,000 orless? ... ... . . i, 2
D‘d the organization agree to carryover lobbying and political expenditures from the prioryear? ... ... ... .. .. .. 3

To be completed by all organizations exempt under section 501(c)(4), section 501(cX5), or section
501(cX8) if BOTH Part Hil-A, questions 1 and 2 are answered "No' OR if Part lli-A, question 3is
answered 'Yes.' See Schedule C Instructions for detaiis.

1 Dues, assessments and similar amounts from members. .. . o e

2 Section 162(g) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITEI YA . L ottt ittt e e
b Carryover from [ast Yean . ...
C Ol
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162{e) dues ..........

4 if notices were sent and the amount on line 2c exceeds the amount on kne 3, what portion of the excess
does the organization agree to carryover o the reasonabie estimate of nondeduciible lobbying and palitical

f Supplementa! information

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

BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3203L 12/18/08



Sckedu!e C (Form 990 or $90-£2) 2008 NATURAL RESOURCES COUNCIL OF MATNE 01-0270680 Page 4
Supplemental Information (continued)

BAA Schedule € (Form 980 or 990-EZ) 2008
TEEA3204L  10/0G/0R



SCHEDULE D I OMB No. 1545.0047

(Form 990) Supplemental Financial Statements 2008
rimen Attach to Form 990. To be completed by organizations that

ot e Tty answered 'Yes, to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12.

Name of the organization Employer ldentification number

NATURAL RESOURCES COUNCIL OF MATNE £1-02706580

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

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

Total number atend ofyear.............. ..
Aggregate contributions to {during year). .. ..
Agaregate granis from {during year). ........
Aggregate value atend of year ......... . ...

B bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... ... ... .. ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may he
used only for charitable purposes and not for the benefit of the danor or donor advisor or other
HNpermiSSiDle Privale DEMETT T 0 e e ﬂ Yes ]—[ No

Conservation Easements Complete if the organization answered "Yes' to Form 990, FPart [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of fand for public use {e.g., recreation or pleasure) Preservation of an historically important fand area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax vear.

Held at the End of the Year

a Total number of conservalion easemeNIS . . . . i e 2a
b Total acreage restricted by conservation easements. .. ... .. ... . i 2b
¢ Number of conservation easemenis on a certified historic structure inciuded in &) ..... ...... 2c
d Number of conservation easementis included in (c) acquired after 817/06.................. ... 2d
3 Number of conservation easements modified, fransferred, refleased, extinguished, or terminated by the organization during the taxahble
year »

4 Number of states where property subject to conservalion easement is located *»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? ... o L D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enfercing easements during the year »
7 Amount of expenses incurred in montoring, inspecting, and enforcing easements during the year » S

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

T70(A EYD and T70MIEIBIGDT. .. oo eertoe e et e e e [Jyes []no

9 in Part XIV, describe how the organization reports conservation easements in ils revenue and expense statement, and balance sheet, and
include, if apphcabie the text of the fooinote to the organization's financial statements that describes the orgamzatlon S accountmg for
conservation easements.

Organizations Maintaining Collections of An, Historical Treasu res, or Other Similar Assets

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

1a if the orgenization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these #ems.

b If the organization elected, as permitited under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, ar other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounits reiating to these items:

() Revenues included in Form 990, Part VL ine T ... ... oL, A -3
(i) Assets included in Form 990, Par X ..o -5

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

a Revenues inciuded in Form 990, Part VI, Bne 1. .. -39
b Assets included In Form 990, Part X . -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2008

TEEA3ICIL 12/23/08



Scheduie D (Form 9903 2008 NATURAL RESOURCES COUNCIL OF MAINE 01-0270690 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check alf

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Cther

c Praservation for future generations
4 Provide a descrintion of the organization’s collections and explain how they further the organization's exempt purpose in

Part X1V,
5 During the year, did the organization sciicit or receive donations of art, historical treasures, or other similar
asseis to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . ... ﬁ Yes !——lNO

Trust Escrow and Custodial Arrangements Complete if organization answered "Yes' 1o Form 990, Part
IV, line @, or reperted an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, cusiodian, ar other intermediary for contributions or other assets not

b If Yes," explain the anan-gement in Part X1V and compleie the following table:

Amount
€ Bedinning Dalance . .. 1c
d Additions during the Year. .. 1d
e Distributions during the Year. .. .. o ie
f ERdiNg BalANCe. . . e 1f
2a Did the orgamzat!on include an amount on Form 930, Part X, line 217, . . D Yes DNO

{a) Current year

1a Beginning of year balance. ... .. 185, 040,
b Contributions. . ................
¢ Investment earnings or losses ..
d Grants or scholarships .........

e Other expenditures for facilities
and programs ........ ...

f Administrative expenses.. ... ..
g End of year balance, . ..., .. .. .. 185, 000.
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %
b Permanent endowment ™ 100.00 %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are heild and administered for the
organization by: Yes No
() UNrElaied OTgaNIZAIIONS, .o\ ot ittt it e 3a(i) X
(1) related organizations. ... ... L 3a(ii) X
h if "Yes' to 3adii), are the related organizations listed as requirved on Schedule R? ... . ... .. ... ... ... ... 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10
{a) Cost or other basis (b) Cost or other (c) Depreciation {d) Book Value
(investment) basis (other}

Taland. .. ... 107,510, - 107,510,
bBuildings..................... e 834,106. 346,989. 487,117.
¢ Leasehold improvements. .. .......... ... ...
dEquipment ... 280,720, 179,583, 100,737,
e Other . .. . . s

Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), line TO{C}.). . ........c...ciiiiiii.. » 695, 364,
BAA Schedule D (Form 990} 2008

TEEA3302L 12/23/08



ScheduieD (Form 990y 2008 NATURAL RESOQURCES COUNCIL OF MAINE 01-0270690 Page 3
1 | Investments~Other Securities See Form 990, Part X, line 12, N/A

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

Financial derivatives and other financial products..........
Closely-held equity interests . ... ... ... . ...
Cther

Total (Cofumn (b) should equal Form 580 Part X, col. (B} line 12) ™
Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

n (b)(shouid equal Form 990, Part X, Cof. (B) fine 13.) *-

Other Assets (See Form 990, Part X, line 15) N/A
{a) Description {b) Book vajue
Total, Column (b) Total (sheuld equal Form 990, Part X, col.(B), line 15). ., ... ... ... ... ... ... . ................ -
Other Liabilities (See Form 990, Part X, line 25)
{a) Description of Liability {b) Amount

Federal Income Taxes

Tatal. Cofumn (b) Total (should equal Form 990, Part X, col, (B} line 25;  »

In Part XiV, provide the text of the footnote to the crganization's financial statements that reporis the organization's Hability for uncertain tax
positions under FIN 48,

BAA TEEA3Z303L 10/29/08 Schedule D (Form 990) 2008




ScheduieD (Form 980y 2008 NATURAL RESQURCES COUNCIL OF MATNE 01-0270690 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

1,284,974.

2,390,243,

-1,105,249.

-522,384,

-34, 367.

-556,751.

1 Total revenue (Form 990, Part Vili,calumn (A), ke 12 o
2 Total expenses (Form 930, Part IX, column {A), Bne 25). .o
3 Excess or {deficit) for the year. Subtract line 2 from iine 1.
4 Net unrealized gains (Josses) on invesImMents. . L
5 Deonated services and use of facllities . ... .
B INVESHTIENE B DENSES. o 1ttt ettt e
7 Prior period adiUustmemis . e e e
8 OCther (Describe inPart XIV). .. SEE . PART. XTIV . o
9 Total adjustmeanis (net). Add lines 4-B. .. ...
0 Excess or (deficit) for the year per financial statemenis. Combine knes3and 9. ............... ... ... ... .. ...

-1,662,020.

Amounits included on fine 1 but not on Farm 290, Part Vi, line 12:

815, 203.

~389,732.

1,214,535,

a Net unrealized gains N NVeSIMENtS .. .. .. ... ... 2a -522,384.

b Donated services and use of faciities . . ... . o o i e 2b 120,646,

¢ Recoveries of prior year granis . ... ... 2c

d Other (Describe in Part Xivy. . .SEE PART XIV. .. .. ... .. ... .. ... .. ... 2d 2,006,

e Add lines 2a through 2d. . . ..
3 Subtract line 2e from Ine 1
4 Amounts included on Form 990, Part Vi, line 12, but not on tine 1:

a investments expenses not included on Form 990, Part VI, kne 7b.. .. ... ... ... 4a 35,672.

b Other (Describe in Part Xivy. .. SEE . BART. XIV. . ... ... ... . ... ....... ab 34,367,

c Add hines da and Ab . ...

70,039,

1,284,974,

1 Total expenses and losses per audited financial statemenis ... . .
2  Amounis included on line ¥ but not on Form 990, Part iX, line 25;

2,477,223,

a Donated services and use of facilifies .. ... . ... 2a 120,646,
b Prior year adjustments. ... ... 2b
c Losses reparted on Form 980, Part X, line 25.... ... ... .. .. L 2c
d Other (Describe in Part XiV). . .SEE PART XTIV ... ..................... .. 2d 2,006,

e Add Hnes 2a thraugh 2d. . .
3 Subtractline Zefrom line 1. ... .. . N
4 Amounts included on Form 990, Part IX, line 25, but not an line T:

122,652,

2,354,571,

a Investiments expenses not included on Form 990, Part VI, fine 7b....... ... ... 4a 35,672.

b Other (Describe in Part XIV). ... o 4b

c Add lines da and Ab 35,672.
5 Total expenses, Add tnes 3 and 4 (This should equal Form 890, Part L line T8) ... .., .. . .. ... .. ... .. .. 2,390,243,

Supplemental Information

Complete this part to provide the descriptions required for Part li, tines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2h; Part V,

line 4: Part X; Part X|, line 8; Part Xli, lines 2d and 4b; and Part XEII lines 2d and 4b.

BAA TEEA3304L 12/23/08

Schedule D (Form 990} 2008
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| 2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

NATURAL RESOURCES COUNCIL OF MAINE 01-0270690

SCHEDULE D, PART Xi, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CEANGE IN VALUE OF FUTURE INTERESTS.... .. ... .. .. . . . i, g -34,367.
TOTAL 5 ~34,367,

SCHEDULE D, PART XlI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORIM 990

COST OF GOODS SOLD. ..o g 2,006.
TOTAL § 2,006,

SCHEDULE D, PART XHi, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

CHANGE IN VALUE FUTURE INTERESTS. ... . ... . § 34,367,
TOTAL § 34,367,

SCHEDULE D, PART Xill, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF GOCDS SOLD. ... e e e e e 5 2,006.
TOTAL § 2,006,




SCHEDULE M Non-Cash Contributions |_ove o 100

(Form 990) 20 0 8

* To be completed by organizations that answered "Yes'
on Form 990, Part iV, lines 29 or 30.
Department of the T
1n%g?nrarf‘;gvgnuees.eﬁ?fgry » Attach to Form 990.

Name of the arganization Employer identification number
NATURAL RESOURCES COUNCIL OF MATNE 01-0270690
| Types of Property

(@) (b} (© {d)
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues
Part VIH, line 1g

Art-Works ofart ...
Art—Historical freasures. ... .. oo
Art—Fractional interests . .......................
Books and publications. . ............... L
Clothing and household goods .. ................
Cars and other vehicles ........................

Boatsandplanes................ .. ...

LN RwN 2

intellectual property. . ... o i
Securities—~Publicly traded .. ....... ... ... ... X 11 145,458,
Securities—Closely held stock . ........... ... ..
Securities—Partnership, LLC, or trust interests. ..
Securities—Miscellaneous ... ... ... oL
Qualified conservation contribution (histeric structures). .. ...
Qualified conseryation contribution {other). ... ..
Real estate—~Residential. . ... ... o
Real estate—Commercial. ......................
Real estate—~Cther, . ... .. oo
Collectibles. ... ... .. ... . .
Foodmventory.. ... o o i
Drugs and medical supplies . ................ ...

w

—
[=)

-
—_

—_
34

—_
w

—
f-N

—y
o

iy
[«)]

—_
~J

—_
fes)

—_
w

[»*]
o

3]
—

Taxidermy. ...
Historical artifacts. . ... ... ... .. ... ...
Scientific specimens. ...

I
N

2]
w

By
p

Archeological artifacts. ... ... ... oL
Other »

N
L

B B
~
o ®)
==
T T
o
= o=
vy v
~ -~
RNV

Other » {

N
[+]

N
w

Number of Forms 8283 received b gf the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. ............. .. ... ... ... L. 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at feast three years from the date of the initiai contributicn, and which is not requﬁred to be used for exempt

b H Yes,' describa the arrangement in Part H.
31 Does the organization have a gift accepiance policy that reguires the review of any non-standard contributions? .. ..

32a Does the organization hire or use third parties or relaied organizations to solicit, process, or sell
noncash ConribUIONS 2,

b if "Yes,' describe in Part Il
33 If the organization did not report revenues in column () for a type of property for which column (a) is checked,
describe in Part Il
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2008

TEEA4601L 12/18/08



ScheduleM (Form 990) 2008 NATURAL RESOURCES COUNCIL OF MAINE 01-0270690 Page 2

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

BAA TEEA4602L O7/14/08 Schedule M (Form 9S0) 2008



] OMB No. 1545-0047

2008

SCHEDULE O Supplemental Information to Form 990
(Form 920)

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury . e A A
Infernai Revenue Serviee Form 920 or to provide any additional information.

Name of the organization Employer identificati

NATURAL RESQURCES COUNCIL OF MAINE 01-0270690

FORM 990, PART VI, LINE 10 - FORM 990 REVIEW PROCESS

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4SOTL  12/18/08 Schedule O (Form 990) 2008



