OMB Ne. 1545-0047

F:er 990

Return of Organization Exempt From income Tax_
Under section 501(c), 527, or 4947(a)(1} of the Internal Reven CO%LEEN? [ _

(except black lung benefit trust or private foundation) :
> The organization may have to use a copy of this return to satisfy state reporting W@m@ngm i 54

Depariment of the Treasury
internsl Revenue Service

For the 2009 calendar year, or tax year beginning  4/01 , 2008, and ending  3/31
B Check if applicable: c D Employer identitication Number

[ acdress change | 16 taber | NATURAL RESOURCES COUNCIL OF MAINE 01-0270690

| Name change gi@';',? 36 WADE ST E Telephone number
initial return ?‘,r;lnsset;zf‘i:c AUGUSTA’ ME 04330-6318 (207) 622-3101

|| Termination tions.
Amended return G Gross receipts § 3 ’ 620 ’ 932.
Aoplication pending} F Name and address of principal officer:  EVERETT B CARSON H(a} is this a group return for affiiates? Yes |X|fo

o SAME AS C ABOVE H(b) Are aif affiiiates included? %Yes HNO

it ‘No," attach a iist. {see instructions)

| Texexempistalus X|501() (3 )< (insertno) | 14947(@(Dor | 1527

J Website: » WWW.NRCM.ORG H(c) Group exermgption number
K Form of organization: 5(! Corporation E_-E Trust [_] Assaciation l—[ Other ™ ! L vear of Formation: 1959 l M state of legal domicile: ME
(Partl | Summary
T Briefly describe the organization's mission o most significant activites: KNVIRONMENTAL ADVOCACY
S
Q
o e e
£
0
2| 2 Check this box * D if the organization discontinued its operations or disposed of mare than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, tine 1a)........ ... .. B 3 22
@ | 4 Number of independent voting members of the governing body (Part VI, tine Tby, ... ... .. .. ... ...... 4 22
2| 5 Total number of employees (Part V, liNe 2a). ... . oo 5 28
'% 6 Total number of volunteers (estimate if necessary}. . ... ... ... ... ... T 6 0
< | 7a Total gross unrefated business revenue from Part VI, column (C), line 12 .. ... ... . . . 7a 0.
b Net unrelated business faxable income from Form 990-T, bne 34, .. ... . . 0. 7h 0.
Prior Year Current Year
o | B Contributions and grants (Part Vil Bne Thy ... L 2,057,107, 1,987,485,
2| 9 Program service revenue (Part VI, line 2g) .. ...
% 10 Investment income (Part VI, column (AY, lines 3, 4, and 7d). ... ... ... ... ...... -788,816. 14,215,
€ | 11 Other reverue {Part VI, column {A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) ... . ........ . 16,683, 19,934,
12  Total revenue ~ add lines 8 through 11 {must equal Part VIil, column (A), line 12). ... 1,284,974, 2,021,634,
13  Grants and similar amounts paid (Part [X, column {A), fines 1-3% ... ... .............
14 Benefits paid to or for members (Part IX, column (A}, lined) ......... .. ... ..........
» | 15 Salaries, cther compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,605,160, 1,369,814,
@ 16a Professional fundraising fees (Part IX, column (&), tine 1led. ... ... ... .. .. ... . ... 3,260.
:'J- b Total fundraising expenses (Part [X, column (D), fine 25) » 404,136 ool
“117 Other expenses (Part {X, column (A), lines 11a-11d, 115240 ... ......... . ... . . .. 785,083, 545,996,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25). . ... ... .. 2,390,243, 1,919,070,
19 Revenue less expenses. Subtractfine 18 fromitine 12, ... ... .. .. .. .. i, -1,105,269. 102,564.
fg Beginning of Year End of Year
g—: 20 Totalassefs (Part X, line 16). ... ... .. 4,755,265, 5,886,010,
f; 21 Total Habiittes (Part X, ine 26). ... ... ... 154,798, 159,180.
2 22 MNet assets or fund balances. Subtractline 21 from line 20, ... ..o 4,600,467. 5,686,830.
‘Partll = Signature Block
Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and staternents, and to lhe best of my knowledge and belief, it is
true}fco,rr?k and comple .fﬁc;ar ion of preparer (other than officer) is based on all information of which preparer has any kncwledg?. .
. ] J - s 3
Sign P LAl é L e ™ i 7/:9’? /?fi?
Here Sighature of officer Date f 7
®» LISA POHLMANN DEPUTY DIRECTOR
Type ar orint name and titie,
et | Ry
Paid Praparers _ Z(reg\;ioyed Ld
Pre- signature »- Z. & Al e % 3/"@ POG321474
Bas'r:r s s pame o MACDONALD PAGE & CO LIC
Only &y w30 LONG CREEK DR en_ » 01-0242373
adar .
Zeed SOUTH PORTLAND, ME 04106 Prone no, > 207~774~5701

m Yes m No

Form 990 (2009)

May the IRS discuss this return with the preparer shown above? (see instructions) ... .. .. . . . . . ... .. .. ... ...
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEACII3L 12/29/09



Form 990 (2009) NATURAL RESOURCES COUNCIL QF MAINE 01-0270690 Page 2
|Partill | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

ENVIRONMENTAL ADVQOCACY

2 Did the organization undertake any significant program services during the year which were nat listed on the prior

Form 990 or 990-EZ7 ..o PR {] ves [X] No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. D Yes No

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

4 Describe the 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 reported.

4a (Code: ) (Expenses $ 1,354,821, including grants of § } (Revenue $ )
PROGRAMS TO UNITE AND COORDINATE THE EFFORTS FOR THE ADVANCEMENT OF NATURAL RESQURCES

} {Expenses 3 including grants of § } (Revenue S )

4d¢ {Code: ) (Expenses § inciuding grants of $ } (Revenue § )

4d Other program services. {Describe in Schedule 0.)
(Expenses  $ inciuding grants of  § ) (Revenue 3 )
4e Total program service expenses » 1,354,821,

BAA TEEAQIOZL  07/20/09 Form 990 (2009}



Form 990 (2009) NATURAL RESQURCES COUNCIL OF MAINE 01-0270690 Page 3

Part IV - | Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(}) (other than a private foundation)? # ‘Yes,’ complefe
Sehedule A .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? [f 'Yes,' complete Schedule C, Part |

4 Section 501(c)(3) organizations. Did the organization engage in fobbying activities? /f 'Yes,’ compiete
Schedule C, Part It

5 Section 501(c)}4), 507(c)5), and 501(c)}(6) organizations, Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedufe C, Part it

6 Did the organization maintain any denor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule 0,
= O

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
gnvironment, historic land areas or historic structures? ¥ 'Yes, complefe Schedule D, Part ... ... .. .. ... ..

B Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Scheduie D, Part Il ...

9 Did the organization report an ameount in Part X, line 21; serve as a cusiodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, compiete
Schedule D, Part IV

10 Did the organization, directly or through & related organization, hold assets in term, permanent, or quasi-endowments? /
Yes,' complete Schedule D, Part V

Yes | No
11 X
2 X
3 b4
41 X
5
6 X
7 X
8 X
9 X
10 X

11 s the organization's answer to any of the following questions Yes'? If so, compilete Schedule D, Parts VI, Vil Vil IX, or
X as applicable .

n X_ _

® Did the (\)/r’,ganization report an amount for land, bulldings and eguipment in Part X, line 107 if 'Yes,' compleie Schedule
D Part Vs
@ Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIL .
& Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vili

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in |;

Part X, line 167 If 'Yes, ' complete Scheduie D, Part [X. . . .
& Did the organization report an amount for other labilities in Part X, line 257 if 'Yes,' complete Schedule D, Part X,

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If 'Yes,' complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statement for the tax year? !f 'Yes,’ complefe
Schedufe D, Parts Xi, Xli, and Xl

12 | X

b Did the organization have aggregate revenues or expenses of maore than $10,000 from grantmaking, fundraising,
business, and prograrn service activities outside the United States? if 'Yes,' complete Schedule F, Part | ...

15 Did the organization repert on Part [X, colurmn (A}, fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Part I

16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or assistance {o
individuals located outside the United States? if “Yes,' complete Schedule F, Part 1l

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Parf |

18 Did the organization report mere than $15,000 totat of fundraising event gross income and contributions on Part Vil
lines 1c and 8a7 /f 'Yes,” complete Schedule G, Part If

19 Did the organization report more than $15,000 of gross income from gaming activities cn Part Vill, line 927 f 'Yes,'
complete Schedule G, Part 1.

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

14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X

BAA TEEAGIO3L 02/12/10

Form 990 (200%)



Form 990 2009) NATURAL RESQURCES COUNCIL OF MAINE 01-0270690 Page 4
‘Part W | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and crganizations in the
United States on Part 1X, column (A), line 17 If "Yes,’ complete Schedule |, Parts fand If ... ... . . . . . . . . ... .. . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance te individuals in the United States on Part
X, column (A), line 22 Jf 'Yes, 'complefe Schedule i, Parts Fand N ... . 22 X

23 Did the organization answer Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule J 23 )4

24a Did the organizaticn have a tax-exempt bond issue with an outstanding principal amount of more than $700,000
as of the iast day of the year, and that was issued afier December 31, 20027 Jf 'Yes,' answer lines 24b through 24d and

complete Schedule K. IFND,'Go 10 1Ine 25, . 24a X
b Did the organization invest any proceeds of tax-exempt tonds beyond a temporary period exception? . .................| 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONdS? L e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................ .| 24d

25a Section 501(c)3} and 507{c)}{(4) organizations. Did the crganization engage in an excess berefit fransaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part /... . ... ... .. . . .. .. .. ... .. ... ... ........|25a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L, Part 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disgualified person outstanding as of the end of the organization's tax year? f 'Yes,” complete Schedule L, Part Il ... . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee mamber, or to a person refated to such an individual? f ‘Yes,' complefe
Scheduie L, Partilf.. ... ... . ... .. ... . ... e e

28

Was the organization & party to a business transation with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key empioyee? If 'Yes,' complete Schedule L, Part IV .. .......... . ... . 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedude L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, divector, trustee, or direct or indirect cwner? If 'Yes,' complete Schedule L, Part IV, ... .0 . ... .. 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 coniributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f Yes, compfete Schedule M. . . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? if 'Yes,’ complefe Schedule N, Part ..., .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 /f 'Yes, complefe Schedule R, Part 1. ... . . . e 33 X
34 ‘Was the crganization related to any tax-exempt or taxable entity? !f Yes,’ complete Scheduie R, Parts I, I, IV, and V, ¥
e T L 34
35 Is any related organization a conirolled entity within the meaning cf section 512(b}{13)? ¥f "Yes,' complete Schedufe R,
PariV, fine2 .. .. ... .......... .. e 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? If 'Yes,' complefe Schedule F?, Part V, line 2. . .1 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization and that is
treated as a partnership for federal income tax purposes? !f 'Yes,  compiefe Schedule R, Part VI, .~ ... .. .. . .. ... ... 37 X
3g Did the organization complete Schedule O and provide explanations in Schadule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. .. L L 38 X
BAA Form 990 (2009}

TEEAG1DAL D2/12110



Form 930 (2009) NATURAL RESOURCES CCUNCIL OF MAINE 01-0270690 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.
Infarmation Returns. Enter -0- if not applicable ., R oo 1a

b Enter the number of Forms W-2G included in I|ne ]a Enter -0 if not apphcable ........... 1b

¢ Did the organization camply with backup withholding rules for reportable payments to vendors and
(gambling) winnings to prize winners? ‘

2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the

calendar year ending with or withm the year covered by this retarn. o ... 2a 28]+

\_{es _No_

2b if at least one is reported on line 2a, did the orgamzatson file aE} requi red federal employment fax returns? . Co
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see mstructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retUrn?

b If 'Yes' has it filed a Form 990-T for this year? /f 'No,' provide an explanation in Schedule O .

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

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

1 20 % |
3a X
3b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounis

¢ If 'Yes," ta fine 5a or bb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

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

b if Yes,' did the organization include with every solicitation an express statement that such contricutions or gifts were not
deductible? . .. .. T e e

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

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

da X

Sa. X

5b X
14
Ga X

7a X

provided 10 the payort . o e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. ... .. ... ... ....... 7h
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrm B8 7c X
d If Yes," indicate the number of Forms 8282 f:Eed duringtheyear. . ............ ... ... ... .. 1 7d! SIRFEN FOCARES EECi
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

bemef oM aCt? 7e X
f Did the organization, during the year, pay premiums, directly or mdtrectly, on & personal benefit contract? ... ... ... ... 71 X
g For all contfributions of qualified intellectual property, did the organization file Form 8899 as required? .................. 7g
h For contributions of cars, boats, airplanes, and other vehicies, did the organization file a Form 1098-C as required?. ... ..

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organizaticn, have excess business
haldings at any time dursng the year?

9 Sponsormg organlzattons maintaining dcnor adwsed funds.
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

7h

a Initiation fees and capital contributions included on Part VIIL, ine 12, ... ... ... ... .. T0a
b Gross Recelipts, included on Form 930, Part VIH, line 12, for public use of club facilittes. ... | 10b

11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders. ... ... o 1ia
b Gross income from other sources (Do not net amounts due or pa|d to ofher sources agamst

amounts due or received fromthem.y........ . .. .. 11h [t e
12a Section 4947(a){1) non-exempt charltable trusts. 15 the orgamzatgon ﬂlmg Form 990 in lieu of Form 10417 ... ... .. 12a

b If 'Yes,' enfer the amount of tax-exempt interest received or accrued during the year. ... .. [ 12h! S

BAA Form 990 (2009)

TEEAQIDEL,  02/12/10



Form 990 (2009) NATURAL RESOURCES COUNCIL OF MAINE 01-0270690 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 76 below, and for
a No'response to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in
Schedu.’e O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing bogy .......... ... . ... .. .. ... .. 1la 22
b Enter the number of veting members that are independent. ... .. ... .. ... ... ..... 1h 220

2 Did any officer, director, trustee, or key employee have a fami iy reiat:onsh\p or a business relahonsh[p with any other
officer, d\rector trusteeorkeyemp!oyee’.‘....

3 Did the organization delegate control over management duties customarily performed by or under the direct superwswon

of officers, directors or trustees, or key employees to a management company or otherperson?. ......................| 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the pricr Form 990 was filed? . .
5 Did the organization become aware during the year of a ma’{erral diver5|or| of the organizatlon sassefs? ................| B A
6 Does the organization have members or stockhGlders? . . . 6 X

7a Deces the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEITIING DOy 7 L

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

8 Did the organization contemporanecusly document the meetings held o written actions undertaken during the year by

the following: o
AThe QOVEIMING BOGY? 1 i v e e et e e e . 8a X
b Each committee with authority to act on behalf of the governing body? ... .. . .. . . 8b X

9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, ' provide the names and addresses in Schedule Q. ... ... . . ... . . . ... .. ... 9 A

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes ] No
10a Does the crganization have local chapters, branches, or affiliates?. .. ... ... .. .. . . ... . . . . . ... . ... ... ... .....0 10a X
b if "Yes,' does the crganization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with thase of the organization?. ... ... . ... . . .. .. ... ... . ... 10b
11 Has the organization provided a copy of this Form 930 to ali members of its governing body before filing the form? .. .. .{ 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990,  SEE SCHEDULE O e
12a Does the organization have a written conflict of interest policy? If'No, " gotofine 13 .. . . . . . . . .. . . . . . . . . ... .. ... 12a, X
b Are officers, directars or trusiees, and key employees required to disclose annually interests that could give rise
B0 COMHI S 7. 12b) X
¢ Does the organization regularly and consistently monitar and enforce compliance with the policy? ¥ 'Yes,' describe in
Schedule O Row this IS done . . 12¢ X

13 Does the organization have a wrilten whistieblower policy? .o e
14 Does the organization have a written document retention and destruction policy? . . ... . .

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

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE O ... ...... ...... . ... 15af X
b Other officers of key employees of the organizalion. .. . .. o 15b X
I 'Yes' to line 15z or 15b, describe the process in Schedule O. (See instructions.} e :

16a Did the crganizaticn mvest in, contribuie assets to, or pariicipate in a joint venture or similar arrangement with a taxable
entity during TR YEaY 7.

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its par’ucxpat on
in Jom’{ venture arrangements under applicable federal tax law, and faken steps o safequard the organization's exempt |55
status with respect to such arrangements? . .. 16h

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 organization to make its Forms 1023 (or 1024 if applicable), 9290, and 990-T (501(c)(3)s only} available for public
inspection. Indicate how you make these available. Check all that apply.

. Own website D Another's website . Upon request

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

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

BAA Form 990 (2009)
TEEADIOEL (2:05/10



Form 990 (2009) NATURAL RESOURCES COUNCIL OF MAINE 01-0270690 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

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

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

& | ist ail of the organization's current officers, directors, frustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-"in columns (D), (E), and (F) if no compensation was paid,

& | ist all of the organization's current key employees, See instructions for definition of 'key employees.'

e List the organization's five current highest compensated employees (other than an officer, director, irustee, or key employee) who
recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-M{SC) of more than $100,000 from the organization and any
refated organizations.

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

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee,

(A) (B) {©) (D) (E) F
MName and Title Avarage | Position {check 2l that apply) Reportahle Reportable Estimated
P T " compensation from compensation from amount of other
per week | & g E d the organization refated organizations compensation
il I (W-2/1099-MISC) (W2/1059-MIST) from the
e R e teiten
Zl 2 »3 _é organizations

ELEANOR RINNEY |

DIRECTOR 1 X 0. 0. 0.
MWILLTAM HOUSTON . ] ‘

PRESIDENT 1 X A G. 0. 0.
LEILEEN CAREY

DIRECTOR 1 A 0. 0. 0.
RONDT NELSON __ __ ______ |

DIRECTOR 1 X 0. 0. 0.
VICTORTA DEVLIN

DIRECTOR 1 X 0. 0, 0.
MAROULLA GLEATON _

DIRECTOR 1 X 0. 0. 0.
LHRIS BOND

TREASURER 1 X A 0. 0. 0.
EDMUND CERVONE

DIRECTOR 1 X 0. 0. 0.
LANT GRARAM

DIRECTOR 1 X 0, 0. 0.
CYNTHIA HYDE ]

DIRECTOR 1 X 0. 0. 0.
WARREN KESSLER __ __ ____

DIRECTOR 1 X 0. 0. 0.
ADBM LEE ]

DIRECTOR 1 X 0. 0. 0.
LYNNE LEWIS

DIRECTQOR 1 X 0. 0. 0.
HENRY HEYBURN, JR.

DIRECTCOR i X 0. 0. 0.
KEN OLSON ]

DIRECTOR 1 X 0. Q. 0.
JTONY OWENS ..

VICE PRESIDENT 1 A X 0. 0. 0.
KATHY REMMEL |

SECRETARY 1 X X 0. 0. 0

BAA TEEADIO7L  11/10/09 Form 990 (2009)



Form 99&(2009) NATURAL RESOURCES COUNCIL OF MATINE 01-0270690 Page 8
tPart VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (8) () (D) (E) "
Name and Title A;gl’uﬁge Pasition {check all that apply) Repo‘rtghle Repo}rtahle Estir_naied
per weei 0 [ B2l 0| “eaqanaton | romies orcarzatons | compenation”
£ ES (W-2/1599-MISC) fW-211093-MISC} from the
EE o eiaten
\[g“ organizations

SARAH RHEAULT _ ____ ___________

DIRECTOR 1 X J. 0. Q.
THOMAS TIETENBERG _ __ _ __ ____ ___

DIRECTOR 1 X Q. 0. 0.
NORTON LaMB _ _ __ __ ____  _____

DIRECTOR 1 +X 0. J. 0.
STEWART STRAWBRIDGE =

DIRECTOR 1 X 0. 0. 0.
LOIS WINTER __ __ _ _____________

DIRECTCR 1 X 0. 0. 0.
EVERETT B CARSON

EXECUTIVE DIREC AQ X 87,538, 0. 2,970.
KATHRYN THOMPSON __ __ ____ ______

FINANCE DIRECTR 40 X 30, 666, 0. 4,689,

ThTotal .. - 118,204, 0. 7,659,

2 Total number of individuals (inciuding but not fimited to those listed above) who received more than $100,000 in reportabie compensation

from the organization

= 0

3 Did the organization tist any former cfficer, direclor or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual . ... o

4

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such

individual

5

Did any person listed on line 1a receive or accrug compensation from any unrelated organization for services
rendered to the organization? f 'Yes,” complete Schedule J for such person

Yes | No

Section B. independent Contiractors

1

compensation from the organization.

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

(A)
Name and business address

B .
Description of Services

<
Compensation

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

$100,000 in compensation from the organization > 0

BAA

TEEAJ108L 03/30/10

Form 980 (2G09)



Form 990 (2009) NATURAL RESOURCES COUNCIL OF MAINE 01-0270650 Fage 9
PartVill Stafement of Fevense
e e e oo & S o
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections

revenue

1a Federated campzaigns . .. ... ... 1a

512,513, or 514

oy, 5,75
E;Z_, b Membership dues. ... .. ........ 1b
f’.% c Fundraising events. ... ......... 1c
gg d Related organizations. ... ... .. 1d
2; e Government grants (contributionsy . ...} Te
E; f Al other contributions, gifts, grants, and :.
2% similar amounts not included above. .. .| 1f| 1,981,732} .
g g Noncash contribas included in Ins 1a-1f. ... 8 87,140, [ B
S| hTotal Add lines Ta-lf... ... ... .. .. > 1,987,485.0
g Business Code R AT SRR I AN
g 2a_
e b
- I
W od o ___
-
§ t All other program service revenue ...
& g Total. Add lines 2a-2f. ... ... ... . .. . .. ... .. .. ... .. B B T
3 investment income (inciuding dividends, interest and
other similar amounts). ... _. ... .. . 85,817, 95,817
4 income from investment of tax-exempt bond proceeds ™
5 Royalties ... . ... >
(i) Real ¢iiy Personal
6a Gross Renis. ... .. ...
b Less: rental expenses.
¢ Rental income or {loss). . ..
d Net rental income or (oss). ... ........... ... .. ... . b
Fa Gross amount from safes of @ Securities  other
assets ather than inventory . {1, 516, 608,
b Less: cost or ather basis
and sales expenses . .. ... 1,598, 210.
c Gain or (loss) ... .. ~81,602.
dNet gainor (JosS). . ...
w | 8a Gross income from fundraising events
2 (not including.
E of contributions reported on line tc).
z See Part IV, line 18, ............... a
,“EJ b Less: direct expenses. .. ............ b
© ¢ Net income or (Joss) from fundraising events
9a (ross income from gamtng activities.
See PartiV, line19........... ..... a
b Less: d;reciexpenses,..‘...‘.,A,.,. b
c Net income or ({oss) from gaming activities. ... .. ..., .
10a Gross sales of inventory, less refurns
and allowances. .. ............. ... a
b Less: cost of goods sold ... ... ... b R i
¢ Net income or (loss) from sales of inventory. . ..., . ... > 287. 287.
Miscellaneous Revenue Business Code A Y e T Ertehte IR
11a REIMBURSEMENT FOR EXPENSE 1900099 19,647. 19,547,
b
<
d All other revenue . ... ... ... ...
e Total. Add fines Tha-10d................ . ... ... ® 19,647, poiiin e iy
12 Total revenue. Sce instructions. . ..., .. ... . ... = 2,021,634, 287 . 33,862,
BAA TEEADI09L  02/12/10 Form 990 (2005)



Forrm 980 (2009  NATURAL RESOURCES COUNCIL OF MAINE 01-0270690 Page 10
Part1X | Statement of Functional Expenses
Section 501(c)3) and 507(c){4) organizations must complete alf columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

, . (A) By ) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7h, 8b, 8h, and 105 of Part Vil expenses _ge_neral EXDENSES EXDENSes
1 Grants and other assistance to governments S AT e S
and organizations in the U.S. See Part 1V,

line 21,

2 Grants and other assxstance to mdzvtduais in
the U.S. See Part IV, line 22 o

3 Granis and other assistance to governments,
organizations, and individuals cutside the
U.S. SeePartiV lines 1bandt6.. ... ... ..

4 Benefits paid to or for members. ... ... ...
5 Compensation of current officers, directors,

trustees, and key employees, . 125,863, 54,305, 53,457, 18,101.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H)(1) and persons described in
section 4958(c){3)B) .. - 0. 0. 0. 0,

Cther salaries andwages . 1,005,734, 717,636, 102, 010. 186,088.

Fension plan contributions (mc ude section
401 (k) and section 403(b) empioyer

confributions), ... ... . o 13,887, 9,502. 1,859, 2,526.
9 Otheremp!oyeebeneffts..‘.‘..‘. 140, 067. 87,874. 28, 305. 23,888,
10 Payrolltaxes. ............ ... 84,263. 58,917. 10, 585, 14,761,

11 Fees for services (non-employees). . .. ... ..
a Management. ... ... .. ...

blegat. ... ......... . ... ... ... A

¢ Accounting. .. ... e .

dlobbying. ...... .. ... ... . ... ...

e Prof fundraising sves. See Part IV, in 17, .. 3,260, [ e i e 3,260.

f investment management fees. ... ... ... 33,608, 33,608,

g Other. . L e 75,270. 24,184, 48,472, 2,614,
12 Advertlsmgandpromotioh 17,812. 17,712. 100.
13 Officeexpenses............................ 24,015, 8,411, 11,638. 3,566,
14 Information technology. . ... ... ... .. ...

15 Royalties. .
16 OCCURENTY. ... .. oo, 46,301, 46,301,
17 Travel .. ... 18,913. 156,320. 371. 2,222,

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

19 Conferences, conventions, and meetings .. ... 29,230. 24,187, 1,450, 3,593,
20 interest.. R

21 Payments to affiliates . . . o

22 Depreciation, depletien, and amort}zation . 56,763. 56,763.

23 Insurance..... ... 9, 958.

24 Other expenses ltermze expenses not EERE s
covered above. (Expenses grouped {ogether
and labelad miscellaneous may not exceed
5% of totai expenses shown on fine 25

below.} . S e e A R R D e e e g e e e
a_E_QU_I]_?D_dE_NLT_DQA_IHT_E}IA_N_CE ____ 67,181. 21,846, 37,4989, 7,836,

b POSTAGE AND SHIPPING 59, 964. 32,334. -2,446. 30,076,
¢ PRINTING AND PUBLICATIONS 59,385, 29,238, 3990. 29,767.
d1JIs875 13,757. 4,179. 9,578.
e TELEPHONE 11,672, 9,539, 409, 1,724,

f Al other expenses. . ‘ 22,157, 238,637, ~-280, 516, 64,036,
25 Tota(functloﬂaiexpenses Add mes]through 24% B 1,919,07C. 1,354,821, 160,113, 404,136,

26 Joint costs. Check herg » . if foiEowmg

S0P 98-2. Complete this line only if the
organization reported in column (B) joint
cosis from a combined educational

campaign and fundraising solicitation. .. . . 43,2689. 15,874. 23,3095,

BAA Form 980 (2009)

TEEAQYIOL 02/05/10



Form 880 (2008) NATURAL RESOQURCES COUNCIL OF MAINE 01-0270690 Page 11
|Part X | Balance Sheet
Y (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. ... ... . . . . 166,139.] 1 186,462.
2 Savings and temporary cash invesiments . .. e 324,858, 2 548, 036.
3 Pledges and grants receivable, net ... ... o 148,470.] 3 77,860,
4 Accounts receivable, net. ... S 15,920.: 4 12,105.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part || of Schedule L..... .. .. ... 5
& Receivables from other disqualified persons {as defined under section 4958(H(1Y |~ E PR
A and persons described in section 4958(c)(3)(B}. Compiete Part il of Schedule L. .. 6
s | 7 Notes andloans receivable, met ... . . 7
E| 8 Inventories for sale Of USE. ... ... o 7,901.] 8 6,872
il o Prepaid expenses and deferred charges. ... ... 13,075.] 9 23,877
10a Land, buitdings, and eguipment: cost or other basis. .| 10a 1,277,132 [l ey S
Complete Part VI of Schedule D IEREERAEN R R R S
b Less: accumulated depreciation. .. ... .......... ... .. 10b 579,217, 695, 364.1 10¢ 697,015,
11 Investments — publicly-traded securities . ... ... ... .. .. . ..., . 3,166,428.1 1 4,053, 341.
12 Investments — other securities. See Part IV line 11 ... ... ... ... ... ... .. .. .. 123,931.112 187,254.
13 Invesiments — program-related. See Part W, line 1. . ... . L. 13
14 Intangible assets .. . 14
15 Other assets. See Part IV, lne Y4 .. .. . 93,175,115 92,188.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... ... ... ... ... 4,755,265.]16 5,886,010,
17 Accounis payable and accrued @XPenSES. . ..o et o 135,566.117 184,905,
18 Grants payable.......... e 18
T Deferred rBVEMUE. . ... oot e 19,232.{19 14,275,

20
21

IM———r — @ wr
B

Tax-exempt bond lighililes . .. .. . o

Escrow or custodial account liability, Complete Part iV of Schedule D..... ... ...

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

of Schedule L .. . . o
23 Secured mortgages and notes payable to unrelated third parties .. ......... .. ... 23
24 Unsecured notes and loans payable to unrelated third parties, .. .............. ... 24
25 Other liabilities. Complete Part X of Schedule D .......... .. . .. ... ... ...... 25
26 Total liabifities. Add lines 17 through 25 .. . 154,798, 26 199,189,
N Organizations that foliow SFAS 117, check here * and complete lines o el e e
T 27 through 29 and lines 33 and 34. il S e ChrmER
‘é‘ 27 Unrestricted net @ssels. ... ... ... . 4,300,438, 27 5,373,081,
E | 2B Temporarily restricted netassets ... 115,029.] 28 128,749.
$ 129 Permanently restricted net assels. . ... ... 185,000, 29 185,000.
3 Organizations that do not follow SFAS 117, check here » D and complete |- ""
7 {ines 30 through 34.
N30 Capital stock or trust principal, orcurrent funds. . ... ... .. ... ... ... . ... ...
B 31 Paid-in or capital surplus, cr fand, building, and equipment fund. ........ ... ... ..
k| 32 Retained earnings, endowment, accumutated income, o other funds. .., ... ..
cE 33 Total net assets or fund balances. . ... ... 4,600,467.] 33 5,686,830.
S| 34 Total liabilities and net assets/fund balances.. ... .. o 4,755,265.| 34 5,886,010,
BAA Form 990 (2009)

TEEAQTTIL 01/30/10




Form 990 (2003) NATURAL RESOURCES CGUNCIL OF MAINE 01-0270690

Page 12

Part X1 | Financial Statements and Reporting

1 Accounting methed used o prepare the Form 990: D Cash E Accrual D Other

if the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O.

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

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

if the organization changed either iis oversight process or selection process during the tax year, explain
in Scheduie O,

d If Yes' to iine 2a or 2h, check a hox below to indicate whether the financial statements for the year were issued on a
consclidated basis, separate hasis, or both:. . .

. Separate basis D Consohdated basis D Both consohdated and separafe bas:s
3a As 2 resull of a federal award, was the orgamzation requured io undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1337. . oo

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

Yes i No

2a .X

2bl X

2 X

3a X

3b

BAA

TEEAQT12L  02/05/10

Form 990 (2009)



OMB No, 1545-0047

SeHE L e Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c}3) organization or a section 4947(a)(1}
nonexempt charitabie trust.

en
%th?nrirln;m&fuigeslﬁ?g:ry > Attach to Form 990 or Form 980-EZ. » See separate instructions. : re
Name af the organization Empioyer identification number
NATURAL RESQURCES COUNCIL OF MAINE 01-0270690

Part | Reason for Public Charity Status (All crganizations must complete this part.) See instructions

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 E,__ A church, convention of churches or association of churches described in section 170(b)(T1)(AXi).

2 A school described in section 170(b)(1XAMii). (Atiach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170¢b3(T Y AXIv). (Complete Part 1)
6 . A federal, state, or local government or governmental unit described in section 170(b)(T)(AXW).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)1XAXVE). {(Complete Part 1l.)
8 A community trust described in section 170(b)(1}AXvI). (Complete Part 11.)
9 D An organization that normally receives: {1 more than 33-1/3 % of its support from coniributions, membership fees, and aross receipts
from achivilies related to its exempt functions —~ subject to certain exceptions, and {2y no more than 33-1/3 % of its suppoert 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 508(a)(2}. (Complete Part 111}
10 An organization organized and operated exclusively o test for public safety. See section 50%a)(4).
11 An crganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or 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 DType { b DType i c D Type il — Functionally integrated d D Type Hl— Other

e 3 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundaticn managers and other than cne cr more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f i the organization received a written determination from the IRS that is a Type |, Type H or Type HI supporting organization, D
Check NI BOX. L
g Since August 17, 2006, has the crganization accepted any gift or contribution from any of the following persons?
Yes | No
()  a person whe directly or indirectly controlis, either alone or together with persons described in (i) and i)
below, the governing body of the supported organization?. ... ... . . Mg
(i) afamily member of a person described in {i) above?. . ... 11 g (i)
(iify a 35% controlled entity of 2 person described in (iy or (Y above?. .. . . 11 g (iii)
h Provide the following information about the supported organizations.
(i} Name of Supported TN (it} Type of organization {iv) Is the (v} Did you notify {wi} Is the (vily Amount of Supgort
Organization {described on fines 1.9 organization in col. | the organization in | organization in col.
above or iIRC section (i} tisted in your col. (i) of (i) organized i the
(see instructions}) governing your support? U.s.?
document?
Yes No Yes No Yes No
Total T e e e
BAA. For Privacy Act and Paperwork Reduction Act Notice, see the Enstructions for Form 990 or 950-EZ. Schedute A (Form 990 or 930-EZ) 2009

TEEAD401L  D2/05/10



Schedule A (Form 990 or 990-EZ) 2009 NATURAL RESCURCES COUNCIL OF MAINE 01-0270690 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1 XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year (@) 2005 (1) 2006 (c) 2007 (d) 2008 () 2009 M Total

beginning in) *

1 Gifts, grants, contributions and

membersh;p fees received.
not include 'unusual granis.’

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

3 The value of services or
facilities furnished to the

Do

organization by a governmental

unit without charge. Do not

include the value of services or
facilities generally furnished to

the public without charge. .. .

4 Total. Add lines 1-through 3. . ..

5 The portion of {otal
contributions by each person
(other than a governmentat
unit or publicly supported

arganization) included on line 1

that exceeds 2% of the amount
shown on line 17, column (). ..

6 Public support. Subtract line 5

fromlined.. . ............. ..

2,383,128,

2,905,188,

2,328,858,

2,057,107,

1,987,485,

11,661,776,

0.

2,383,128,

2,905,198,

2,328, 856,

2,057,107.11,987, 485,

11,663,776,

245, 366.

11,416,410,

Section B, Total Support

Calendar year {or fiscal year
beginning in) *

7 Amounts from line 4., ... .. ..

8 Gross income from interest,

dividends, payments received

on securities foans, rents,
royalties and income form

similar sources. . ..... . ......

9 Net income from unselated

business activities, whether or

not the business is reguiarly

carriedon.... .. ... ... . ... ..
Other income. Do not include

10
gain or loss from the sale of
capital assets (Explain in

Part 1V.y. SEE . PART IV.. ..

11 Total support. Add lines 7

(a) 2005 (b) 2006 (c) 2007 () 2008 (e) 2009 (f) Total
2,383,128.12,905,198.12,328,858.12,057,107.11,987,485.}11,661,776.
118,759. 207,205, 350,821, 130,683, 85,817, 903, 285.
0.
9,107.] 1,707.| 19,744.| 18,679.| 19,647 68,884.

112,633, 945.

through 10, ... ... ........ il
12 Gross receipts from refated actlwt:es etc. (see instructions). .. .. { 12 35, 981.
13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3}
arganization, check this box and stop here .. o > l_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (fy divided by line 11, column () ................... .. ... .. 14 80.4%
15 Pubfic support percentage from 2008 Schedule A, Part i1, ine 14, . 15 89.7 %

16a 33-1/3 support test —

b 33-1/3 support test —

and stop here, The organization quazlifies as a publicly supported organizahon

2009. if the organization did not check the box on iine 13, and the line 14 is 33-1/3 % cr more, check this box
and stop here. The organization gualifies as a publicly supported organization

2008, |f the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this hox

> []
[

17 a 10%-facts-and-circumstances test — 2009 i the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10%

or more, and i the organization meets the “acts-and-circumstances’ test, check this box and stop here. Expiam in Part IV how

the orgamza’fton meets the facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organization.. ... ..... >

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 162, 16b, or 17a, and tine 15 is 10%

or more, and if the organizaticn meets the Yacis-and-circumstances' test, check this box and stop here. Expidsn in Part IV how the
The organization qualifies as a publicly supported organization. ...........

18 Private foundation. If the organization did not check a box on tine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .

organt ization meets the 'facts-and-circumstances' test.

-

BAA

TEEAQ402L

10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 NATURAL RESOURCES COUNCIL OF MAINE 01-0270690 Page 3
art lil - | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A, Public Support

Calendar year (or fiscal yr heginning in}» (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions and
membershap fees received. SDO

not include ‘'unusuai granis.

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

3 Gross receipts from activities that are
not an unrelated trade or business
under seckon 513, ... ... L.

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

its behalf .

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

6 Total. Add lines 1 through 5. . ..

7a Amounts included on fines 1,
2, 3 received from disqualiﬂed
persons. . .

b Amounts mc!uded on imes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Pubiic support (Subtract line ;.
Jcfromline &) ... ...
Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2005 (b} 2006 {g) 2007 {e) 2008 (e} 2009 {f) Total
9 Amounts fromline6..... ... ...
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources.

b Unrelated business taxabi
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 10h,
whether ar not the business is
requiariy carried on. .. ...l
12 Cther income. Do not include

gain or loss from the sale of
l%apit'al a)lssets {Explain in

13 Total suppart. (s ins 3,10 11, ead 12) |4 00 g R S e e e R e
14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. = . » ]—1
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2009 {ine 8, column (N divided by line 13, column (D). ... .. ... ... ..... 15 %
16 Public support percentage from 2008 Schedule A, Part 1 fine 15... . . 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (. ... ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Part W, bne 17, .. . 18 %
19a 33-1/3 support tests ~ 2009. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The crganization quafaﬂes as a publicly supported orgamzai:on ................. L D
b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19z, 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 qualifies as a publicly supported organization .. ... ... ..
20 Private foundation. If the organization did not check a bax on iine 14, 19a, or 19b, check this box and see instructions .. ... ... .. B H

BAA TEFAGA03L  02(15/1C Schedule A (Form 9390 or 990-E2) 2009



Schedule A (Form 990 or 990-E7) 2009 NATURAL RESOURCES COUNCIL CF MAINE 01-02706%0 Page 4

Part IV | Supplemental Information. Compiete this part to provige the explanations required by Part i, line 10;
Part {l, line 17a or 17b; and Part Ili, line 12. Provide any other additicnal information. See instructions.

BAA TEEAQAGAL  02/05/10 Scheduie A (Form 990 or 990-EZ 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

NATURAL RESOURCES COUNCIL OF MAINE 01-0270620

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

MISC INCOME 19,647, 18,679, 19,744, 1,707, 9,107.
TOTAL § 19,647. § 18,679, $ 19,744, 3 1,707. 3 9,107,




Schedule B OME No. 15450047

(Form 990, 990-EZ,

or 990-FF) Schedule of Contributors

Department of the Treasury = Attach fo Form 990, 990-EZ, or 990-PF 2009
Internal Revenue Service

Name of the organization Empioyer identification number
NATURAL RESOURCES COUNCIL OF MATNE 01-0270650
Organization type (check one):

Filers of: Section:

Form 990 or 99G-EZ X1501(e)(_ 3 ) (enter numbher) crganization

4947(z)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501¢{c)(3) exempt private foundation
4847 (2)(1y nonexempt charitable trust treated as a private foundation
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 —

E_],For an organization filing Form 290, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property} from any one
contributor. (Complete Parts | and |1}

Special Rules —

@ For a section 501{c)(3} organization filing Form 930 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a) (1 70{ (1 ANV and received from any one centributer, during the year, a contribution of the greater of {1) $5,000 or {2) 2% of the
amount on (i) Form 9390, Part Vi, line 1h or (i) Form 990-E7, line 1, Complete Parts | and Ii.

EFor a section 501{c}{(7), (8}, or (10} organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitabie, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, [{, and HL

BFor a section 501{c)(7), (8}, or (10} organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, efc, purposes, but these contributions did not agagregate to more than $1,000. 1f
this box is checked, enter here the tolal contributions that were received during the year for an exciusively religicus, charitable, elc,
purpose, Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 of more during the year. ... ... ... . .. ... .. .. 3

Caution: An organization that s not covered by the General Rule and/or the Special Rules does not file Schedule B8 (Form 9390, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, fine 2 of their Form 990, or check the box on line H of #s Form 990-EZ, or on fine 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 950-E7, or 930-PF) {2009)
for Form 990, 990EZ, or 290-PF.

TEEAO7OIL  01/30/10



OME No. 1545.0047

20

SCHEDULE C

Pty Political Campaign and Lobbying Activities

!
] For Organizations Exempt From income Tax Under section 501{c) and section 527

> Complete if the organization is described below.

By e, Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions,

Internz| Fevenue Service

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

@ SectiﬁnA5O1(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I|-B. Do not complete
Part II-A.

if the organization answered "Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then

@ Section 501(c)(4), (B), or (B) organizations: Complete Part
Name of crgamization Employer identification number
NATURAL RESQURCES COUNCII OF MATNE 01-02706%0
P A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political expendiures. . .. ... . SR -3

3 VolUNteEr MOUIS e
{Parti-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... ... .. ... . ... ... L= 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ... ... .. ... . .. >3 0

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. ... ... ... . .. .. ... ... ... ..., Yes No
daWas a correction Made? .. HYes HNO

b If “Yes,' describe in Part IV,
[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. .. .. -3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function ackivities. . -3
3 Total of exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T oS O L
4 Did the filing organization fle Form 1120-POL for this year?. ... . ... . . . .. . . . DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political ocrganizations to which payments were
made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promplly and directly delivered to 3 separate political organization, such as a separate segregated fund
or a pofitical action committee (PAC). If addilional space is nesded, provide information in Part [V

(a) Name (b) Address (€)Y BN (d) Amount paid from filing (e} Amaunt of poiitical
arganization's funcds. cordributions received and
If nane, enter-0-. promptiy and directly

deliverad to a separate
political organization,
ti none, enter -C-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 930-E2) 2009

TEEA320TL 02/0510C



01~-0270630

Page 2

Sehedule € (Form 990 or $90-£2y 2006 NATURAL RESOURCES COUNCIL OF MATNE
Part LA |

section 501(h}).

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

A Check w»
B Check

L] if the filing crganization belengs to an affiliated group.
if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures — {a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s fatals group totals
1a Total lobbying expenditures to influence public opinion (grass roots fobbying). .. ..... .. ... .. 2,379,
b Total lobhying expenditures to infiuence a leqgisiative body {direct lobbyingy. ........ ... .. 39,687,
¢ Total lobbying expenditures fadd lines Taand Tb) ... ... o i 42,066, 0.
d Other exempt purpose expenditUr@s . ... ... . e 1,877,004,
e Total exempt purpose expenditures (add lines fcand Yd) . ... ... ... 1,919,070. 0.

f Lobbying nontaxable amount. Enter the amount from the folicwing table in
both coiumns.

The fobbying nontaxable amount is:
20% of the amount on fine le.
$100,000 plus 15% of the excess over $500.000.
i $175,000 plus 10% of the excess over $1,000,000.
l Over $1,500,000 hut not over $17,000,000 $225,000 pius 5% of the excess over $1,500,000.
5 Over $17,000,000 31,000,000,

If the amount on fine 1e, column {a} or (b) is:
Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but oot over $1,500,000

215,954,

g Grassroots nontaxable amount (enter 26% of line 16 ... ... o
h Subtract line Tgfromiine la. if zeroorless, enfer -0~ ... ... ... o o oL
i Subiract line If fromfine 1c. fzero orless, enter -0- ... ... .. . . . . ..

0. 0.
0. 0.

j if there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting

secton 4977 tax for This YEar?, . o e e e e

4-Year Averaging Period Under Section 501 (h)

{Some organizations that made a section 507(h) election do not have to complete all of the five
cojumns below. See the instructions for lines 2a through 2f.)

Lohbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2006 b) 2007 2008
year beginning in) @ {b) (©)

{d) 2009

(&) Total

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

273,586 289,624 269,512,

245,954,

1,078,676,

b Lobbying ceiling
amaunt (150% of line
2a, column {e)). ... ...

1,618,014,

¢ Total lobbying

expenditures. ..., ... 41,676, 79,888, 30,060,

42,066,

123,680,

d Grassroots nantaxable

amount. ... ... 68,397, 72,406. 67,378.

61,4883,

269,670,

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

404,505,

f Grassroots lobbying
expendifures. .. ......

874, 2,877, 2,127,

2,379,

8,257,

BAA

TEEA3Z02L  (02/05/10

Schedute € (Farm 990 or 990-E7) 2009



Sche_dule C (Form 990 or 890-£2) 2008 NATURAL RESOURCES COUNCIL OF MAINE 01-0270690 Page 3

II-B . | Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 507¢h)).

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attemnpt to influence foreign, national, state or local
fegisiation, including any attempt to influence public opinion on a legistative matter or referendum,
through the use of;

b Paid staff or management (include compensation in expenses reporied on lines 1c through iH7.

€ Media adverlisements? .
d Mailings fo members, ltegislators, or the public? ... . .
e Publications, or publéshed or broadcast statements’

g Direct contact with legislaiors, their staffs, government officials, or a legislative body? ......... ... ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .. ... ... ..
i Other activities? If 'Yes,' describe in Part IV
j Total, Add lines ¢ through 1t

2a Did the activities in line 1 cause the organization to be not described in section 501{)3)? ......... ...
b if "Yes,' enter the amount of any tax incurred under section 4912 . e
¢ If 'Yes,' enter the amount of any tax mcur{ed by orgamzatﬁon managers under sectson 4912 ...........

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?. ... ... ... ... . . .01
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ... ... ... oL 2
3 Déd the organization agree to carryover lobbying and political expenditures from the prioryear? . ... .. . ... .. ... .. 3

Partlli-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
it BOTH Part lli-A, questions 1 and 2 are answered 'No' OR if Part Ii-A, line 3 is answered 'Yes.'

T Dues, assessments and similar amounis from members. ... ... 1

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

B CUITeN Y ar L 2a

b Carryover from 1St Year . ... . 2h

c Total . RS -1
3 Aggregate amounti reported in section 6033{e)(1){A) notices of nondeduchb e sectaon !62(e) dues ........... 3

4 fnotices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover {0 the reasonable estimate of nondeductible !obbymg and polmcal :
expenditure next year? ... .. .. b 4

5 Taxable amount of {obbymg and political expendntures {see mstmchons) ................................... 5
rt W | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part {-C, line 5; and Part i§-B, {ine 1i.
Alsc, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEAZ203L 02/05110



Schedule C (Form 990 or 9%0-£2) 2009 NATURAL RESQURCES COUNCII OF MAINE 01-0270690 Page 4
Part IV | Supplemental Information (continued)

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



SCHEDULE D ‘ . GME No, 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered 'Yes, to Form 990,
Department of the Treasury Part fV lines 6 7 8 9 TG ‘” of 1
Intarnal Reverie Service » Attach to Form 990. * See separate mstruct;ons §
Natne of the organization Employer ldentmcatmn number

NATURAL RESOURCES COUNCIL OF MAINE

01-02706%90

1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounis

Total number atend of year. ... ............ .

Aggregate contributions to (during year). ... .
Aggregate grants from (during year) . ... ...
Aggregate value at end of year. ... ... ... ...

o obhow -

Did the organization |nform all donors and donor advisors in writing that the assets held in donor advised

6 Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or doncr advisor or for any other
purpose conferring impermissible private benefit?? .. .. ... A DYes D No

Part Il | Conservation Easements Complete if the organi za’uon answered Yes to Form 990 Part IV, line 7.
1 Purpose{s) of conservation easements held by the crganization (check all that apply).
Freservation of land for public use {e.q., recreation or pleasure) Preservation of an historically important land area
Protection of natural hatitat Preservation of certified historic structure
Preservation of open space

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

: Held at the End of the Year
a Tolal number of conservalion easements. . ... ... . 2a
b Total acreage restricted by conservation easements. . ........... ... ... L. 4:]
¢ Number of conservation easements on a certified historic structure included in {a)....... .....| 2¢
d Number of conservation easements included in {¢} acquired after 8/17/06 . .............. .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the fax
year »
4 Number of states where property subject to conservation easement is located *
5 Does the organizaticn have a written policy regarding the periodic monitoring, inspection, handling of viotations,
and enforcement of the conservation easement it holds? .. ... ... D Yes D No
& Staff and volunieer hours devoted {o monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amcunt of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year *»

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

170(h(@)B)() and T70MMEIBYINT oo T [ves []No

9 !n Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the foctnote to the crganization’s financial staterments that describes the organization's accounting for
conservation easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line &.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheel works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhsbttion education, or research in furtherance of public service, provide the %oil owing
amounts re1atmg to these items:

() Revenues included in Form 890, Part VI, fine 1. =3
(i) Assets included in Form 990, Part X . e ... ®8

2 If the organization received or held works of att h;stoncal ireasures of other s%mslar assets for financial gain, provide the following
amounis required o be reported under SFAS 116 retating fo these iterns:

a Revenues included in Form 990, Part VI, Hne 1. g
b Assets included in Form 950, Part X. ... . . AU U
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute D (Form 990} 2009

TEEAIZ0W  02/0211¢



bchedule D (Form 990) 2009 NATURAL RESOURCES COUNCIL OF MAINE 01-02706%0 Page 2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Emrf)ci;ava description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... . . ﬂ Yes ﬂ No

¥ |Escrow and Custodial Arrangements Complete if crganization answered 'Yes' to Form 990, Part IV, line
9, or reperted an ameount on Form 990, Part X, line 21.

1a Is the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 .. D Yes DNO

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

Amount
€ Beginning balance. . ... . 1¢
d Additions during the year. . ... 1d
e Distributions during the year. . ... oo e Te
fEnding balance .. ... 11
2a Did the organization include an amount on Form 990, Part X, line 217 .. . DYes DNO
b if 'Yes,' explain the arrangement in Part X1V,
Part ¥.| Endowment Funds Complete if organization answered 'Yes' to Form 990. Part IV, line 10.
(a} Current year (h) Pricr year (c) Two yesrs hack (d) Three years back {e) Four years back

1a Beginning of year balance. .. .. 185,000, 0.
b Contributions. ... ... .. ...

¢ Net [nvestment earnings, gains,
and f0SSES. .. .

d Grants or scholarships..... .. ..

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

f Administrative expenses..... .. ;
g End of year balance .. ... .. ... 185, 000. 0.1
2 Provide the estimated percentage of the year end balance held as:

a Board designated or guasi-endowment * %

b Permanent endowment *» 100.003

c Term endowment ® %

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

organization by: Yes No
(i) unrelated organizations ... ... .. e 3a{i) X
(i), related organizalions. . . . 3a(ii) X

b if ‘Yes' to 3a(i), are the related organizations listed as required on Schedule R?.. . ... ... .. .. ... ... ... 3bh

4 Descrive in Part XIV the intended uses of the organization's endowment funds,

Part V| | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or cther basis| {b) Cost or other (e} Accumulaied {d) Bock Value
(invesiment) basis (other) Deprecsdtlon
Taland . ... ... .. 107,510, | 107,510,
bBulldings. . ....... ... B67, 384, 382 242 485,142,
c Leasehold improvements. ., ... ... ..
dEquipment....... ... 302,238. 196,975, 105,263,
eOther. . .
Total, Add lines 1a through 1e (Column (&) must equal Form 990, Part X, column (8), fine 10(c).) ... ... .. ... > 697,915,
BAA Scheduie D (Form 950) 2009

TEEA3Z02E  02/02110



Schedule D (Form 990) 2009 NATURAL RESOURCES COUNCIL OF MAINE 01-0270690 Page 3
Part Vil | 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 valua

Financial derivatives . ... .. . . ..
Closely-held equity interests. ... ............ ... ... . ...
Other

Tofal. (Ca/umn (b} must equal Form 990 Part X, col. (B) line 12.) » o e e
"Part VIl Investments—Program Related (5ee Form 990, Part X, line 13) N/A

(a) Description of investment type {h) Book value (cy Method of valuation
Cost of end-of-year market value

Tatal. (Cohmn (b) must equal Form 830 Part X, Cof, (Bl lne 13) > o T R e
[Part IX | Other Assets (See Form 990, Part X, line 15) N/A

{a) Description {h) Book value
Total. (Cofumn () must equal Form 990, Parf X, col (B), line 15) ... . >
[Part X |Other Liabilities (See Form 990, Part X, line 25)
{a) Description of Liability {b} Amount

Federal Income Taxes

Total, (Column (b) must equal Form 980, Part X, col, (B) lne 25)  »

2. FIN 48 Footnote. In Part X1V, provide the iext of the fooinote to the organization's fmanc:ai statements that reports the organization's liability
for unceriain tax positions under FIN 48.

BAA TEEA3303L 02/0210 Schedule D (Form 990) 2009




Schedule D (Form 290y 2006 NATURAL RESQURCES COUNCIL OF MAINE

01-0270690

Page 4

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

2,021,634,

1,919,070,

102, 564.

1,005,714,

T Total revenue (Form 990, Part VEELcolumn (A), IMe 12Y .
2 Total expenses (Form 990, Part X, column (A), 1ine 25) .. . .
3 Excess or {deficit) for the year. Subtract line 2 from line 1. o o
4 Net unreatized gains (Josses) On INVESIMENIS. . . . . .
5 Donated services and use of faciliies. ...
B INVESIMENT BXPENSES .. .o
7 Prior period agdjustments. ..
8 Other (Describe in Part XIV). . SEE, PART XIV . . ..

9 Total adjustments {net). Add lines 4 through 8. ... ...
10 Excess or {deficil) for the year per audited financial statements. Combine lines 3 and ¢

..... -21,915.
..... 983,799,
AAAAA 1,086,363.

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. . ... .. .. i, 1 3,088,957,
2 Amounts included on fine 1 but not en Form 930, Part VIi, fine 12

a Net unrealized gains on investments. ... ... ... ... 2a 1,005,714,

b Donated services and use of facilities. .. ... .. .. . 2b 116,044 .

¢ Recoveries of prior year grants. .. ... . ... ... ... 2¢ s

d Other (Describe in Part X1V}, .. SEE. PART XIV. ... ... . oo 2d 1,088. 1"

e Add lines 2athrough 2d ... .. oo 2e 1,122,846,
3 Subtractline 2e from Ne L. 3 1,966,111%1.
4 Ameunts included on Form 980, Part VIH, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part Vil tine 7b.... ........ | 4a 33,608, |05

b Other (Describe in Part XIVY). .. SEE. PART . XINV.. ......................... 4b 21,915

¢ Add lines 4a and 4b. ‘ e Ac 55,523.
5 Total revenue, Add lines 3 aﬂd 4c (Th!s must equal Form 990 Part | ime 12.} ............................. 5 2,021,634,

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... .

2 Amounts included on line 1 but not on Form 990, Part {X, line 25:
a Decnated services and use of facllities. ... ... ... ... L

] 2,002,564,

b Prior year adjustments. . ... e

c Other losses . o o

d Other (Describe in Part XIV). .. SEE. PART XIV. ... ... . ... ... ... .........

eAddlines 2athrough 2d .. .. ... .. 117,132,
3 Sublractline 2e from ine L. o oo 3 1,885,462,
4 Amounis included on Form 980, Part 1X, line 25, but not on line 1: : :

a Investments expenses not inciuded on Form 990, Part Vill, fine 7b... ... ... ... 4da

b Other (Describe in Part XIVY ... o 3]

cAddlines da and db. ... 33,608,
5 Total expenses, Add lines 3 and 4¢c (This must egual Form 990, Part |, line18.).......................... .| § 1,919,070.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, &, and 9; Part lif, lines 1a and 4: Part IV,

lines b and 2b; Part V,

line &; Part X, line 2; Part XI, line 8; Part Xli, tines 2d and 4b; and Part XIIl, fines 2d and 4b. Also complete this part to provide any additional

information.

BAA TEEA3304L G2/02/10

Schedule I {Form 999} 2009
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Part XIV | Supplemental Information (continued)
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2009 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

CHANGE IN VALUE OF FUTURE INTERESTS............. ... . . . ... -21,915,
TOTAL s -21,915.

SCHEDULE D, PART Xil, LINE 2D

OTHER REVENUE INCLUDED I[N F/S BUT NOT {INCLUDED ON FORM 990

COST OF GOODS SOLD ... e e 1,088,
TOTAL § 1,088.

SCHEDULE D, PART XIl, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

CHANGE IN VALUE FUTURE INTERESTS .............................. e 21,915,
TOTAL 5 21,915,

SCHEDULE D, PART Xlli, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED FIS

COST OF GOODS SOLD ... 1,088.
TOTAL $ 1,088,




SCHEDULE M

OME No. 1345-0047

Noncash Contributions

> Complete if the organizations answered ‘Yes'

(Form 930)

2009

on Form 990, Part iV, lines 29 or 30.
* Attach to Form 990.

Department of the Treasury
internal Revenue Service

Name of the organization

NATURAL RESCURCES COUNCIL OF MAINE

Employer identification number

01-0270690

‘Partl |Types of Property

(a) (b) ©
Check if Number of Revenues reported
applicable Contributions on Form 990,
Part Vil fine g

()

Method of determining

revenues

Art—Works ofart, .. ... ... o

Art—Historical freasures. .. .......... ..........

Art—Fractional interests. ............. ... ... ..

Books and publications
Clothing and household
Cars and other vehicies
Boats and planes. ... ..

goods. ...

0O ~N U R W

intellectual property. .. ... o

w

Securities—Publicly traded . ... . ......... ... .. .. X 8 97,140,

FAIR MARKET

b
=

Securities—Closely held stock .. .. ........

Securities—Partnership, LLC, or trust interests. ..

-t
sk

—
[\b)

Securities—Misceltaneous. ...

—_
[78)

Qualified conservation contribution—
Historic structures. ... .. ..

14 Qualified conservation contribution—0Other, . .. . ..

15 Real estate—Residential ............ . .........

16 Real estate—Commercial. . ............ ... ... .

17 Real estate—-Other. ... .. ... ... ... ...

18 Collectbles ... ... ... ... ... ..

19 Foodinveniory........ ... ... ... .. .. ...........

20 Drugs and medical supplies....................

21 Taxidermy . ...

22 Historical artfacts. . ... .. . . . ... L

23 Scientific specimens. .. ... ... ... L.

24 Archeological artifacts ................ ... ... ..

25 Other » (

26 Other » (

)
...
27 Other » ¢ ).
28 Other » { )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization cocmpleted Form 8283, Part IV, Donee Acknowledgement ... ... ... ... ... ... .. ... ... .. .. 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that if must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? ... ... ... ... ... N

b if "Yes,' describe the arrangement in Part {i.
31 Does the crganization have a gift acceptance policy that requires the review of any non-standard contributions? ... .
32a Does the organization hire or use third parties or related organizations to sclicit, process, or sel

nonCash ConmtribUNONS 7 L

b If "Yes,' describe in Part |l

33 if the organization did not report revenues in colurmn (¢) for a type of property for which column {a) is checked,
describe in Part .

Yes No

30a . | <

32a X

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

TEEA460L  02/08/10

Schedule M (Form 990) 2009
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[Part il | Supplemental information. Corplete this part to provide the information required by Fart i, lines 30b, 32b,
and 33. Also complete this part for any additional information.
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Name of the organization Employer identification number
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Name of the organization Employer identification number

NATURAL RESOURCES COUNCIL OF MAINE 01-0270690

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/08



